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PKEFACE. 


' ■» ■ ■ 

The PTeater mimber of the Lectures coutamcd iu this 

O 

volume appeared in the 3£ecliccd Times and Gazette 
during the years 1859-1 Sol. They verc printed from 
notes which I took of the lectures at the time of theit 
deliveryj and afterwards extended ; and the proof-sheets 
were corrected hy the Author. ^ 

It was his intention to complete the series, and pub- 
lish them in a separate volume ; and more than once he 
began to carry his mtention into practice. On the last 
.occasion, in 1869, when he enjoyed the able assistance 
of Dr. Lauchlan Aitke.n, ripwards of thnteen sheets were 
printed off, •ahct‘^Xieotyj.'e.,YI.- .jya^s then introduced. 

The fii^1f*(?f 'the Lectures-'m), L^bfoid Tumours, and 
part of the second, ha^'bfeen written '.by Dr. J. Watt 
Black for 'the Medical Times and Gazette in 1866, and 
corrected in 'proof by Sir James himself, but they were 
never published. I have drawn' up the remainder of the 
nine concluding Lectures from my own notes '‘and those 
of Dr. Black, with the aid of the Author’s Lecture-notes. 
Thus ten out of the fifty Lectures arc now published for 
the first time. - 

I have prefaced the whole mth the Lecture on the 
Diagnosis of the Diseases of Women, extracted from the 
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PREFACE, 


first volume of Sir James Simpson’s Obstetric Memoirs 
and Contributions, edited by Drs. Priestley and Storer. 

As the Lectures are Clinical, and not arranged in any 
systematic order, I have introduced a copious Table of 
Contents, and a full Index, to facilitate reference. 

ALEX. R. SIMPSON. 


62 Qoeen Street, Edinburgh, 
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LECTUEE .1^ 

DIAGNOSIS OF THE DISEASES OF WOMEN. 


X SHALL Xegin tliese Lectures "with tlie consideration of the 
diagnosis of the diseases of the uterus and its appendages j and it 
is the more • necessary in this respect, that, in studying these affec- 
tions, you enter upon a field of practice in u'hich the means of 
diagnosis • are peculiar in various respects, in consequence of the 
anatomical and dtliet^ pociiliariticf) ’of, the ^organs themselves, the 
diseases of which it is' our ohject.to; investigate. - 


, J j , ) > i , , j , 

- , > > •' Jv 1 ’ 

But you mustrpermit 'imo' to jmdkv- ;on4 ',or';-two preliminarj^ 
remarks. And, first of all,. I would, eajjiestly heg ’you to hold this 
important fact in view^-rjaihlil^^’tyat’. diseases of the uterus do 
not essentially differ, in their principles o*f p’athology and treatment, 
from the diseases of other individual organs of the body. The uterus 
is liable, for example, to be the seat of congestion, inflammation, 
carcinoma, etc., like any other organ of the body which you can 
name. It may be, and certainly is, more liable than other organs 
to some morbid states and actions; but what I wish to impress 
upon you is, that its diseases are generically the same as the diseases 
of other organs ; and the general principles oT their treatment are 
also the same, the special modifications of management Avhich the}'^ 
require not being greater than the special modifications that must 
be attended to in applying any general principles of cure to any 
other individual organ, or set of organs. You treat and cure, for 
example, an attack of acute inflammation of the uterus, or a chronic 
inflammatory ulcer of the cervix of the organ, as you would treat an 
acute inflammation or a chronic inflammatory ulcer of the cornea, or 
of the pharynx, or larynx, or of any other part of the bod-y — ^Avith, 
this difference, that you can apply local antiphlogistic and other 


* From JEdinhurgh 3Tonthhj Journal of JiFedical Science, February, 1851, p. 
155. Reprinted in Simpson’s Obstetrical IForfo, edited by Priestley and Storer 
vol. i., p. 1. • ’ 



2 


DIAGNOSIS OF THE DISEASES OF WOMEN. 


curative measures mucli more readily and easily to the uterus tlian 
to many otlier more internal organs. In fact you may, if you deem 
it necessary, apply lotions and dressings to an ulcer, for example, of 
tlie cenux uteri, ■with as much certainty and precision as if you 
applied them to an ulcer on the external .surface of the hodj^ ; you 
can thus almost reduce the organ, in relation . to treatment, to the 
facilities presented in treatment by an external as compared with 
an intemal organ. 

hlodern pathology has made gi'cat advances in the management 
of uterine diseases. These advances, however, have not, let me 
repeat, consisted so much in finding out that the uterus is the seat 
of any new, or any peculiar affections, as by finding out means and 
methods by which we can detect and diagnosticate the affections 
that are actually present in it. Here, as elsewhere, after being 
enabled to discover what its diseases really^ are, Uie chief difficulty 
of the physician it,,rompVf,d ; ‘for} a?'.I‘bivf! <3{atfd;to j'ou, the same 

• _ o , 1 » 1 /_ .* * .1 i 1* . ^ • 1. ' ‘ f /? - -1 



analyse what the great, progress, iii'tliK Imcdioine of modern times 
has actually consisted of, ybji.'will,*! bcli6ve,Hmd that it has con- 
sisted, not so much in the detection of any new pi-inciides of thera- 
peutic treatment, as in the detection of appropi'iatc means for 
enabling the practitioner to detect and discover in different indivi- 
dual organs, what the actual diseased actions are in those organs for 
■which his aid may be required. Tlie treatment, for instance, of 
inflammation, ulceration, and most other morbid states, was per- 
fectly well known and established hundreds of years ago ; but, to 
take our example from the uterus itself, it was not till of late 
years that we had certain means and measures of kno-vHng when 
inflammation and when ulceration, etc. etc., were i^resent in this 
organ. 

The study and practice of medicine have confessedly made, within 
the last fifty j^ears, enormous advances ; but these advances have 
been advances in pathology and diagnosis, much more tlian advances 
ill therapeutics. And j’’ct, what we still wish and • desiderate in 
actual practice are still greater advances in our diagnostic means ; 
or, to state the same circumstance in other words, at the bed-sides 
of our patients we find that it is in diagnostic me.ans, and not in 
therapeutic resources, that our existing laiowledge is most fre- 
quently deficient. 
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Every medical man is constantly meeting ivitli difficulties in 
practice, and would often gladly avail himself of an opportunity of 
resolving these difficulties 'by appealing to the judgment of some 
older and more experienced practitioner. Ask the medical practi- 
tioner what the nature' of the difficulties is which lie most fre- 
quently encounters in practice. If he will properly analyse the 
svrbject, he will confess to you -that his difficulties most usually 
consist in exactly determining what the special disease, or diseased 
action, in his patient may be ; not in determining what he should 
employ for its cure, provided' he were once perfectly certain of its 
precise nature, and precise seat and extent. The real difficulties . 
of the ■ practitioner do not commonly consist of doubts about the 
nature and details of the therapeutic measures which he might to 
use'; but they consist of primary dovrbts and uncertainties as to 
wdiat the diseased action is, against which he is to turn his diversi- 
fied therapeutic resources. They are doubts, not about therapeutics, 
but about diagnosis. 

Since the diseases of the uterus and its appendages have of late 
years attracted so much more the attention of the profession than 
they formerly did, one grievous eiTor has been committed in their 
study and investigation. It is an error which has been committed 
■ often in tlie study and investigation of the diseases of other organs, 
before wo arrived at a' sufficiently full aiid sufficiently comimehensive 
view of the morbid affections of these organs. The error I allude 
to is the error of exclusiveness. Formerly many practitioners 
seemed' to look- upon all diseases of ' the uterus as diseases indicative 
of debility ; and they treated almost eVery one of them' with muriate 
of iron and other chalybeate preparations ; sometimes adding, 
where there was any discharge, the local employment of Astringent 
or tonic injections. I fear that even yet you will find some old 
practitioners treating their uterine cases upon this sole princijde. 
Then a second set of pathologists would, if we may judge from their 
writings, seem to suppose that all diseases of the uterus are marked 
by, if they do not consist of, congestion and engorgement of blood ; 
and that they are to be remedied by the remedies applicable to this 
state. A third set, again, look upon the general run of uterine 
cases as almost invariably inflammatory in their nature, and imagine 
that we are sure, or almost sure, to find in every case inflammation, 
or some of its results: — as ulceration, purulent discharges, etc. A 
fourth set would seem to fancy all uterine ailments to be produced 
by some mechanical displacement or dislocation of the uterus, and 
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to consist of prolapsus, versions, and flexions, of this organ upon 
itself, and upon the neighbouring parts. Again, there arc some 
practitioners- — one, in j)articular, in iniincnso practice in America — 
■\vho "would appear to believe that the affections of the uterus are 
fundamentally' nervous or neuralgic disorders, and that they are 
always to be treated by the local inunction upon- the cervix uteri, 
of moi-phia, aconite, and similar sedatives. Another section of 
pathologists imagine the so-called uterine diseases arc, after all, 
not uterine but ovarian ; and that ovarian irritation and inflam- 
mation are actually the source and origin of much of the suffering 
that is imagined to be uterine in its seat. Lastly, for it is need- 
less to extend this tedious enumciution, you "will find another 
set enjojdng the belief that these, supposed uterine or ovarian 
diseases are not at all uterine or ovai'ian in their origin, but in 
realit}’^ diseases of the general S3’stcm ; the}'' may not deny that 
local affections do occur in the uterus and ovaries, biit tliese local 
affections are, in tlieir opinion, results and eflects of some more 
general constitutional disease of the nervous system, or of the 
economy at large. 

All of these views arc correct in one respect, that the}’’ are all 
founded partially, though only very partially, upon truth. For, no 
doubt, the utems is in practice seen to be liable to one and to all of 
these morbid states. Thus it is liable to congestion, to inflamma- 
tion and its consequences, to displacement, to neuralgia, etc.; and 
the ovary is liable also to ovaritis, etc. .But all these opinions are 
excessively unsound and excessively 'wrong in another point of view, 
viz. from their having been in practice pushed by those who have 
adopted them, to such an extreme and exclusive length, as to 
amount in some instances to a practical fallacy and a practical error 
of the greatest possible magnitude. It shall be my earnest en- 
deavour to prove to you that in relation to the uterine, as in 
relation to other organs, all such extreme and exclusive views are 
ever erroneous views. The diseases of the uterus are not always of ■ 
one Irind and of one character ; they are of many different kinds 
and different characters, and require in consequence many different 
modes of treatment ; and we should place ourselves under the most 
foolish and fatal fallacy, if we supposed that there was only one 
series of morbid actions liable to go on in the uterus and- its ap- 
pendages, and only one method of treatment, applicable to all their 
diseased states. « 

No doubt all such errors in pathologj'- and practice as I have 
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just now adverted to, will graduall}’^ die awa}'", as medical men 
become more intimately acquainted ndtli uterine affections, with 
their pathology and treatment, and above all, as they become moie 
intimate Avith the proper means of making a diagnosis of the 
affections of the internal reproductive organs in the human female. 
Certainly such errors Avill be best corrected in each of you, by each 
of you studying earnestly and carefully the means of diagnosticating 
the different morbid states and . morbid actions to Avhich these 
organs are subject. Ajid, as I have already mentioned, it is my 
main object at present to point out to you by ■'vhat different means 
the diagnosis of uterine and ovarian diseases may be effected, 
and to state to you the general pi’inciples of diagnosis Avhich ivc 
can apply to their detection and discrimination. In doing so, I 
shall enter into no histoi’ical details ; the knowledge I wish to 
impart to 3mu is that kind of practical knoAvledge Avhich we con- 
stantly require to use and apply at the bed-side, and which Ave 
must be able to employ in the daily and hourly exercise of our 
profession. 

In attempting to make a diagnosis of the diseases of the uterus 
and its appendages, as in attempting to make a diagnosis of the 
dise*ases of most internal organs, the physician calls in to his aid 
tAA'o sets of symptoms — viz. first, the Bational, Dynamic, or Func- 
tional Symptoms, a^ they have been termed; and secondly, the 
Phj’-sical or Anatomical Signs and Symptoms. Let us first note 
the veiy marked and important difference Avhich exists betAveen 
these two sets of diagnostic phenomena — since Ave thus may have 
the 


SYJIPTOMS OF UTERINE DISEA.SE, EITHER 1. DYNAMIC, OR 
2. PHYSICAL. 

Under the Dynamic, Rational, or Functional Symptoms are 
included all those lesions, dcAuatious, or derangements in 'the 
functions of the affected organ, in the functions of other organs 
that sympathise Avith it, and in the functions and state of the 
system generally, that can possibly be "excited by the disease or 
diseases that Ave may happen to be inA'•estig^ting. 

On the other hand, the Physical Signs or Symptoms consist of 
those means of diagnosis, and particularly of those exercises of the 
senses of touch, sight, hearing, etc., by which we can attain a 
knoAvledge of the anatomical structure, form, density, colour, 
position, etc. etc., of the organ which is diseased. Bj' this latter 
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set of sj'mptoms or signs — the Physical — we attempt, in fact', to 
read and discover witliin the living body the actual morhid 
anatomy of the organ or organs that are afiected. We endeavour 
by, them to study and to ascertain, as exactly as possible, upon the 
living patient, those anatomical lesions and changes which wc'should 
expect to detect on the post-mortem examination of that patient, 
provided the disease proved fatal. 

In detecting and diagnosticating the diseases of the different 
organs and parts of the bodj^, the practical medical man has recourse 
sometimes more to one of these sets of symptoms, sometimes more 
to the other, A diagnosis alwa3'S becomes more and more accurate, 
the more we can conjoin both means of investigation, and draw our 
deductions from both sources of evidence. Of the two sets, the 
Rational or Functional symptoms arc the least to be depended upon ; 
or, at all events, our diagnosis is alwa3’s the less accurate, the less 
we can take advantage of the Ph3'sical or Anatomical'signs. 

Surgical diagnosis is, as a whole, more accurate than medical 
diagnosis. But why is the surgeon more accurate in the discri- 
mination of the affections which he treats than the idiysician? 
Merely because ho can, and doe-s, found his diagnostic deductions 
far more upon Physical symptoms; while the physici.in is of 
necessity driven to depend more upon the Rational or Dynamic 
S3'mptoms. In fiict, in making a diagnosis vof the diseases sub- 
mitted to his care — viz., those placed -upon the external surface of 
the body, the surgeon relics almost entirely upon ph3'sical diagnosis 
alone, because he can handle and examine the diseased parts by 
direct tactile examination, and' by direct ■\dsual inspection. Deprive 
a surgeon of these means of physical diagnosis, and throw him back 
merely upon the functional or • d3'namic symptoms • that may be 
present, without allowing him to exercise his sense of touch, or 
sight, or -hearing, in. the discrimination of the cases submitted to 
him, and 3'ou will find him as much or ’more at fault than the 
physician sometimes is. Take, for example, a case of any disease of 
the 'e3’-e, leading on to imperfection and dimness of sight. Ro 
surgeon would venture to make a decided diagnosis of what that 
dimness or blindness was produced by, provided he were allowed to 
appeal to the. dynamic or functional symptoms only. He might be 
told fully as to the mode and manner in which the blindness came 
on, as to its varieties under different circumstances, asTo its being 
accompanied or not with pain or lachrymation, etc. etc. ; but these 
and other circumstances would often bo inadequate to enable him to 
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decide wliefclier the imperfection of vision arose from an affection of 
the cornea, or of the iris, or of the lens, or of the retina, or of some 
other parts ; or hy ndiat particular affection of these parts it ^Yas 
produced; while an inspection of the diseased eye itself hy the 
surgeon — that is to say, a glance at the physical symptoms or 
physical diagnosis — ^^vould probably enable him to resolve at once 
all these difficulties, and to ascertain determinately and unequivocally 
what the diseased state of the organ really was. 

It is very different with the physician, in reference at least to 
some classes of affections. For in some he cannot avail himself of 
any of these measures of physical diagnosis. which the surgeon finds 
to be so absolutely necessary to enable him to come to a correct 
decision in surgical cases. In affections, for example, of the brain 
and spinal cord, and of their membranes and component parts, the 
physician can, with a. few rare exceptions, mahe use only, in his 
diagnosis, of the dynamic or functional symptoms. It is only these 
symptoms that he can reach in this class of diseases. For we have 
no means as yet, and, in all probability, will never have any, in this 
special class of affections, of ascertaining, in the yet living subject, 
what the special anatomical lesions are, that may be present in the 
encephalon or in the spinal canal. lYe cannot reach and search 
these cavities and their contents by any modification of hearing, or 
touch, or sight. We can ascertain the morbid derangements that may 
take place in them only by studying, the changes and derangement 
of function to which their presence gives rise in the neiwous s3'’stem 
generally, in the different parts of this 53'stera, and in the functions 
of those organs which are liable to be more directly or indirectly 
influenced by that system. 

In other classes of disease, the physician, however, has fortunately 
the power of appealing to phj’-sical signs as Avell as to rational 
symptoms. He can derive his deductions of the diseased states of 
the* organs themselves from both classes of proof ; and you will 
• always find that in medicine our practical knowledge of these diseases 
has progressed proportionally with the amount and extent to, which 
physical diagnosis has been applied in their discrimination. There 
is, no set of organs, for example, the pathology and practical know- 
ledge of which has advanced more’ in modern times than that of the 
organs contained within the chest. If j’'ou look into any work on 
the affections of the heart or lungs, written thirty or forty j'^ears ago, 
you will find a strange contrast between its contents and those of 
any modern work wi’itten on the same subject. Formerl}'', phj'sicians 
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were often in error in regard to tlicir cases, as to what this or that 
thoracic affection might be ; and their true nature was often only 
accurately detected after death. The modem jdiysician has almost 
always the power of discovering what the affections of the heart and 
lungs are, even during the life of the patient ; and can trace, 
usually with gi’cat accuracy, their morbid anatomy while the patient 
is still alive. ]\rark what this difference between thoracic inedicine, 
thirty or forty years ago, and that department of medicine now, is 
to be attributed to. It is entirely attributable to the fact, that 
while in former times physicians were obliged and necessitated to 
attempt the diagnosis of these diseases by functional symptoms only, 
they have now the power of aiding and correcting that method of 
diagnosis by ascertaining a scries of physical signs appertaining to 
almost every disease of the heart and lungs, through the instru- 
mentality of auscultation and percussion. No careful or judicious 
physician depends now for the diagnosis of these chest affections 
upon functional symptoms onl}'- ; but he appeals constantly, in aid 
of his diagnosis, to the more certain signs which may be derived 
from the ^ilexinieter and the stethoscope. , 

I might safely repeat thp same remark, and with nearly c.vactly 
the same degree of truth, with regard to the affections of the uterus 
and internal female organs. Tormerly, and oven in our own days 
still far too frequently, the phj'sician has been led to suppose that 
ho could make a diagnosis of diseases of the uterus Ijy depending 
and relying upon functional symptoms only. A little practice will, 
•however, I believe, readily convince you, that in most cases wo arc 
necessitated to have recourse to a physical diagnosis in order to ob- 
tain anything like an accurate knowledge of the diseases under 
which our patients are labouring. Do not suppose that, in making 
this remark, I mean to imply that the functional symptoms are of 
no value. Nothing could be farther from my belief and conviction. 
T by no means wish to state that they are of no value •’ all I mean 
to state is, that they are not of sufficient value to make a sufficient' 
distinction between the different individual or special diseases of the 
uterus and uterine appendages. 

And now, having made these too diffuse introductory remarks, 
let me call your attention to rvhat the funciional and what the 
2)hysical symptoms of the diseases of the uterus and ovaries really 
consist of. And first, let us consider 
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THE RATIONAL OK DYNLVMIC SYAIPTOAIS OP UTERINE DISEASE. 

The uterus performs at different times different functions. 
During menstruation its lining membrane forms and exudes the so- 
called menstrual fluid. In the intervals between menstruation we 
have merely a mucous secretion flowing from the same tissue. And 
again, it -performs from time to time a variety of important functions 
connected rvith conception and pregnancy. IJjider different states 
of disease, one or more or all of these functions may become per- 
verted. In other words, the first division of dynamical symptoms 
liable to occur in uterine disease consists of — 

I. Derangements in the Functions and Vital Condition 
OP the Uterus itsblp. — ^Thus the function of menstruation may 
become irregular in regard to the time of its occurrence, or the 
duration of its appearance; — or the quantity of the menstrual 
fluid which is throivn off ; — or the nature of that fluid may vary ; 
and it may or it may not be accompanied by pain and suffering ; 
— and pain, if present, may be constant, or it may be spasmodic or 
paroxysmal. The mucous secretion may be increased or diminished 
in its quantity or quality, or it may become occasionally or con- 
stantly mixed with blood or pus. The function of con(;eption may 
, be interfered with, so that sterility is the result ; or the uterus may 
not have the power of carrjdng the foetus beyond the second, fourth, 
or sixth month, ^;he patient being subjected to a series of abortions 
or premature labours. 

The natural states of sensation of the uterus and its appendages 
may also be altered and perverted. They may be decreased, but 
this is rare. Far more frequently they are increased to a degree 
amounting to actual pain ; and the pain may appear under very 
different modifications. It may be continuous or intermittent; 
it may be dull and aching, or palsative, or lancinating, and extremely 
severe. Often, when it is present, it is accompanied with a feeling 
of heat and tension ; and far more frequently stUl, with a feeling of 
weight and bearing down. Almost all these pains, resulting from 
diseases of the uterus or its appendages, are diminished by the 
reclining position, and increased by two circumstances, — by a long 
continuance in the erect posture, and by the active and congested 
state of the organs, which accompanies the secretion and elimina- 
tion of the catamenial discharge. Most of the so-called local pains 
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of the uterus are not situated in the position of the uterus itself, or 
at least in the central part of the pelvis ; but the patient more 
frequently complains of them as located in one or other of the sides 
of the pelvis ; most generallj'' in the left side, in consequence, no 
doubt, of the left side of the uterus and loft broad ligament and 
ovary being more liable to bo irritated than the right, by the vary- 
ing condition of the rectum, which enters the pelvis towards the 
left ; and the distensions and accumulations in this portion of the 
intestinal canal are certainly often the more immediate exciting 
causes of uterine alid pelvic pains, if the uterus and its appendages 
are tender and predisposed to sutfer pain, in consequence of any 
diseased condition existing in them. • 

At present it would bo out of place for me to dwell upon the 
irregularities and deviations which we meet with in practice, in 
these functional symptoms of the uterus in uterine diseases generally, 

and in different cases of the same disease. But let me make this 

* 

one remark as a caution to you, I shall insist upon it more after- 
wards — viz. thht identically the same pathological affection does not 
always affect identically in the same way the functions of the 
uterus. You may have, for instance, fibrous tumours in the walls 
of the uterus, one of the most frequent organic diseases in this 
organ, producing, as local functional symptoms, increased menstrua- 
tion, or menorrhagia ; — increased mucous secretion, or Icucorrhoca ; 
— pain during menstruation, or dysmenorrhcoa ; and, in the inter- . 
vals between the menstruations, constant uterine pains and bearing 
down, and irritation of the bladder and surroundiifg parts. But in 
other cases of exactly the same organic disease,- more or fcAver, or 
indeed all of these symptoms, may be entirely wanting. 

Anatomists tell us that the cerebro-spinal nerves which come 
to the uterus are principally distributed to the cerrix uteri ; — and 
hence it has been considered by some pathologists, that the diseases 
of this part of the organ ought to be accompanied with pain, 
although the maladies of the body and fundus of the organ may not 
necessarily give rise to this symptom. But the results of practice 
by no means bear out this theory. The two most common affec- 
tions of the cervix uteri are, — 1. Chronic inflammation and its 
consequences — hypertrophy, ulceration, etc. ; and 2, Carcinoma of 
this part. In practice, cases of both of these diseases from time to 
time occur, in Avhich, though the disease has progressed far, yet the 
patient has not been made aware of its presence by any increased 
tenderness or pain in the part, sufficient, at least, to attract her 
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attention ; and it is frequently very difficult to persuade the patient 
— nay, sometimes difficult to persuade the medical attendant that 
such serious affections are present, because they incorrectly believe 
and argue that such affections could not exist without the accom- 
paniments of local pain and suffering, 

1 1 

, II. Dynamic -Syaiptoms in< other neighbouring Pelvic 
Organs. — Dynamic s3nnptoms often exist in connection with 
uterine disease, not inithe uterus or its appendages, but in the parts 
and organs in their more immediate vicinity. There may be pains, 
for example, about' the bladder or rectum; -about the coccyx or 
sacrum; in the groins; or along the crest -of the ilium, and, what 
is exceedingly frequent, down the limbs, along the course of the 
crural or sciatic nerves. Pains running from the lower lumbar 
region, or from the groins down along the limbs, are felt, and often 
felt severely, by females even during common meJistruation ; and 
intermittent, pains in the lower part of the abdomen, or uterine 
colics, as they have been termed, are common under the same cir- 
cumstances, as well as in diflerent varieties of morbid uterine irrita- 
tion. The functions of the rectum or bladder may be interfered 
,with. Defecation may be difficult or painful. » Often in uterine 
diseases there is constipation ; and sometimes a want of power to 
expel the feculent matter,, as if there was a kind of paralysis of the 
rectum ; this last occurs not unfrequently in cases of retroversion of 
the unimpregnated uterus. In many cases the functions of the 
bladder are more or less affected. Micturition may be too frequent 
— a symptom that is common to many uterine diseases ; or there 
may be great dj’suria, as is often seen in cases - of pelvic cellulitis, 
etc. ; or there may be complete retention, as from the pressure of 
uterine tumours ; or the result may be incontinence and impos- 
sibility of retaining the urine. • < 

These various pelvic symptoms are, in some instances, mechanical 
in their pathology ; <in other instances they are sympathetic results. 
In^ other words, they are occasionally the direct result of the 
phj^sical pressure of the enlarged or displaced uterus upon the 
rectum, or bladder, or trunks of the affected nerves. But, again, 
they may be present, and equally strongly marked, although the 
uterus is not unnatural in size, or unnatural in position ; and con- 
sequentlj^, wlicn the origin of these symptoms camlot be mechanical. 
In these last instances, and perhaps they are the more numeious 
class, we speak of the resulting disturbances of function and in- 
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creased spnsations, as sympathetic or reflex — that is, as originating in 
an irritation primarily seated in the uterus and uterine ncn’cs, hut 
terminating and felt, secondarily, in the sensitive nerves of those 
other neighbouring parts which are affected. 

This last remark leads mo next to shoAV you, that in diseases of 
the uterus, and its appendages, avc have often the principal pains 
and sutferings of the patient not located in the uterus or in the 
pelvis itself, but located in other parts of the body ; or avc have a 
third series of dynamic symptoms, consisting of — 

III. Syjipatiietic Pains in diffeuent and distant Parts of 
THE Body. — This important class of reflex sympathetic pains or 
neuralgias is often so marked and severe as to draw away the atten- 
tion of the patient, and even of the practitioner, from the real nature 
and seat of the original and primary malady. 

Of late years, much important idiysiological and pathological 
information has been laid before the profession regarding what are 
termed reflex motions. You are all well acquainted with the nature 
and mechanism of the motions that are designated by that term. 
You all know that they arc muscular movements created by excita- 
tion upon distant4mucous and ^cutaneous surfaces, the impression 
made upon these surfaces being conA'oyed by a nervous arc, which 
arc alwa 3 's passes through the spinal cord, to those muscles that are 
ultimately set into contraction b}"^ it. The surface or part primaril}'- 
h’ritated and excited is often, in this way, far removed from the 
muscles or sets of muscles secondarilj’' called into action. I believe 
that' often morbid sensations originate in the same Avaj’’ ; and that 
you can speak as truly of reflex sensations as of reflex motions. In 
your surgical studies you have all studied one form of reflex sensa- 
tions — viz. the severe moibid pain in the knee-joint, which is so 
frequentlj'^ found to accompany the early stage of morbus coxarius. 
It is impossible to explain, upon, any mechanical principle, Avhj’- a 
patient, labouring under disease of the hip-joint, should have the 
piincipal pain in the knee-joint. It is not explicable bj’’ reference 
to any amount of SAvelling in or around the diseased hip-joint, com- 
pressing the trunks of those nerves that supply the knee. In fact, 
the sympathetic or reflex pain in the knee occurs most generallj'- in 
the very commencement of the disease, Avhen the lining membrane 
merely of the hip-joint is as yet affected, and Avhen there is as jmt 
little or no SAvelling or effusion. An impression, or excitation, is 
conveyed from this affected membrane by the nerves which are dis- 
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tributed to it, and this impression is probably conveyed by tliem 
upwards, as liigb as tbe spinal cord ; and then another impression 
would seem to be reflected or conveyed downwards from the cord 
along another set of nerves — viz. along those the branches of which 
are ultimately distributed to the knee-joint, the immediate seat of 
the so-called sympathetic pain. Or, perhaps, we may state the 
matter more correctly, if we say, that the trunk of the neiwe going 
to the knee has a morbid sensitive impression made upon it some- 
where during its course, as* it passes through one of its higher 
plexuses, or at its origin in the cord itself, producing a change in it 
as if its own branches in the knee were painfully effected. Irritation 
of the mucous membrane of the bladder, to take another examine, 
often gives rise to sympathetic or reflex pains in the orifice of the 
urethra, and along the course of the lower extremities. I have seen 
several cases where the small, red, granular, and very painful sensitive 
tumour which sometimes grows at the orifice of the female urethra, 
was accompanied with distressing pain in the heel and sole of the 
foot. But it is needless to go to other organs in search of such ex- 
amples ; the uterus itself affords us many marked instances, even 
when it is not diseased. Thus, when the nterus is distended and 
irritated in pregnancy, the patient often complains of reflex or 
sympathetic pains in the lumbar region, in the mammas, in the 
nerves of the teeth, etc. M'’hen the uterus is the seat of actual 
disease, such reflex pains are, as I have just now’ stated, often ver}'^ 
marked ; and, at the same time, they are very apt to deceive and 
mask the original and primary disease. Some years ago, I saw a 
case, with Dr. Johnston of Berwick, which made a strong impression 
upon my mind, in relation to this question. The lady had been 
under the care of an eminent London accoucheur, and complained 
to him principally of pain in the mammje, for which he had ordered, 
at different times, leeches, and a sufficiently varied course of sedative 
local applications, and numerous internal remedies. But he had not 
once examined into the condition of the uterv\s, which was the source 
of the S3nhpathetic pain in the mammm. She was suffering, in fact, 
not from anj'’ diseased state of the mamma, the organ which the 
physician was so assiduously treating/ but she was suffering under a 
slow corroding carcinoma of the ceivix uteri. At the time I saw 
her, the disease had already destroj^ed almost the whole tissue of 
the cervix, leaving the remainder of its excavated walls hard, rough, 
and indurated, like the interior of a dice-box. The dependence 
of the reflex or sympathetic pains seen in uterine cases upon the 
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uterine ii'ritation itself, as their primary source, is best seen in cases 
of displacement. By restoring a displaced utems to its natural 
iposition, even though ' only temporarily, you generally at once 
'■moderate or .entirely .remove the attendant sympathetic effects. We 
cannot have . the same precise proof in other uterine diseases, as 
ulcer, cancer, etc., becjuiso wo ■ cannot make the. experiment of at 
once removing tlie primary irritation. 

The reflex or sympathetic pains under Avhich patients- suffering 
from uterine diseases are liable to com'plain, may be situated in very 
diffex'cnt i)arts of the body. I shall enumerate the principal of 
.them, and that, as far as possible, in the order of their frequency. 

Pain in one or hoik mamma:, such as occurred in the case I have 
just, now alluded to, is very common in many foras of uterine 
irritation or disease ; but is seldom so very severe as it was in that 
instance. It is often accompanied by some degree of swelling or 
tension in the gland ; and occasionally the areola becomes somep’hat 
darker and changed, as in pregnancy. These mammary S5'mptoms 
are .particularly liable to be increased at the period of menstruation. 
If a patient complains to you of pain in this part of the body, with- 
out your being able to trace any local affection of the mamma itself 
•capable of creating it, always make the necessary inquiries and 
investigations, in order to know whether some congestive, or inflam- 
matory, or other diseased action, is not going on in the uterus. 

Fain under the left mamma and upon the edges of the ribs on 
that side, is also very frequent, perhaps even more so than pain in 
'the mamma itself. It has sometimes appeared to mo to be more 
common, in cases of uterine or ovarian . disease, occurring in the 
unmarried than in the . married. It is probably as frequent in 
cases of uterine affections, as pain in the shoulder is in cases of 
hepatic affections. This pain under the left mamma is sometimes 
diffused along the side ■, but more usually it is limited, and the 
patient will tell you that she thinks she could covel: the whole of 
the pained spot "with a > crown-piece. When it is not severe, it is 
not affected by the - act of respiration ; but in more sevete cases, it 
is increased by deep inspiration ; and many a poor patient has been 
bled and leeched, etc., over and over again, under the idea that this 
pain was an indication of pleuritic inflammation, when, in fact, 
it had nothing to do with pleurisy, or any disease of the chest ; -but 
was merely a isympathetio or reflex pain, -and .one. entirely resulting 
'from uterine irritation. * < . - 
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> Fains in the right side, or right hypochondriac region, are much 
more rare, but are still sometimes also to he met vuth. 

' . Pain in some of the vertebral of. the lad, imitating spinal irritation, 
is'often also an accompaniment of uterine irritation, and is not un- 
frequently combined ^tith the existence of the pain under the left 
mamma.’ The patient principally complains of it -when the part is 
pressed. Many a patient suffering from these sympathetic yertebral 
pains,' in consequence of uterine derangement or disease, has been 
laid up and counter-irritated with the cautery, moxa, etc., under 
the idea that there was actual spinal disease present. 

Fain in the' lumbar region, or in the sacral and lumbar region com- 
bined, is especially common, as - a sympathetic morbid sensation in 
uterine diseases, but particularly in those which consist of any dis- 
placement or enlargement of the organ. The great sacro-lumbar pain 
which the woman in labour suffers in the same part, is itself entirely a 
reflex or sympathetic pain of the character that we are speaking of. 

Pains in the abdominal- .farieies alsoaoccasionally occur. Some- 
times they are limited to one or other side, occupying the site of 
the ascending or > of the descending colon. Occasionally they are 
confined to a limited spot. But in other instances we find 
the' whole surface ^ of the abdominal walls tender and neuralgic. 
And 'When this* is the case, there is often co-existing a greater 
or less degree also of tympanitis — a kind .of combination which 
is very apt to deceive the young practitioner into -the idea 
that the disease of his patient is 'really more formidable than it 
actually is. For the combination may lead him to suppose that he 
has to do with a case" of acute jperitonitis, or, if it is ofdonger 
standing, with a case of serious enlargement and organic disease of 
the uterus, or ovary, or some abdominal organ. In some cases, the 
apparent tenderness is so great that the patient timidly shrinks 
under the least touch, and is even terrified at the approach and 
pressure of the hand of the practitioner. 

Pains m the extremitid and joints are sometimes secondary mor- 
bid results when the primary morbid irritation or disease is seated 
in the uterus. I have' already stated to you that pain, stretching 
from theToins or pelvis downwards, along one or both of the lower 
extremities, is a very common symptom indeed in uterine diseases. 
•In ovarian enlargement- there' is sometimes, particularly in the 
earlier stages of the disease, a morbid sensation of numbness and 
pricking in the corresponding limb j but this effect is- probably 
mechanical, the- consequence, that is to say, of pressure upon the 



16 DIAGNOSIS OF THE DISEASES OF WOJIEN. 

nerves of the limb, and not true reflex or symi)athetic results. 1 
had occasion also to mention the occasional excitation - of reflex 
morbid pain in the heel and foot, by the . small sensitive vascular 
tumour that occasionally grows in and around the orifice of the 
female urethra. Other forms of initation in the urinary canals 
may excite morbid pains in the same distant part ; and I have met 
them also, but more rarely, in uterine cases, in which I could not 
trace any primary pathological disease in the hidneys, bladder, or 
urethra. Under the name of hysterical knee-joint, surgical authors 
describe a painful affection of that joint, occasionally accompanied 
by swelling and apparent effusion, and which has often been mis- 
taken for the common white swelling, or scrofulous disease, of the 
same part of the body. The pain and other spnptoms are so 
chronic and so marked, as sometimes to have led the surgeon to 
amputate the limb for supposed incurable disease of the joint. I 
feel well assured that in these cases the pain in the knee is almost 
always, or indeed. always, secondary or reflex pain, and that the 
primary source of irritation will bo found in some other distant 
organ, and very often, indeed, in the uterus or ovary. Similar 
pains in the other joints of the extremities seem narer ; but arc not 
altogether unknown. At present I have a patient suffering under 
chronic inflammatory ulceration of the cervix uteri, and profuse 
purulent discharge from that part, with much pain and tenderness 
in the canal of the vagina. But she is suffering still more from 
severe pain and tenderness of the skin and tissues lying over the 
head of the right radius. Tliis pain in the arm has sometimes been 
so excessive as to deprive her of rest ; and she herself maintains 
that it decreases and increases in correspondence with the chang- 
ing state of the uterine irritation and discharge. 

Pains the face and head may also occur. I have already 
stated to you, that toothache, as a sympathetic pain, occurs occa- 
sionally in patients in the state of pregnancy, I have not had 
occasion to trace it distinctly, as a mere reflex and sympathetic 
pain excited by disease of the uterus. Local and limited pains, 
as over one or other eyebrow in the forehead, in the oceij^ut, in 
the temple (clavus hystericus), etc., have appeared to mo some- 
times to be the secondary consequences of uterine irritation. The 
headaches, however, under which uterine patients so often suffer, 
are not generally direct secondary sympathetic effects of the 
uterine affection. The cephalalgia in these cases is almost always 
a kind of indirect result either of the anemia, or of the deranged 
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digestion and assimilation, -winch so often come to attend upon 
chronic uterine affections. For uterine diseases frequently pro- 
duce other deviations in the functions of the body than mere 
painful sensations. They often derange 'the functions performed 
by different organs. Let me state to you what phenomena, as 
rational or dynamic symptoms of uterine disease, we find most 
frequently referable to such. 

IV. Derangejients of Functions in distant Organs. — 
We have, already considered the urinary bladder as liable to be 
irritated and deranged in its function in uterine disease— some- 
times mechanically, but very frequently sjunpathetically. Let me 
merely add on this point, that occasionally the urinary secretion 
is altered and very various in its character. The irritation of 
pregnancy is well known to produce changes in the urinary 
secretion, which have been considered as quite characterisEic of 
pregnancy ; sometimes the morbid secretion of albuminous urine 
occurs ; and one or two rare cases have been recorded, in which 
women have suffered from diabetes when pregnant, and have 
recovered their usual health completely after delivery. It may 
yet be found that uterine diseases are also liable occasionally to 
derange and alter the urinary secretion itself ; but the subject, as 
a source of any rational symptoms of uterine disease, has hitherto 
attracted no degree of attention. Uterine patients, when ques- 
tioned on the matter, tell you generally, in relation to fit, that the 
urinary secretion is most variable, and especially that it alters, 
from time to time, from being very profuse and watery, to being 
small in qixantity and loaded with sediment. This sediment is 
usually composed of the urates ; but I have seen the triple 
phosphate, oxalates, and other morbid ingredients in tbs' urine, in 
uterine cases. I am not acquainted, however, wfith a sufficient 
number of" facts to be able to state to you whether these occur- 
rences are mere coincidences, or whether, in any case, the derange- 
ment in the urinary secretion, and the derangement in the morbid 
state of the uterus, stand in relation to each other in any respect as 
cause and effect. 

The intestinal canal is an organ more frequently, deranged in 
its functions in uterine disease than perhaps any other organ of 
the body. Usually the functions of it are performed sluggishly 
and inertly. Constipation is very often present; and the lower 
portions of the canal especially appear to have lost their healthy 
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tone and power.' At the second or tliird month of pregnancy 
the abdomen of the human female is. often larger than it is when 
the uterus is actually still more -.enlarged at the fourth or fifth 
month. This early ‘enlargement is the result of the derange- 
ment of the functions of the bowels, and more particularly of 
the .accumulation of gases within them. In the same way a 
partial tympanitis often accomp.inies other morbid iiritations of 
the uterus, as well as the irritation of it from pregnancy. Preg- 
nancy is, as you are all aware, not unfrequently accompanied 
with dyspepsia in ithe form of gastrodjmia, pjTosis, and other 
morbid symptoms ; and nausea and vomiting are very common 
sympathetic phenomena in the pregnant state. All these symp- 
toms occur also in- connection with diseases of the uterus ; though 
more rarely than with pregnancy. 

Further, in uterine disease we find another abdominal organ 
not unfrequently sjunpathetically affected — I mean the liver. In 
very many women the biliary'’ secretion becomes disordered at the 
return of each menstruation — in some a state of constipation, in 
others a state of diarrhoea,' recurring during each mcnstnial period. 
The biliary and catamenial secretions seem almost vicarious of 
each other ; and, as in other cases in which such physiological 
relations exist, the two functions are not unfrequently simul- 
taneously deranged in their pathological actions also — both being 
occasionally increased or decreased together 5 or, what oftener 
happens, one being increased in extent, and activit)’- when the 
other is diminished. In some cases the cure of a uterine disease 
seems also to rectify the co-existent, and perhaps - resultant, 
hepatic derangement ; while, .no 'doubt, also, in other cases wo 
find .ourselves altogether ’unable to amend and aiTcst uterine 
diseases and discharges, till wo have, in the first instance, -used 
appropriate means to modify and correct the attendant hepatic 
disorder. 

The, organs within the chest are more, rarely affected. Often, 
indeed, there is palpitation present, but it is principally in cases 
where ' there has -been a loss of blood from uterine disease, or a 
constant and profuse leucorrhoeal discharge, wealcening and debili- 
tating the patient'; or when a deranged state of the digestive 
functions has -led. on to the same result. Besides,' in prolonged 
uterine disease,' we 'very often find the mobility of the nervmus 
system greatly increased ; and' palpitation in all such patients 
occurs readily under any excitement, and sometimes forms a 
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sufficiently distressing, • and,, in their own Opinion, an' alarming 

symptom. » ^ 

o At first thought, one^ would; scarcely expect to find the respira- 
tory function. ever affected sympathetically .in uterine disease. I 
have, however, seen a sufficient number . of. i cases, fully, to convince 
me that there is in reality .a .true kind of asthma^uterinum, as men- 
tioned by the older nosologists. saw, for example, Avithin the 
last few days, a lady whose history is briefly this : — She never men- 
struated till she was tiventy-eight years of age, but every month, or 
at the. period- bf the menstrual molimen, there was, instead of men- 
struation, a distinct attack of asthma, lasting .generally .for two or 
three days, and sadly shattering and breaking down her constitution. 
Her state greatly alarmed her brother,- Avho was himself a medical 
man. I attempted, during several successive months, to induce 
menstruation, by applying, -at the expected periods, nitrate of silver 
freely to the interior of the uterus, by the.usuahinstrument adapted 
to that purpose. Some sanguineous disdmrge was the result, with 
marked and evident alleviation of the asthmatic symptoms. At last 
I introduced small galvanic pessary into the interior of the uterine 
cavity, and left it there for several months. After Avearing it for a 
time, the patient menstruated -regularly, the asthma entirely disap- 
peared, her health and strength became restored, and, for -the first 
time for many long .years,, she was able- again -to join in general 
society. Menstruation continued regular for some months after the 
instrument Avas removed, and the asthma Avas kept in perfect -abey- 
ance; but, on -the recurrence of cold Aveather, she , again failed 
to .menstruate, I and, instead of it, had -one of -her old attacks of 
asthma. . At her oaati earnest suggestion and solicitation, I have, in 
consequence, again replaced- the pessary, to which she herself cor- 
rectly attributes the neAvdife, as she describes it,-AA'hich she- has of 
late years gained. Perhaps -such a result may appear not so. para- 
doxical as at first sight it might look, when we remember that 
several German physiologists have insisted that menstruation is a 
land of A'icarious respiration, intended to rid the female system of a 
cumulatiA'-e amount of carbon. And you -knoAV that Andral and 
Gavarret - have proved- experimentally, a fcAv years ago, that in the 
human female there is a kind of direct relation and interchange 
between the amount of carbon discharged in expiration, and the 
amount of menstruation present ; more carbon being -alAvays exhaled 
from the lungs when the patient is suffering under amenorrhcea, or 
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when menstruation is arrested by pregnancy, than when she is not 
pregnant, and when she is menstruating regularly. 

The nervous system, as I baA'c just now had occasion to state to 
you, becomes weakened or mobile and supersensitivc in most patients 
suffering under any protracted, and especially under any weakening 
form of uterine disease. There is languor, and at the same time 
excitabilitj' of mind observable to a distressing degree in many such 
patients. There is not the usual capacity for mental exertion. Not 
a few are morbidly despondent of themselves and of their state. ^Yo 
see, sometimes, sad evidence of the effects of uterine initation upon 
the mind, and nervous syttem, in the production of puerperal in- 
sanity. In all large asylums you will find cases of insanity combined 
with, if not resulting from, uterine irritation and disease ; and in 
such institutions the paroxj'sms of mental excitement are very often 
seen to be regulated by the monthly recumng irritation in the 
uterus which exists during the days of menstruation. 

Occasionally, 'in cases of uterine disease, there are lesions of the 
senses, more particularly of the sense of sight — sometimes the vision 
being impaired, and motes floating before the eyes. The whole 
muscular system, uuder such a condition, sometimes becomes debili- 
tated and reduced in tone, the patient being unable to take anything 
like her usual amount of exercise. You have the same class of 
patients, in whom the nervous system is thus weakened and ex- 
hausted, occasionally complaining of prickling and numbness of the 
extremities, as if these parts were losing their power of motion and 
sensation. And local paralyses seem sometimes, though very rarely, 
to occur from the irritation of utei-ine disease in the same way as 
they are seen to occur from the irritation of pregnancJ^ The power 
of standing and walking is sometimes weakened and abrogated 
fi’om another cause in uterine ailments — viz. from the uterus being 
so much enlarged or displaced, as to produce compression upon the 
nerves, etc., in the interior of the pelvis. I have seen several cases 
where this power was restored to the lower exti’emities, bj’- restoring 
to its position a uterus that was retroverted. 

In pregnancy, the cutaneous surface is sometimes affected sympa- 
thetically, ephelis and other eruptions appearing upon it. In uterine 
disease the skin is often dry and parched, and in an unhealthy state ; 
and the cutaneous surface of the hands and feet is particularly liable 
to be easily chilled, perhaps from imperfect capillary circulation, or 
from imperfect innervation. I have under my care at present, in 
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private practice, two cases of amenorrhcea, in both of which the face 
is thickly covered with acne rosacea. In one of these the cutaneous 
eruption has become more tban once greatly diminished when 
the menstrual discharge was restored by the application of nitrate 
of silver and dry cupping to the interior of -the uterus — so 
much diminished, as to impress my mind with the belief, that the 
erviption itself Avas a derangement in some way or other the direct 
or indirect result of the uterine disorder. Some women have, at 
each menstrual period, a slight erythematic appearance upon the 
skin of the face. 

Some time ago I shorved Dr. Christison an interesting case, in 
which there was amenorrhoaa co-existing Avith such a profuse ‘degree 
of chronic salivation and ulceration of the lips and gums, as at first to 
liaA'e impressed me, as it had impressed other practitioners, Avith the 
idea, that she Avas suffering under the effects of mercurial saliAmtion. 
hly inquiries, however, regarding her, quite satisfied me that she 
could not possibly have been taldng any mercury. In Avhat relation 
the amenorrhoea and salivation stood to each other, in this case, as 
in other cases, I cannot venture to determine. But you all IcnoAV 
that in some Avomen salivation is a very common dynamical symptom 
in pregnancy. The pregnant patient sometimes loses, in ’this Avay, 
large quantities of saliva daily, up to the very period of delivery. 

The thyroid gland, in occasional and rare cases, enlarges in preg- 
nancy. I have seen it enlarged also in uterine cases ; but in this, 
as in others of these complications that I have named, we yet cer- 
tainly Avant sufficient evidence to determine the actual relation 
betAveen these functional derangements and the co-existing uterine 
disease and irritation. We have yet to study and learn, how far 
they stand related to each other as simple coincidences, or as 
regular sequences. And a more careful and complete investigation 
of them by lAathologists would probably add considerably to the 
amount and value of the rational or dynamic symptoms of uterine 
disease. 

In reference to all these morbid pains and morbid derangements 
of function, Avhich may thus in different cases accompany, and be 
produced by, derangement or disease of the uterus or ovaries, let me 
make one more general remark — ^viz. that they are all liable to be 
more or less increased in character and in intensity at the menstrual 
period, Avhen the uteras and OA-aries become congested during the 
days of the usual menstrual molimen. * 
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Lastly, among the dynamic symptoms produced hy uterine disease; 
I have yet to state to you that these affections sometimes produce, 
and are accompanied hy, 

V. States op General Constitutional Derangement. — ^The 
states of t general > constitutional derangement that may ■ ho found 
attendant upon uterine, disease vary with the disease itself. - 

The inflammatory 'diseases of- the uterus and its appendages are 
seldom so acute, except in the puerperal state, as to lead to much 
secondary fever ; but inflammation occuning in the cellular tissue of 
the pelvis, or in the peritoneal coA’^crings of the various pehde organs, 
frequehtly leads to much constitutional disturbance ; and if the dis- 
ease is prolonged, and ends, as it often does, dn suppuration, then 
you haA'e very Avell-marked hectic sjTnptoms usually super\'cning. I 
have more than once seen the hectic accompanying a pelvic abscess, 
mistaken for the hectic fever of phthisis. 

Where there is much and- continued loss of blood from polypus, 
or cancer, or other causes, you have the results and general cflccts of 
anemia and chlorosis superinduced, Avith their usual accompaniments 
of headache, palpitation, nervousness, etc. 

But you have often chlorosis superv'cning, apparently paradoxi- 
cally, under llie very opposite set of circumstances, A-iz, Avhere there 
is. amenorrhoea, and partial or total suppression- of the catamenial 
discharge. 

In carcinoma of the uterus, the patient, after the disease begins 
to break up, usually exhibits the salloAV, yelloAV complexion of organic 
disease ; but it is generally mixed up also Avith pallid lips, gums, and 
other symptoms of anemia, in consequence of the frequent Auolence 
of the accompanying hemorrhages. In most such instances, and in 
the advanced stages of ovarian drop.sy, the, general atrophy and 
emaciation of the patient become at Last extremely striking. 

But in a large proportion of uterine ailments, especially in those 
of the slighter description, little, of indeed no appreciable amount 
of constitutional disturbance is produced. Let - me merely further 
add, that Avhen the disease is -attended Avith exhaustion, or if the 
irritation of it has excited and Aveakened the nen^ous system, so as 
to render it supersensitive and impressible, hysteria in one or other 
of its multifarious forms is always apt to supervene. • ■ - ■ 

We come noAv to another question — one I have already slightly 
alluded to, riz. — 
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■\VHAT IS THE DIAGNOSTIC ’ VALUE OF THESE VARIOUS FOEMS^ OF 
DYNAMIC OR RATIONAL SYMPTOMS, IN THE DETECTION AND DIS- 
CRIMINATION OF UTERINE DISEASES'! 

This question is in itself a very important one, and il think ive 
can answer it satisfactorily and- decidedly. For I-feel assured tkat 
no man, who is practically acquainted with the diseases of the uterus, 
can have any hesitation in declaring, that the dynamic symptoms of 
which I have spoken, taken either individually or conjointly, are, in 
the general run of such cases, altogether incompetent and inadequate 
for the purpose of a perfectly correct and practical diagnosis of the 
different or specific affections, to which the uterus and uterine ap- 
pendages are liable. But do not mistake me in w^hat I wish to state 
to you upon this point. 

There are two objects of diagnosis which the medical man is to 
consider, in relation to every‘case applying to him for relief, viz. first. 
What organ of the body is affected? and secondly. How is that organ 
' affected 1 In other words, his first duty is, to trace out the seat of 
the disease, or the organ or organs which are diseased ; and liis 
second object is, to determine what special or particular affection of 
that organ or organs is present in his patient. How, I do believe 
that the dynamic symptoms of uterine disease, such as I have de- 
scribed them to you, may enable us in most cases to determine that 
the uterus is affected. They are, in many cases at least, sufficient to 
decide us in relation to the first point that I have named ; but they 
are perfectly insufficient, by their own unassisted evidence, to enable 
us to come to a decision in regard to the second point, viz. What is 
the special disease of the uterus, or uterine appendages, under which 
our patient is suffering ? They generally afford us proof enough of 
the probability of the uterus being affected, without proving to us 
how it is affected. Thej’' may enable us to decide that it is the seat 
of some morbid state, or some morbid action, vdthout enabling us 
to determine at all exactly what that morbid state,* or that morbid 
action, may be ; and, consequerrtly, without enabling us to decide 
what should be the proper line of treatment requisite for the relief 
of our patient. 

In treating of this important point— in endeavouring to show that 
the d 3 mamic symptoms are not sufficient to enable a practitioner to 
make a differential diagnosis among the different diseases of the 
uterus— I have often found it difficult to impress deeply enough upon 
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the mind of the student the fact, that there is no practical guiding 
relation between the kind or amount of. uterine disease that may bo 
present, and the character of the secondary dynamic s 3 nnptoms to 
which it gives rise ; and hence, that he cannot, in practice; depend 
for the discrimination of the different diseases of the uterus from 
each other upon the dynamical or functional symptoms. But I think 
I can adduce in evidence, a case, with the peculiarities of which you 
are all sufficient!}’’ familiar to enable you to understand the argument, 
in relation to this question, that m.ay be derivable from it. 

The rapidly dilating and developing condition of the uterus 
during pregnane}’’, and the state of initation produced by the ovum 
enlarging within it, may bo regarded as the same condition in all 
women. Pregnancy is the same disease, if I may so tern it, in all. 
In all cases the vital changes and actions going on in the walls and 
in the cavity of the uterus are identically the same. Yet mark how 
ver}’’ different are the dynamic 8}Tnptoms accompanying this same 
condition in different patients. Some ])atients during pregnancy 
are long unaware of the condition in which they actually are ; they 
suffer from no kind of complaint — from no form of distress — no 
functional derangement, or dynamic symptom. A second set of 
patients during pregnancy arc affiicted with severe local suffering, 
from irritation, induced by the enlarged organ, in the bladder and 
the rectum ; or they have a feeling of prolapsus and bearing down 
of the uterus, with pains in the loins, etc. You' will find another 
and a third series, not complaining of any local feeling or distress, 
but suftering under sickness and nausea — under general derangement 
of the stomach and intestinal canal — under headache and nervous 
afflictions — under toothache or salivation, and other derangements of 
the sensations and secretions of the body. But again, in another 
and in a fourth set of cases, we occasionally find all the most 
frequent dynamic symptoms, local and constitutional, of pregnancy 
present, and so well marked, as to impress both the patient, and 
sometimes even the practitioner, ’\\ith the certainty of the existence 
of that state ; and yet, after the lapse of a little time, it may be 
found that the patient is really not pregnant at all ; the symptoms 
being sympathetic merely of some morbid' state of the uterus or 
ovaries, but not sympathetic of the state of pregnancy, though 
very exactly similar to the symptoms which most commonly accom- 
pany it. 

Observe, for a moment, what important evidence these well- 
kno’wn facts afford. They afford us evidence to this extent — 
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first, tfiat in pregnancy T-'e have the same identical condition of the 
uterus, not by any means always accompanied hy the same identical 
dynamical symptoms, these symptoms varying greatly in different 
patients ; and, secondly, they show us that the roost usual dynamic 
sjnnptoms — local, sympathetic, and constitutional which we see 
produced hy pregnancy, may be present in other conditions of the 
uterus than in the pregnant condition. But exactly the same two 
conclusions are true in regard to almost every one of tne diseases of 
the uterus, as well as to its state of pregnancy. In different diseased 
conditions of the uterus, as in the condition of it in pregnancy, we 
constantly find the same specific affection of the organ exciting very 
difterent phenomena in diflferent women. And further, we find that 
apparently, phenomena, or dynamic symptoms, Avhich are nearly if 
not entirely identical, may he excited hy two or more diseases of 
the uterus that are entirely different from each other in their patho- 
logy and in their treatment. 

I have already alluded to the frequency of fibrous tumours in 
the walls o^ the uterus. Let me tahe them as an example of the 
remark — though, in fact, uterine pathology is full of similar instances. 
Fibrous tumours do not, in some patients, -produce any very decided 
dynamic symptoms j and eveU when of large size, occasionally they 
may pass for years altogether undiscovered either by the patient or 
by the practitioner, hlenstruation may be perfectly regular ; and 
pregnancy even may take place. In other patients, however, these 
fibi-ous tumours, even when still small in size, sometimes, as I have 
already stated to you, produce distressing irritation among the pelvic 
viscera, and derange in various ways the physiological functions of 
the organ, leading on to menorrhagia, lencorrhcea, dysmenorrhoea, 
etc.- Here, then, we have a disease identical in character in differ- 
ent patients, but producing in these different patients very' different 
kinds of symptoms. And, if it were necessary, I nvight repeat the 
same kind of deduction, as derivable from the consideration of the 
different S3'mptoms attending all other organic diseases of the uterus 
in different patients, as chronic inflammation, hypertrophy, potypus, 
cauliflower excrescence, carcinoma, eta etc. In many ,cases carci- 
noma of the uterus produces, from a very early' stags of its progress, 
distressing dynamic symptoms. But in others it marches onward in 
its fatal course for a long time, without occasioning almost a single 
, dynamic symptom calculated to excite the attention or rouse the 
alarm of the patient ; and when marked dynamic S3nnptoms do at 
last supervene, how commonly are they mistaken for the symptoms 
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of otlier and milder diseases of the ntcms. I have often, on the 
other hand, seen cases -which have heen supposed to loe cases of in- 
curable carcinoma, -when the disease -was some more benign and 
perfectly curable form of uterine malady, such as inflammatory indu- 
ration of the cervix, or polypus. In most, if not in all such cases, 
the eiTor committed has consisted in the practitioner supposing he 
could make out the differential diagnosis of the disease by dynamic 
symptoms alone, and -without calling in to his aid the evidence to 
be derived from physical diagnosis. 

The most malignant organic diseases of the uterus maj'-, as I 
have just remarked in relation to carcinoma, long remain occult and 
latent in their character ; they may have marched far on to a fatal 
termination, without a single dynamic symptom being present cal- 
culated to warn the patient to any knowledge of her state of danger. 
But, on the contrary, wo have often severe local and constitutional 
dynamic symptoms of uterine disease developed, and developed early, 
in instances of slight and remedial organic affections of the organs, 
as in simple chronic ulceration, and inflammatory eruptions upon 
the cend.x. And again — mark this other per2flexing fact — in other 
instances, all, or almost all, these dynamic symptoms may be present, 
in their most aggravated forms, for months, and even for years, in 
instances of the so-called irritable uterus, or in neuralgia of the 
organ — that is to saj^ in a set of cases -where there is actually no 
, organic disease at all, and -where there may be much real distress, 
■ • but not much real danger. 

To sum up these remarks in one more general deduction, let me 
obsen’^e, that, we sometimes have the same apparent train of local 
and secondary dynamic symptoms in neuralgic, in inflammatoi-y, and 
in benign and malignant organic diseases of the uterus. And, in 
whatever way we may explain the fact, it is still an undoubted im- 
portant pathological and practical fact, that in uterine diseases there 
is generally no ver)'- dii’ect or fixed relation observable between the 
intensity and character of the local jiathological disease which is 
present, and the intensity and character of the dynamic symptoms 
to which that disease gives rise. The accompanjdng dynamic 
sym2)toms may be severe, where the local disease of the uterus is 
slight and simple ; and, on the other hand, it too frequently happens 
that the local disease of the uterus is severe and serious in its 
nature, when the dynamic symiitoms that accompany it are ap- 
parently trivial and transient in their character. It is in conse- 
quence of this want of relation between uterine diseases and their 
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dynatnic symptoms, that it becomes so requisite in this class of 
aflFections to have recourse to physical diagnosis, in order to deter- 
mine what ascertainable changes haA’e taken place in the structure 
and organisation of the uterus or its appendages. It is only by 
instituting, in this Avay, a physical diagnosis, that ^mu can hope, in 
most instances, to decide upon the specific nature of ■ the i uterine 
disease that may be present. In many > cases we may make, as I 
have already repeatedly stated to you, the general diagnosis of the 
existence of uterine disease, by the consideration alone of the rational 
symptoms, or functional derangements, to Avhich such disease gives 
rise. We can only make a differential diagnosis of what the exist- 
ing specific disease is by physical diagnosis ; or, in other Avords, by 
the physical examination of the anatomical conditions of the organ 
itself. 

The necessity of physical diagnosis will, I believe, be Avillingly 
confessed by all practitioners in relation to the diagnosis of one 
uterine state, that is not a state of disease. I specially allude to 
the illustration which I have already brought before you, viz. the 
state of pregnancy. In deciding upon the existence or non-existence 
of pregnancy in any cases of doubt or importance, no medical man, 
Avho valued his professional reputation, would deem himself justified 
in offering a final and decided opinion upon the subject, by con- 
sidering the dynamical sjunptoms alone — symptoms, Avhich I have 
already described to you to be sufficiently varying and equivocal in 
different patients. No medical man Avould venture to form a 
definite deduction and judgment upon the matter until he Avas 
alloAved to make some physical diagnosis of the condition of the 
uterus, — that is, until he had ascertained by sight or touch, or both, 
that the abdomen was really enlarged j until, probably, by a careful 
external examination of the abdomen by the hand and stethoscope, 
he had ascertained that the existing tumour was really uterine, and 
really contained a foetus ; or, in the earlier months, until, perhaps, 
he Avas permitted to make a vaginal examination, in order to make 
out the state of deA’-elopment, size, etc., of the uterus. Exactly in 
the same Ava}', in deciding upon the pathological nature of any 
marked uterine disease, and consequently upon the line of treat- 
ment Avhich it may require. Are bclicAm precisely the same caution to 
be necessary, and the same local examination to be requisite, Avhere 
there exists any doubt, and where such a local examination is not 
othenrise counter-indicated. And in a practical point of aucav, the 
examination in a case of uterine disease is far more necessary, 
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because far more important, than in the case of p^egnanc3^ In 
pregnancy the local examination is had recourse to, in order to 
determine a point U'hich time itself u'ould soon alone detcimine. 
In uterine diseases the same phy.sical examination is had recourse 
to, for an object of mucli more immediate and practical moment, 
viz. to obtain information sufficient to enable ns to form a correct 
and precise judgment as to the specific pathological nature of the 
case Ijefore us, and, consequently, to enable us to select the proper 
remedial measures for its treatment and cure. 

"WHAT ARE THE JIEANS OF niYSlGAE DIAGNOSIS, TH.tT AYE MAY 
USE IN DISEASES OF THE UTERUS, OVARIES, ETC. ? 

bToiv, in the diagnosis of these diseases, ve require to use the 
■sense of touch, and occasionally of sight, hearing, and smell. We 
require to use the sense of touch in the external and internal ex- 
amination of the region of the uterus and of the suiTOunding parts. 
We require to use the sense of hearing in the employment of auscul- 
tation or percussion. Wo require to use sight in the use of the 
speculum. And the nature of the foetor emitted by the vaginal 
discharge is sometimes almost enough in itself to decide for or 
against the existence of extensive carcinomatous ulceration and 
disintegration. 

The os uteri is, as you ai-e aware, an opening so narrow as not 
to allow the passage of the finger through it for the examination of 
the interior of tiie cavity or walls of the viscus. But it is most 
important, in some cases, to be able to make an examination of this 
cavity and of these walls, for the purpose of ascertaining A'arious 
points with regard to tlicir condition ; and in order to do so, we 
may pass through the os a slender metallic finger, oi', in other words, 
use the uterine sound. Or, if necessary, we may enlarge the size of 
the opening of the os, so as even to admit the finger itself, by in- 
troducing a series of dilating sponge-tents into the cavity of the os 
and cervix uteri. Occasion.ally matters are discharged from the 
cavity of the uterus, of which it is necessary to ascertain the 
character and source ; and, in some instances, we are aided in 
coming to a decision upon this matter by the use of the microscope 
and by chemical tests. Sometimes there are fluid collections in the 
cellular tissue of the pelvis, or in the ovary ; and it may become a 
matter of life or death to the patient that we should be able to 
trace what the character of these effusions really is, and, in par- 
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ticular, whether they are inflammatory and purulent or not. We 
cannot reach them with the finger, hut we may reach them with the 
exploring needle, and in this way trace their true character. Lastlj'', 
in cases of neuralgic tenderness of the abdomen and passages, and 
more especially when these are combined, as they often are, with 
tjTupanitic distension and enlargement of the abdomen, giving an 
appearance of formidable enlargement and very serious disease, it is 
sometimes impossible to make an accurate examination of the 
abdominal and pelvic rdscera till the patient is fully anaesthetised ; 
and 3 'ou have seen in th'e hospital more than one case where the em- 
ployment of chloroform has, in this wajL at once dispelled what 
previously seemed to be an undoubted and enormous ovarian or 
uterine tumour. 

We have thus, j'ou will observe, a variety of means of physical 
diagnosis, that we may resort to in the detection and discrimination 
of the diseases of the uterus, and ovaries, and neighbouring parts ; 
and, if we attempt to classify them, we may reduce them to the 
following order : — 

1. The external or abdominal examination of the patient by 
sight, touch, auscultation, and percussion. 

2. The tactile examination of the uterus, ovaries, etc., by the 
vagina or by the rectum. 

3. That most important mode of diagnosis, viz., the simulta- 
neous combination of the external and internal modes of tactile 
examination. 

4. The use of the speculum. 

5. The use of the uterine sound. 

G. The use of sponge-tents, with the \iew of dilating the os 
uteri, so that the finger can be introduced into the cavity of the 
cervix or cavity of the body of the organ. 

7. The microscopic and chemical examination of the discharges 
from the uterus and vagina. 

8. The employment of the exploring needle in cases of fluid 
collections, in order to ascertain the contents of such collections ; 
and 

9. The adoption of ancesthetic agents, to relax the abdominal 
parietes, .and enable us to practise the different modes of examina- 
tion, in cases of excessive or neumlgic tenderness of the abdominal 
surface or vagina, etc. 
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LECTURE II. 

ON VESICO -VAGINAL FISTULA. 

I PURPOSE to devote the first of these Clinical Lectures to the treat- 
ment of perhaps the most distressing and deplorable of all the 
infirmities to ■which woman is liable, ■\nz. chronic perforation of the 
septum between the bladder and the uterine passages, pennitting 
the escape of urine, and designated, according to its scat, urethro- 
vaginal, vesico-vaginal, or vcsico-uterine fistula. This is certainly 
one of the most afflicting accidents that can befall the parturient 
female •, for, though it is not immediately fatal, it renders life 
miserable, seeing that the acrid uiinc is constantly escaping and 
excoriating and irritating the pudenda and thighs ; and too 
often its continual decomposition makes the unhappy patient not 
only loathsome to herself, but an object of disgust to all around 
her. 

I speak of the treatment of this disease more willingly because 
it was long looked upon as incurable, and reckoned among the 
opprobria of surgeiy. With others, T used to regard a patient 
afflicted with it as a case generally beyond all relief and all hope. 
But within the last few months I have come totally to change my 
opinion ; and I want now to tell you by what means we can cure — 
I had almost • said, certainly and easily cure — most cases of vesico- 
vaginal fistula. 

The folio-wing is the ' historj'^ of a woman operated on for this 
disease, and who laboured under it for eight years : — 

Mrs. aged 40, a native of Ireland, has been married twenty 
years, and given birth to ten children. The last two labours were 
attended with difficulty, from the fact of the presentations being 
irregular. She is not sure whether instruments were used to effect 
delivery or not, but she kept her bed for more than a year after her 
last confinement, and it was about a fortnight after that she first 
found the urine dribbling awa)’’, which it has ■ continued to do ever 
since, producing constant soreness and gi-eat annoyance and dis- 
comfort. 
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Slie first came under my care about two months ago, and at 
that time she was placed on the table with a view of being opeiated 
on ; but the great extent of the fistula, and the complete extrover- 
sion of the bladder through it, deten-ed me ; and those of you who 
were present at the operation yesterdaly can best judge how formid- 
able a case it was. The opening was large enough to admit easily 
three fingers'; the anterior wall of the vagina was so far destroyed 
that one of the middle stitches used to close the gap touched at one 
extremity the cervix uteri, and reached at the other to ■within an 
eighth of an inch of the orifice of the urethra : and its foi-m was very 
irregular, varjdng -with the movements produced by the muscular 
contractions of the part. Then the constant protinision of the red 
and vascular anterior wall of the bladder, projecting like a hernial 
tumour tlrrough the wound, complicated the first stage of the 
operation, and rendered the paring of the edges very difficult, from 
the risk of wounding the bladder. This difficulty I attempted 
to get over by introducing a heavy bullet of lead attached to a wire, 
expecting, as the patient was placed on her hands and knees, that 
the weight of the lead would keep the anterior wall of the bladder 
down in the abdominal cavity ; and it did so, so long as the patient 
kept quiet ; but the moment she coughed, or g<avo utterance to a 
cry of pain, the bullet was shot out, and the bladder was protruded 
as before. Yesterday I tried to keep it down by means of a sound 
passed through the urethra, but the bladder continued to press out 
on each side of it ; and I -only succeeded in getting the edges at 
last partially pared by ha-nng the bladder kept back by means of a 
whalebone probaug, tipped with a piece of sponge, and pushed 
through the fistula. Hamng pared the upper and lower- margins of 
the fistula, I passed a wire ligature through them, and had the ends 
of it dra^vn. tight and fixed. In this way the hernia of the bladder 
was prevented from recurring, and I was enabled to make raw the 
remaining parts of the fistulous border with more ease and safety. 
The edges were then brought into apposition by means of eight 
iron-wire stitches, and kept in apposition by means of an iron-wire 
splint, and of which I shall have something more to say hereafter. 
The patient is quite well this morning, and no urine escapes per 
vaginam. I can hardly bring myself to believe, however, that the 
operation will be at once completely successful, when I think of the 
great extent of the fistula ; and then the catheter which had been 
provided proved to be too short (for the patient is even stouter than 
the generality of such patients are liable to become from their inactive 
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life) j and tlie urine for some time was not allowed to drain away so 
freely as it ought. 

Here’ I sIioav you a wire splint with stitches, which I this morn- 
ing removed from a patient on whom I operated nine days ago. 
The woman is now in her G6th year, and has suffered during nearly 
the half of her lifetime from a vesico-vaginal fistula resulting from a 
tedious labour. The’ opening was situated higli up, close to the 
portio vaginalis uteri, and of small size, requiilng only three stitches 
to hold the pared edges in apposition. For thirty two years she 
has not been able to retain a drop of ■water, e.vcept once or twice 
when the temporar}’- swelling of the edges of the fistula produced by 
cauterisation with the galvano-cauter of Marshall and !Middeldoi’pf, 
prevented for a few hours its escape per vaginain. Since yesterday 
week every drop has come through the catheter. ^ 

Passing from these special cases, allow mo to make some general 
remarks upon this deplorable disease ; and, 

L As to its cause . — It is most commonly found as a consequence 
of difficult and prolonged labour, more especially the latter ; and 
this result has been attributed, 1st, to the long-continued pressure 
of the fmtal head on the maternal passages, producing mortification 
and sloughing of the vagina, and part of the wall of the bladder ; 
and, 2dly, to direct injury from the use of instruments. That in 
such cases the fistula is not usually caused bj’" the forceps or other 
instruments emploj^ed, is proved by the fact that the urine does not 
flow per vaginam immediately, but only begins to tiickle away 
some days afterwards, when the slough commences to separate, and 
leaves a communication between the bladder and vagina. It is far 
more frequently caused, I believe, by the mere morbid prolongation 
of the labour giving rise to inflammation and sloughing of the com- 
pressed soft tissues, than it is caused by obstetric instruments em- 
ployed to shorten the duration of jiarturition. It may in some 
cases, however, be caused by the direct use of instruments. A 
patient, the subject of fistula, lately told me that she met with her 
misfortune many long years ago, at the hands of a medical student, 
who attended her as his first midwifery case, and who, in using a 
lancet to evacuate the liquor amnii, by perforating the membranes, 
wounded instead the urinary bladder. Vesical fistula has some- 
times been produced by the incautious use of the perforator. It has 
been known to arise also from long retention of a pessary in the 
vagina. Stones and foreign bodies in the bladder are said to have 
occasioned vesico-vaginal fistulce, by the ulceration which they set 
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up j in some instances it has more certainly been left as a result of 
removing calculi from the female bladder, by incising the vesico- 
vaginal septum. 1 have often seen it in cases of caiicer of these 
parts, complicating and aggravating a malady already sufficiently 
distressing, and then, of course, irremediable. I had in the hospital 
here under my charge, some years ago, a very rare case, where a 
vesico-uterine fistula ensued from an abscess formin" between the 
bladder and uterus, and opening into both organs. After some 
weeks the inflammatory deposit became absorbed, and simul- 
taneously the fistula contracted, gradually healed up, and at last 
completely closed. 

2. In regard to their situation, urinary fistuloe in the female usually 
implicate the base of the bladder where it rests on the vagina, 
sometimes high up, sometimes lower down, but commonly at some 
point in the bas-fond. Occasionally the perforation is into the 
urethra. In very unusual cases only is the communication between 
the bladder and the neck of the uterus. 

3. Their extent is very various. Sometimes they are so small as 
only to permit the escape of the urine by drops, and hardly to 
admit of the entrance of the finest probe. At other times they are 
of vast extent, as in our case of yesterday, where the irhole base of 
the bladder, and the corresponding part of the vagina, had sloughed 
away. The opening may be, and usually is, single ; but occasionally 
there are two or even three of them. As regards the extent of the 
wound, I would only make this further remark, that the size seems 
to make little difference as to the power of the patient to retain her 
urine, for almost the smallest opening is sufficient to let out the 
water, accumulation of which in the bladder depends more on the 
situation of the opening very high up in the vagina, than on its 
diminutive size in any case. You will find that some patients with 
vesico-vaginal fistula acquire a power of collecting a considerable 
quantity of urine in the vagina and bladder as long as they maintain 
the recumbent posture. 

4. The shape of the opening may be round or oval, or very 
irregular. In the patient operated on yesterday it looked of irre- 
gular T shape, or more circular, according to the degree of con- 
traction going on in the septum and the degree of protrusion of the 
bladder. 

5. The diagnosis is usually so easy that I need not dwell upon 
it. The loss of power of emptying the bladder, and the constant 
escape of water by the vagina or vulva, taken in connection with 
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the antecedent circumstances, excite your suspicion, and all doubt 
may he at once cleared np by introducing a catheter into the bladder, 
and passing your finger along the anterior wall of the vagina, when 
you may touch the catheter through the opening. Any further un- 
certainty, in regard to its size and relations, may be removed by 
introducing a duckbill speculum into the vagina, when the opening 
will be exposed, and a probe or larger instrument may be introduced 
through it into the bladder. Occasionally the diagnosis is not quite 
so simple. In a patient whom I h.ave seen with Dr. Thomson, the 
fistula is so minute that at first it was with difficulty detected. ' On 
watching carefully the vesico-vaginal w.all after the single-bladed 
speculum -was introduced, a very small quantity of clear urine was 
at last seen issuing from one point, and through this point or fistula 
only a very slender wire could be passed. In vesico-utcrine fistula;, 
in order to discover the perforation you Avill generally require to 
plug the os uteri Avith a sponge-tent. The use of the tent aids the 
diagnosis in two ways. First, by its presence it prevents the escape 
of urine per A'aginam, thus proAung the communication Avith the 
bladder to be placed higher than the os uteri. And, secondly, the 
due exiiansion of the os and cerA'ix uteri Avith tents AA'ill enable you 
to reach the fistula Avith your finger, or a sound, so as to empoAver 
you to trace the intercommunication betAveen the uiinary and uterine 
cavities. 

In instances in AA’hich the diagnosis proA’^ed obscure, either from 
the smallness of the opening in the A'csico-Angiiml septum, or from 
its being of the A^esico-uterine A'ariety, the obscurity of the diagnosis 
might perhaps be cleared up by AA'ater, and mOre particularly by 
milk or coloured Avater, being injected by the urethra into the 
bladder, AA'hile the vagina, os uteri, and anterior AA'all,' Avere exposed 
to sight by the xise of the ' single-bladed speculum, for the point of 
issue of the fluid aa-ouM immediately guide us to the site of the 
fistulous communication. 

6. Prognosis . — Till lately, most obstetricians and surgeons de- 
. spaired of being able to do anything in the way of a radical cure of 
vesical fistula. My predecessor, Dr. Hamilton, used to speak of 
such cases as utterly incurable; and Dr. Davis averred- that all 
reported cases of cure Avere misrepresentations. Vidal, AA'hose book 
is probably more extensively read on the Continent than any other 
systematic Avork on surgery, says : “ I do not believe that there 
exists in the science of surgery a AA'ell-authenticated complete • cure 
of vesico-vaginal fistula, a fistula due to a loss of substance from the 
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bas-fond of the bladder.” I have often seen cases operated on, and 
in many different ways, and have sometimes tried to operate myself; 
but till lately I never saAV a cure. I have often seen a large open- 
ing reduced to a small size, but the smallest opening left is enough 
to keep up all the patient’s misery. Matters are, however, entirely 
and happily changed j and this leads me to speak of — 

7. The ireaiment of vesico-vaginal fistula . — One former mode of 
treatment consisted in introducing a catheter into the bladder as 
soon as possible after the fistula had fomed, and leaving it there to 
prevent accumulation of the urine, in the hope that in the contrac- 
tion which ensued after the sloughing the fistula might close up. 
Cases of success from this treatment have been reported from the 
time of Desault downwards. But it can scarcely be expected to 
succeed in puerperal vesico-vaginal fistulce, except either when they 
are very small, or the result of cutting instruments. This simple 
means has apparently also succeeded in some cases in which an 
opening in the vesico-vaginal septum was intentionally made for the 
purpose of removing calculi from the urinary bladder. 

Caustics and the actual cautery have long and frequently been 
employed, but with a success which at the best is usually only tem- 
porary. So long as the swelling of the margins produced by the 
application of the irritant continues, the escape of the urine may be 
restrained ; but when this has subsided the case soon becomes as 
bad as ever. I have seen this treatment ap 2 died by Dr. Liston and 
others, and have often adopted it myself, but I never once saw it 
succeed in affecting a complete cure. 

It has been also proposed to close vesico-vaginal fistulce by 
obstructing them, for a time, with a removable plug of caoutchouc, 
or gutta percha, applied on the princiide of the ball-valve, to their 
vesical opening ; and agam by filling them, when small, with hemp 
or worsted threads, and 'withdrawing a thread from time to time as 
the jierforation contracted. I have ^lerseveringly tried both of 
these plans in very favourable cases, but altogether without any 
beneficial result. 

Nearly two centuries ago, in 1663, Hendrick van Booiihuyse, a 
practitioner of Amsterdam, whose name is connected with the history 
of other suggestions in operative midwifery, first proposed to cure 

vesico-vaginal fistula on the same surgical principles as harelip 

namely, by paring or vivifying the lips of the fistula, and then 
bringing and keeping their raw edges together -ivith stitches of silk. 
But there is no evidence that Koonhuj^e ever put his own proposi- 
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tion into practice. In tlie course of the last century, Voeltcr of 
Wurtemberg, and Fatio of Basle, ■were the first apparently to try 
this operation j but both of them failed to cure their patients by it. 
Even the very remembrance of this method of treating vesico-vaginal 
fistula} seems to have afterwards fallen into oblivion, till, in 1812 , 
the late Professor Naegele of Heidelberg recalled the attention of 
the profession to it. I am not certain who had the good fortune 
first to cure a case bj’’ this jneans. But during the last half-century 
many modes of vivif3'ing the edges of the fistula by differently shaped 
knives, scissors, and caustics, have been suggested and practised; 
many varieties of stitches employed — as the “interrupted,” the 
“ continuous,” the “ quilled,” the “ twisted ” suture, etc., and manj' 
means and modes of passing these stitches or sutures have been pro- 
posed. It has been attempted oven to introduce the stitches from 
the cavity of the bladder, as well as from the vagina. And other 
means than stitches have been ejnployed to hold together the raw 
lips of the fistula, such as the bladod compresses or Icaf-likc instni- 
ments suggested by Naegcle, Laugier, and Lallemand. Serres fines 
have also been used in this waj'. But sutures of hemp and silk 
have been most cominonlj" made use of, and some cases have been 
published where thej’’ Avere reported as successful.’ Jobert of Paris, 
and Wiitzcr of Bonn, Avho have operated in this Avay bj'’ paring the 
edges and bringing the raw surfaces into apposition with them more 
frequentlj’’ and with better success, perhaps, than any other sur- 
geons, have effected cures only as exceptional instances ; and Avhen 
in Bonn, I saw Wutzer operate for the fourth time on the same 
patient. In Paris they still operate in this Avay, as I learn from a 
letter I had a day or two ago from Dr. Bozeman, Avho saw Eobert 
lately close up the Avound AA’ith tape. Latolj’’, Simon of Darmstadt 
has reported some cases of success by using a kind of double silk 
suture. 

The grand revolution, however, that has of late been accomplished 
in the success of the operation for the cure of fistula, is oAAung to a 
change in the mere material of the suture, or, in other Avords, OAving 
to the introduction of metallic sutures instead of the sutures of hemp 
and silk or other organic materials AAdiich Avere formerly employed 
to bring and keep the edges of the Avound in ajAposition ; and the 
success Avhich attends their use is to be explained by the important 
general laAV that living tissues bear the contact of non-oxidisable 
metallic bodies for any length of time AA'ithout being excited to take 
on an inflammatory action, or if such action be excited, it does not 
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usually go beyond tlie stage of adhesive inflammation. We see this 
law iu surgical pathology exemplified in those cases where bullets, 
small shots, needles, etc., get lodged, and remain imbedded in the 
tissues for many years, without causing any liigh grade of inflam- 
mation. There was here, a few Aveeks ago, a noble duke Avho carries 
in his shoulder a bullet Avhich got lodged in his body in the time of 
the Peninsular war, now more than forty years ago. Silk and other 
organic sutures, on the contrary, produce an inflammation Avhich 
soon passes on to suppuration and ulceration, or the higher grades 
of the inflammatory process. We see a striking proof of the differ- 
ent effects of the tAvo kinds of suture in this, that formerly, AAdien 
silk or hempen threads were used in the operation for Amsico-vagiual 
fistula, cures Avere so rare and exceptional, that a successful case AA\as 
boasted of as a triumph ; Avhereas, during the last tAAm months, 1 
have operated in four cases, using metallic sutures, and all Imt the 
first of them have been successful ; and three cases of vesico-vaginal 
fistula cured in succcssiori, each by one operation, was a success Avhich 
Ave formerly never dreamt of. Dr. Marion Sims of New York, Avho 
has in a great measure led the Avay in this modem revolution re- 
garding the treatment of vesico-vaginal fistulce, tells us that he 
operated twenty-nine different times on one imfortunate patient, 
using always threads of hemp or silk, and always AAuthout success j 
but that on using metallic sutures in the thirtieth operation, a cure 
A\*as at Once effected. 

Last summer, I took occasion to make an extensive series of ex- 
periments upon the relative merits of metallic inorganic sutures and 
ligatures, and upon the relative surgical qualities of different metallic 
threads. These experiments were, for the most part, kindly performed 
for me by my friends Mr. EdAvards, hlr. Jardine Murray, and Dr. 
Coghill, and the subjects of the experiments umre a number of 
unfortunate pigs, AAdiich Avere alAvays, of course, first indulged Avith a 
good dose of chloroform. We made corresponding wounds of various 
kinds, usually on directly opposite sides of the body, and seAved 
some Avith threads of silk, hemp, cotton, etc., and others Avith threads 
of silver, gold, platinum, lead, iron, etc. As a general result, the 
contrast betAA-een Avounds scAved with organic threads and Avounds 
of corresponding size and situation upon the same animal, scAved 
AA'ith metallic threads, Avas most strildng and remarkable. Eor AAdiile 
the silk and other organic sutures almost invariably began to inflame 
and" suppurate along their tract a feAV days after their introduction, 
the metallic sutures remained, as it Avere, quite passive in the lips of 
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the ■w'ounds, and •v\dthout exciting any appreciable inflammatorj' dis- 
turbance. I have seen enough of cases in the human subject to 
convince me that the same comparative results, as a general law, 
follow the uses of these two forms of suture in the surgery of the 
human body. In fact the surgeon is almost invariably obliged to 
cut out a silk or other organic thread a fe^v days after its introduc- 
tion, in consequence of the suppuration and ulceration which its 
detention excites. You m.ay leaA'C, on the other hand, a metallic 
suture, without any such consequences, for weeks or months instead 
of days. 

Why do metallic threads not lead on to the higher degrees of 
inflammation, such as suppuration and ulceration along their tracts 
and in their neighbourhood, as organic threads do 1 I believe this 
question is to be solved by the mere fact of metallic bodies or threads 
Ijdng unchanged and inert in and among the tissues with which they 
are in contact. If we introduce a metallic wire into a part, it has no 
power of absorbing the fluids there, and lies in apposition to the 
tissues without irritating them. A thread of silk absorbs the fluids 
thrown out — Ijonph, or pus, or whatever else it might be — and these 
dead fluids remaining in the thread, and becoming decomposed, 
render it a small tract or nidus of putrefaction and infection. In 
the experiments already alluded to, I repeatedly took silk threads 
which had been a few days in the lips of wounds in the pig, and 
had there produced suppuration in their tracts, and placed small 
portions of them in the bottom of new wounds in the same animal. 
Within a day or two, severe inflammation, sometimes of a carbun- 
cular form, appeared in the lips and sides of these new wounds, 
shorving the acrid and morbific nature of the dead and decomposing 
materials absorbed by and retained -nuthin these organic threads. 

What metal is best 1 ■ This question has been often asked, and 
variously answered. Sims uses always silver vrire in preference to any 
other. Mettauer, like DiefTcnbach, operated vdth leaden wires. I 
have alwa}’^s used the ordinary simple and cheap blue iron vure of 
the shops ; and believe it is the best. What is required is a material 
not readily oxidisable, and possessed bf a certain degree of strength 
and tenacity. Now, it has been found that a certain thiclaiess of 
wire, if made of lead, will sustain a weight of 1 lb., silver 9 lbs., 
platinum 13 lbs., iron 26 lbs., from which it vail be seen that iron 
wire will not so readily give way as some of the others. But is it 
from any particular reason more irritating than these, or more likely 
to produce a high, and dangerous, or destructive degree of inflam- 
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mation ? Tlie liability of iron to rust, or become oxidised, at once 
occurs to most minds as likely to impair its usefulness, and render 
it irritating to tbe tissues mtli -wbicb it is brought into contact. 
But we know that iron, in some forms, does not become oxidised in 
the body, and causes no disturbance whatever in the tissue. Needles, 
for instance, usually excite little or no inflammation ; and I show 
you here a portion of a needle removed by Dr. Murray from a 
child’s foot, in which it had lain three years and four months with- 
out becoming in any degree roughened on the surface by rust or 
oxidation. And Schonbein has shown that by being submitted to 
certain processes, iron may be rendered what he calls “ passive ; ” 
and, in this passive state, it is not at all liable to become changed 
and oxidated. For while iron, in the ordinary condition, gives rise 
to a sort of effervescence on being introduced into strong nitric acid, 
of specific gravity 1‘3, this phenomenon is not seen "when the iron is 
in the passive state. This condition may be induced in various Avays 
— ^by passing a piece of wire through the flame of a spirit-lamp, by 
introducing the wire into nitric acid at the same moment and in 
contact Avith a piece Avhich is already passive, or, as in the Avire 
Avhioh I commonly use, by annealing, which is done, I am told, by 
puttuig the hot wire into an oil bath. The wire, tlien, AA'hicli I 
alAvays use, and AA'liich I believe to be the best, as it certainly is the 
cheapest, is the ordinary annealed iron Avire of the shops, and of the 
size knoAim as No. 32. I haA'-e by me here some specimens of iron 
AA'ire coated Avith tin, silver, etc., as Avell as Avires of platinum and 
other metals ; but not one of them fulfils any indication better than 
the simple annealed blue iron wire, which may be bought at any 
Avire-worker’s for a shilling a pound. Through the kindness of my 
esteemed friend. Dr. Aveliug of Sheffield, the firin of Cockers 
Brothers, of that town, have lately manufactured an iron AAure for 
surgical purposes draAvn out of the finest procurable material, and, 
in this respect, superior to the common iron thread I have ahvays 
lAsed. 

Subsequently I will explain minutely the mode of performing 
this operation, step by step. 
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LECTURE III. 

ON VESICO-YAGIKAL FISTULA. 

Before explaining the details of the operation for the cure of 
vesico-vaginal fistula, allow me to observe that you must choose a 
bright clear day for it, and have the patient placed well exposed to 
the light. It is an operation for a sunny summer, rather than for a 
bleak November, day, as you must have abundance of light sent along 
the speculum to enable you to guide your knife and needles correctly 
and safely. 'When operating on a patient some days ago, the light 
was sometimes so obscured by heavy passing clouds, that I was 
obliged at times to desist ; and particularly if one of these clouds 
came athwart the sky after the needle had been passed, I found it 
quite impossible to introduce the wire into the eye until the cloud 
had cleared awaJ^ Tlien you will require three or four assistants. 
One is always necessaiy to hold the speculum in situ, to keep aside 
one of the labia pudendi, when required, with the finger or with a 
bent copper spatula, and to be ready to hold aside some of the ends 
of the wires. Another will, if requisite, keep aside the other labium, 
and catch the ends of wires on his side ; a third takes ch.arge of 
instruments and sponges ; and the fourth attends to the exhibition 
of chlorofonn, pro-vdded the patient is placed under its influence. 
The mere amount of pain endured by the patient is perhaps less 
than in most surgical operations, as the walls of the vesico-vaginal 
septum are far less sensitive than you would a priori imagine. 

In what position will you place your patient? Formerly we 
were generally adAused to have her placed on her back, as in the 
liosition for lithotomy. "Wntzer turned his patients upon the belly. 
Dr. Sims has effected an important improvement m teaching us to 
place the patient either on her elbows and knees, or simply on her 
left side and someivhat prone, and to introduce a duckbill siieculum, 
resembling the one I noiv slioiv you, Avith AAdiich the rectum is pulled 
upAvards, and a flood of light throAvn on the exposed fistula. The 
instrument I hold in my hand is one slightly modified by Dr. 
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Bozeman, from tlie original pattern' of Dr. Sims ; and a very good 
and serviceable speculum it is for this operation. But it always 
seems to me that it might be improved by being made self-adjusting 
and self-supporting, by means of a spring or screw, as we might 
then dispense with the sermces of an assistant, for whom it is a 
very irksome task to hold this heavy instrument so long and so 
steadily in the required position. 

Having thus arranged for the position of the patient, and the 
exposure of the fistula, you have now to consider what instruments 
you are likely to require. Taldng the after-treatment into consider- 
ation as part of the operation (as, indeed, it is essential to its suc- 



cessful issue), you will find the proceedings divisible into five stages, 
in each of which a particular instrument or set of instruments comes 
into requisition. 

1. The edges have to be pared. 

2. Stitches have to be introduced. 

3. The raw surfaces have to be brought into apposition. 

4. The threads have to be fixed or tied, and the lips of the 
wound kept firmly together. 

5. A proper catheter must be chosen and adjusted, and an appro- 
priate and careful after-treatment has to be pursued. 


1. Paring the Edge of the Fistula. 

For denuding the margins of the fistula, you require to catchup 
the middle point of the edge of the lower lip of the fistula, with a long- 
shafted tenaculum (Fig. 2), or ndth artery forceps, or with a small vol- 


\ in operating on vcsico-vaginal fistulre, rvitli blades at 

cither end of different sizes (quarter size). 

5 
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sellum, and then the cutting is effected either -with knives or scissors, 
or both. , Sims and Bozeman use both — the scissors being employed 
by the latter to pare the upper border of the fistula, or to remove any 
small portions of mucous membrane that may chance to have been 



Fig. 2. Fig. 3. Fig. 4. Fig. 5. 


left. I find that I can succeed best with knives alone for this and 
for all the other purposes in which cutting is required in the opera- 
tion. You may either employ the two knives of Mr. Baker Brown, 
the blades of which are set at an angle to the shaft, Avith the cutting 

Fig. 2. The tenaculum, or sharp hook used for catching up the edge of the 
mucous membrane of the vagina around the fistula (half-si/e). 

Fig. 3. Straight knife used for paring the edges of fistulfe (half-size). 

Fig. 4. Bent knife used for paring the edges of fistulre (lialf-size.) 

Fig. 5. Lateral view of the same (bent) knife to show the angle at which it, the 
blade, is bent (half-size). 
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edge of the one turned to the right, and the other to the left side 
(Figs. 4 and 6), or you may use a straight spear-shaped knife (Fig. 
3), which will serve alone all your objects. In performing this part 
of the operation, you must be careful to have the edges bevelled off 
to a considerable distance from the vesical margin, so as to leave as 
large a surface for adhesion as possible ; and to effect this with 
greater certainty, you wiU do well to enter the point of your knife 
into the vaginal mucous membrane at some distance from the 
fistula ; then transfix mth your knife the edge of the fistula to the 
extent you intend to remove it, and bringing it out at the vesical 
border, carry it right and left fairly round the opening, so as, if 
possible, to bring out a complete circle of tissue. Do this part of 
the operation cautiously and carefully, and I would beg to add 
slowly, in order that you may do it thoroughly and well. In this 
way you -can make sure of leaving a raw surface all around the 
opening, and this is absolutely essential to the success of the whole 
operation, seeing that the least hit of mucous membrane left would 
prevent the much-desired union by the first intention. I have here 
a very ingenious knife invented by Dr. Heywood Thompson, of 
Aigburth, furnished with a blunt protecting blade in the manner of 
the razors used by insane persons, and intended to prevent the 
knife ‘from cutting too deeply. Naegele seems to have thought of a 
similar knife for the same purpose. 

In certain cases Jobert, after paring the edges, dissects the 
cervix uteri from the bladder close up to the peritoneum, with the 
object of allowing the edges of the fistula afterwards to keep better 
in apposition ; but this proceeding seems both very unnecessaiy and 
very dangerous, and serves, perhaps, in some degree to accovmt for 
the mortality of the operation which has happened from his mode 
of operating. 

You will require a pair of long artery forceps to seize and twist 
any small vessel that may bleed very profusely j or you may have 
ice provided to stop any hemorrhage that occurs ; but usually time 
and exposure to the air, or the temporary introduction and pressure 
of a sponge in the vagina suffices. And now you may allow your 
patient to rest for a little, to see that all the necessary apparatus is 
prepared for 

2. The Introduction of the Stitches. 

Till lately this has been found to be the most difficult part of 
the operation, and that which demanded the greatest expenditure of 
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time, •\vlien metallic sntnrcs "vvcre \isecl. For the fact is, that metal- 



lic thi'eads cannot bo inserted easily 
into the lips of any ivounds with 
common surgical needles. If the 
angle of the metallic thread, passing 
through the eye of the needle be- 
come bent or twisted, or even dis- 
placed, the thread will not readily 
follow the needle. To overcome this 
difficulty, Drs. Sims andBozeman have 
been in the habit of first passing 
needles armed with silk threads, to 
the ends of which the metallic threads 
were subsequently attached and so 
pulled through. In this way they 
passed always a double set of threads, 
fii-st a set of silk threads, and then’ a 
set of metal threads. For passing 
the needle, Dr. Bozeman, like Wiitzer, 
Jobert, and others, has invented an 
ingciiious porte-aiguille, while Sims 
uses a simple notched pair of forceps, 
which answers the purpose admir- 
ably well. In my first cases 1 fol- 
lowed out the same plan for intro- 
ducing the stitches, viz., silk fimt, 
and afterwards iron threads; but 
having found it exceedingly cumber- 
some and tedious, I had recourse to 
a long needle on a fixed handle bent 
towards the point at an angle and 

Fig. 6. Tubular needle for passing wire 
tliieads throifgli the lips of vesico-vnginnl 
fistulfc. A wire is rejiresented as passing 
tlirougli tbe tube. The figure is of full 
size — tlie extremity of tlie needle looking 
tliickcr and larger tlian it leally is. Only 
the coniinenccment of the handle is repre- 
sented in the woodcut. 

Fig. 7. Fork or pulley used in drawing 
through the wires to prevent them from 


cutting the vaginal mucous membrane above the wound (half-size). 
Fig. 8. Blunt hook for directing the point of the needle (lialf-size). 
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distance corresponding to the bend and lengtli of the blade of the 
knives I have shoivn you. This I first passed through the two 
edges of the opening j and then having introduced the end of an 
iron thread into the eye, I withdrew the needle, and in this way 
brought the thread baclewards through the fistulous margins. The 
introduction of the stitches was thus so far simplified, and the time 
spent in the previous passing of silk threads was saved ; but still 
there remained the difficulty of passing the iron thread into the eye 
of a' needle situated in a deep and rather dark cavity. This final diffi- 
culty was got over in the operation formerly noticed (Lecture II.), by 
the use of the hollow needle (Fig. 6). The immediate idea for the 
construction of this instrument was derived from the description of 
my friend, Mr. Startin, of London, of a curved needle which he 
was getting made. The needle rvhich I' have had made for vesico- 
vaginal fistula is formed of a simple tube fitted into a metallic 
groove, to which the handle is fixed ; one orifice is close to the 
ppiut, the other is near the handle. The wire is pushed a little 
way into the latter of these orifices, and afterwards, when the needle 
has been passed througli the margins of the wounds, it is pushed 
right through, and seized with a long pair of dressing forceps. The 
needle being then withdrawn, ‘the iron thread is left in its place, 
and may be pulled through as far as is required. In pulling it 
through, you may make use of a fork or director (Fig. 7), invented 
by Dr. Bozeman, to prevent the vrire from cutting the mucous mem- 
brane. The only other instrument required in this stage of the 
operation is a blunt hook (Fig. 8), which is used to fix and support 
the parts through which the eye of the needle is to pass ; or rather 
the points from which it has to emerge. In tliis respect, jmu will 
find it of great use ; and the hooked extremit}’- holds forward and 
steadies the end of the needle after it has protruded, until you have 
secured and pulled forward the wire. If- the thread is thus drawn 
through sufficiently before the needle is retracted, you have no need 
of Di'. Bozeman’s “ fork.” Let me make one observation more, and 
that a most important observation, regarding the breadth and depth 
of the stitches which you introduce. I have advised you to pare 
the edges of the fistula fully and freely • I now beg to advise you 
• further to bring together its pared edges ivith stitches that null hold 
strongly and steadily. Enter your needle below, and make it 
emerge above, nearly half-an-inch on either side of the fistulous 
opening (sec Fig. 9), where the distance of the entrance and exit of 
the threads from the edges of the fistula is represented perhaps as 
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too narrow: AYlien the iron threads arc at last pulled together, this 
distance will appear greatly, diminished. ■ And pass your needle 
down near to the mucous momhranc of the bladder, or down near 
to the vesical .side of the wound, without, ■ however, allowing it to 
perforate through the vesical mucous membrane itself. If it does 



Fig. 9. 


happen to pass either thus too deep, or not deep enough, withdraw 
it and reintroduce it properly. It is a thousand times better to do 
this and other steps of the operation Avell, than to do them quickly. 

3. Coaptation of the Edges of the Fistula or Wound. 

Dr. Bozeman re'Commends the edges of the wound to be brought 
closely together by passing the ends of each pair of threads through 
the perforation of this, his “suture-adjuster” (Fig. 10), and sliding 

Fig. 9. View of the anterior wall of the vagina, with the. os uteri above and 
the orifieium urethrai below ; and showing a fistula with the edges pared and the 
stitches passed. (Modified from a figure by Sims.) 
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the adjuster aloug them do^TO to the wound, when by pulling tightly 
on' the extremities of the 'sutures the raw surfaces may be brought 
into apposition. The stiffness' of the wire suture prevents . the re- 
opening which would ensue on the removal of the ad.- 
juster, from the elasticity of the tissues, if sutures of silk fci 
or hemp were employed. But perhaps the best form of 
“ adjuster ” consists of your own fingers applied to the 
■wires passed through the lower lip of the wound. For 
if you merely pull tight each sejrarate pair of threads, 
and then the whole together, and press up below the 
lower layer of them the inferior lip of the fistula so as to 
press it against the upper, you will usually, get the lips • 
into more perfect apposition than by "other means. In 
this and the next part of the operation, as the ends of 
the different wires are liable to become entangled with 
each other, you will require to be provided with a sort 
. of rake or small' steel rod, bent near the point at a 
right angle, with which you will be enabled to separate 
the extremities of the several stitches. To facilitate the 
apposition and adaptation of the lips of the wound, . 
Dieffenbach proposed to make incisions through the 
mucous membrane at short distances on either side ; but 
these, I believe, will rarely, if ever, be found necessary. 

4. The Segueing of the Thkeads and the 
Consolidation of the Paets. 

After the margins of the fistula have been pared, 
the stitches properly introduced, and the raw surfaces 
brought fairly into apposition, the next point is to tie 
and fix the threads in such a manner as ' to favour 
a speedy union, and provide against the refonnation of the fistula. 
It is in the manner in which this object is sought to be at- 
tained that we find at present the chief differences in the modes 
of operating pursued by the various' surgeons and accoucheurs who 
have lately been giving their attention to this subject. Dr. Sims 
now contents himself with introducing a series of simple silver 
sutures, inserted closely together, and fixed by being trvisted at the 
extremity. He adjusts the edges by pulling the ends of the wires 

Fig. 10. Bozeman’s suture-adjuster. Tlie long figure gives a face view of the 
mstrument, tlio sLovt figure gives a lateral view of its extremity (half-size). 
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■\vitli a pair of forceps, steadily tlirougli a sort of adjuster held in his 
left hand, and afterwards used as a fulcrum of support, whilst the 
wire is. twisted by maldng a rotatory motion with the forceps, as 
shown in Kg. 11. But it is a grave objection to this plan of pro- 



cedure, especially in large fistula?, that it makes no provision against 
the movements which are produced in the surrounding parts and 
lips of the fistula, by the spasmodic worldngs of the muscular wall 
of the bladder, and of which we have an e^ddence in the frequent 

Fig. 11 shows the manner in which Sims adjusts and fixes the silver sutiues. 
(After Sims.) , 
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twistings and occasional expulsion of tlie catheter. The simple 
tested wire stitches offer no check to this muscular 'action, and 
afford little or no support to the yielding margins of the wound 
either transversely or longitudinally ; and the consequence is that 
the urine is liable to be allowed to pass into the wound at some 
temporarily gaping poiirt, and thus prevents adhesion. 

As it is essential to the success of the operation that this spas- 
modic action of the bladder be restrained, or its effect at the seat of 
the wound counteracted, one or two important additions have been 
made to the simple suture. Dr. Sims used at one time what he 
called a “ clamp-suturc,” the essential part of which consisted of two 
longitudinal metallic bars to be placed on each side of the wound, 
and with perforations in each corresponding to the number of 
stitches introduced. Through these the ends of the threads were 
fixed by means of split shot, compressed tightly upon them. The 
ulceration produced by the pressure of the clamps has induced him, 
however, to lay them aside, and to use solely, as I have said, the 
simple metallic sutures, as was done several years before by his . 
countryman Dr. Mettauer. 

An important improvement was effected by Dr. Bozeman, in 
the introduction of what he has called the “ button-suture." The 
"button" or shield consists of an oval piece of flexible lead. 




Fig. 13 


rendered concave on the surface which is to lie next the wound, 
and peifoiated along the ridge with a row of holes corresponding 
to the number of stitches used. The ends of threads ha'ving been 
brought through these holes, the button is pushed down” along 

them and adapted to the part by means of a special instrument 

the “ button-adjuster.” A small perforated “ crotchet ” or pellet of 
lead is then passed over the ends of each suture, and afterwards 
pushed down close to the button, and tightly compressed by means 

.lAts " “ “ " 
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of a pair of strong forceps — -the so-called “ crocliet-adjuster.” By 
this ■ excellent and original > contrivance' the parts' are settled and 
consolidated, in one direction at least; for all motion is prevented 
longitudinally, or lengthways, in the direction of the wound-; hut 
it may still he produced crossmsc, or transversely to the course of 
the wound, as you may satisfy yourselves by handling this piece of 
soft leather on which Bozeman’s suture-apparatus has been fixed. 
I operated on one patient according to this jdan, hut the operation 
did not succeed, and I' should not he inclined to repeat it. I used 
five stitches in this case, and the failure was due, I believe, to the 
circumstance that, in attempting to adjust and compress' the third 
or middler “ crotchet,” I accidentally crushed it obliquely, so that 
it was not accurately fitted to the corresponding perforation in the 
“ button.” I observed this at the time, but as I could not remedy 
• it without removing three of the stitches and introducing others in 
their place, I thought it better to finish the operation and 'trust to 
the other four sutures keeping the edges sufficientlj' in apposition. 
* On the second day, however, urine began to escape through the 
wound ; and when the apparatus Avas removed on the tenth ‘day, a 
small opening Avas left at the site of the central thread. This 
unfortunate result Avas, perhaps, owing to my own awlcAvardness ; 
but Avhere the consequences of a slight mistake are so important, it 
would be Avell to simplify as much as possible the plan of the 
operation, and so obviate more effectually all ri.sk of failure. Ou 
the next occasion Avhere I had an opportunity of operating for 
vesico-vaginal fistula, I was under rather unfavourable circum- 
stances — in the country, and Avith imperfect instruments — so that 
I had not the means of applying the button according to Bozeman’s 
method. I therefore made tAvo parallel rows of holes along the 
leaden plate, and bringing the respective ends of each suture through 
oj)posite perforations, I simply tied them across the intervening 
ridge or bar. No doubt tying or tAvisting the threads in this AA'ay 
is simpler and easier, and less complex, than fixing them Avith a 
leaden shot. In tliis case the patient had had the fistula for 
tAventy-nine years ; but noAA’’ she can retain and make her AA^ater 
as comfortably and freely as she ever did in her younger daj’'s. In 
removing the button on the tenth day after the operation, however, 
it struck me that it had very nearly proA'ed unsuccessful from the 
amount of transverse motion that had been going on, and that had 
prcA’^ented the edges of the button from constantly resting on the 
surface of the A'agina. 
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To consolidate the lips of the fistula and surrounding parts 
therefore, still more,' and to keep them perfectly at rest in a 
directions, I have used an iron-we splint (such' as the one a^^ea y 
shown you) in the last three cages in which I have operated tor , 
vesico-vaginal fistula. It is made by tivisting ivith the fingers ten ^ 



Fig. 15. 


to fifteen strands of the iron thread into a cord, the ends of which 
are then doubled over each other and plaited round into the form 
of a circle. This is very light and flexible, and may be compressed 
into an ovoid or other shape, according to the necessities of the 
case. A sharp-pointed instrument or borer is used for passing 
among the wires to make a corresponding number of openings 

Fig. 14 sliow.'? the iron-vrire splint as it is Leing passed along the threads down 
to the pared wound. A fistula of this size would require more stitches than are 
represented in the woodcut. 

Fig. 15. The instrument for adjusting and twisting the ends of the wires after 
the splint has been applied. (Half-size.) 

Fig. 16. The end of the same instrument represented of full size, and as in 
the act of twisting the wire passed through its two -terminal eyes. 
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along each side to admit the ends of the several sutures. Those 
coming from the lower margin of the wound ma}'" he first passed, 
in their order, through the perforations on one side of the sidint, 
and then those from the upper margin through the respective 
opposing holes on the other -side. With the fingers or a pair of 
dressing-forceps, the sjilint ma}' now' he passed dowm to the wound, 
and there carefull}' and accurately adjusted and adapted. An 
instrument wdiich Avas invented hy my late able assistant. Dr. 
Coghill (see Figs. 15 and 16), and Avhich coiif^ists essentially of two 
extremely short and very fine tubes fixed on the end of a steel 
rod, should then he employed for finall}’- tightening and fixing the 
sutures. One end of a wire having been brought through one of 
the small tubes of this tw'ister, and the other end tlirough the other, 
the instrument is pushed doAvn close to the loAver bar of the splint ; 



and then both ends of the suture haAung been draAA'n quite tight, 
so as to make the splint compress and consolidate the parts, a turn 
of the tAvister suffices to fix them there. To make sure, you may 
giA'e a turn or tAVO more, and then clip through the threads _close 
to the point of the tAvister, Avith a pair of stout sharp scissors. 
If the fistula is Ioav doAvn, you may, as I have once or tAvice done, 
tie the threads with the fingers by a common double surgical knot. 
The open Aiire splint alloAi'S you to see all that is going on AA’hile 
adjusting the Avires and fixing them, and afterwards it keeps the 
parts around the wound firm and motionless in CA^ery direction. 
In fact, Avhen this splint is used, and properly fixed, all the lips of 
the fistula or Avound included AA'ithin the circle of the splint are 
held, as it Avere, in a consolidated state, and the included portion of 
A'esico-A^iginal septum can neither be moved longitudinally nor 

Fig. 17 sliows tlie iron-wire splint finally adjusted, and the ends of the stitches 
twisted and secured across the loAver bar of the splint. 
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transversely. It solidifies, if I may so speak, for the time being 
that portion of the mobile vesico- vaginal septum, and thus promotes 
greatly the chances of union. A portion of fine -svire-cloth or gauze, 
of the same shape, and strengthened by having its margin, turned 
in and doubled, will fulfil the same important indication, and can be 
made also readily into a splint of Dr. Bozeman’s button form, -but 
much lighter than lead. - 


5. The After-Trfatme^jt. 

li^Tien the operation has been thus far completed, the case still 
demands an amount of careful attention aird treatment Avhich is as 
important as the performance of the operation itself. 

Immediately after the operation, and before the patient has been 
removed from the table, the water Avhich may have been accumu- 
lating in the bladder is to be drawn off, and means must be taken 
to prevent its re-accumulation in any degree during the whole 
period that the apparatus is allowed to remain. The collection of 
the smallest quantity of water would have a distending action on 
the bladder, and w6uld tend to separate the lips of the wound, be- 
tween and into which the urine would immediately pass, and lead to 
disastrous consequences. To avert these, the short sigmoid catheter 
— made of some fle.vible' metal, with a quadruple row of holes at 
the inner, and a runlet or gutter at the outer extremity, of a thick- 
ness suited to the peculiar case, and of just sufiicient length to allow 
the gutter to project beyond the labia — is to be at once introduced 
into the bladder’, and left there to drain away the constantly secreted 
urine. It must, particularly at first, be looked at every ten or 
fifteen minutes in order to see that the water is dropping freely 
from it ; and whenever the fiow is seen to be checked, and is not 
restored by passing a probe along the tube, it must be taken out 
and cleaned. It ought, moreover, to be taken out and’ cleaned 
thoroughly trvice a-day. The vagina may be very gently washed 
out with some tepid water two or three times daily. 

, On the eighth, ninth, or tenth day, the splint may be removed. 
This is easily effected by clipping through, with a pair of sharp- 
pointed scissors, the stitches just below the twist and close upon the 
lower side of the splint, which is thus loosened, and which can now 
be removed by being cautiously lifted upwards, great care being 
taken not to stretch and tear open again the lips of the closed 
fistula. "When simple stitches are used without any button or 
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splint, in tlie manner now recommended by Dr. Sims, great care is 
needed to cut tlirougb the anre in the loop, as represented in Fig. 18, 
for each suture is usually sunk deep into the tissues, and if the pro- 
jecting tndsted portion be removed, the part that rem.ains will get 
more imbedded, and its removal will bo rendered more difficult. 



The patient must still wear the catheter for a day or two, and 
afterwards be habituated gradually to retain the water first for an 
hour, then for two hours, and then for any longer period ; and you 

Fig. 18 shows the manner in which Sims removes his single silver sutures. 
(After Sims.) 
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will be astonisbed to find bow soon the bladder seems to>regam its 
normal size and capacity. , 

A most important feature in the after-treatment is the constant 
administration of such doses of opium or morphia as shall suffice to 
keep the patient fully under the influence of the drug. It fulfils 
the three imperative indications of subduing the movements of the 
bladder, bf locking up the bowels, and of enabhng the patient .to 
maintain for a long period the supine position ■which would other- 
wise soon become intolerable, From two to eight grains or more of 
opium may be given in the, course of the twenty-four hours ; and 
the success which attends the use of the agent, in this, case leads one 
to wonder that it is not adopted by surgeons in .the after-treatment 
of all capital operations. It does not interfere in any degree 'udth 
the healing process, but dispels the ennui which the sufferer, de- 
prived of all power of action and all source of enjoyment, must 
always feel ; and woujd make him forget to brood over his aches 
and miseries, and fill his mind instead with cheerful thoughts and 
bright anticipations. 

There are, I believe, almost no cases of vesico-vaginal fistula 
which, you will not succeed in curing in one, two, or more opera- 
tions, by adopting such a procedure as that which I have just 
explained to you, and that procedure ndll, no doubt, betimes come 
to be simplified and improved. This is truly an astonishing degree 
of success to have attained in the treatment of an ailment, which 
till lately -was looked upon so hopelessly j and if you inquire into 
the cause of the advance so rapidly made, I believe you will find it, 
as I have already said, to be owing mainly to the use of the metallic 
sutures. Dr. Sims, indeed, to whom, as you know, is due the merit 
of resuscitating this improvement at the present time, has declared 
the application of silver sutures to the cure of vesico-vaginal fistulre 
and other wounds, to be the greatest triumph of surgery in the ime- 
sent century, and has pronounced all such discoveries as the use of 
anesthetics to' be but frivolous in comparison! Dr. Sims further- 
modified and improved the operation as far as regards the position 
of the patient, and the use of the catheter afterwards ; and he and * 
others have claimed for America and American obstetricians and 
surgeons, nearly all the honour of the success which attends the 
performance of the operation. But in the Lancet of hTovember 29, 
183-t, you will find an account of an operation performed and recorded 
J)y Mr. Gossett, formerly surgeon to Newgate, London, and who, I 
* believe, is now dead, resembling in almost every detail the operation 
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as JlOY* carried out by Dr, Sims, TJie fistula resulted from an 
operation undertalvcn for the removal of a vesical calculus ; and the 
case lias been ahvays overlooked, probably from the circumstance, 
that it is entered in the index as -a case of “ calculus in the bladder,” 

I take the liberty of reading to you from page 346 of vol. i. of the 
Lancet for 1834-35, Mr. Gossett’s description of the proceeding 
■which he adopted to cure his patient of vesico-vaginal fistula by the 
“ gilt-wire suture.” “ Having placed her on a finn table of conve- 
nient height, covered with a folded blanket, and resting on her 
elbows and knees, the external parts being separated as much ns 
possible by a couple of assistants, so as to bring the fistula, which 
was immediately above the neck of the bladder, into idew, I seized 
the upper' part of the thickened edge of the bladder, which sur- 
rounded the opening, with a hook, and proceeded with a spear- 
shaped knife to remove an elliptical portion, which included the 
whole of the callous lip surrounding the fistula, the long axis of the 
ellipsis being transverse. This was readilj’’ effected ; but, in conse- 
quence of the very contracted state of the parts, the next steps of 
the operation were with difficulty executed ; and I should not have 
succeeded in passing the sutures, had I not used needles very much 
curved, and a needle-holder which I could disengage at pleasure, the 
needles being withdra'VN'n with a pair of dissecting forceps after the 
holder was removed. In this way three sutures were passed ; and 
afterwards, by twisting the wire, the incised edges were brought into 
contact, and retained in complete apposition until the)’’ had fii-raly 
united. One of the sutures was removed at the end of nine days, 
the second at the end of twelve da 3 ’s, and the third was allowed to 
remain until three weeks had elapsed, before it was -wnthdrawn. 
After the operation she was put to bed, and desired to lie on her 
face, an elastic gum catheter, having a bladder secured to its extre- 
mity for the reception of the urine, being introduced and retained 
by means of tapes. She had not the slightest discharge of urine 
through the vagina after the operation, which has completely suc- 
ceeded in restoring the healthy function of the parts.” Here jmu 
have the position, the wire sutures, the mode of introducing the 
sutures, the mode of fixing them, and the after-treatment — in short, 
the whole operation, in all its details, successfully carried out in 
England more than twenty yeare ago, in the very same way in which 
it has lately been proposed to carry it-out in America. And it is 
quite clear, from what follows, that Gossett was perfectly well aware ^ 
of the • advantages which sutures of wire possessed over those of 
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thread. “ Tlie advantages of the gilt-mre suture, says he, “ are 
these : It excites hut little in’itation, and doeis not appear to induce 
ulceration with the same rapidity as silk, or any other material Avith 
Avhich I am acquainted ; indeed, it has scarcely any effect of the 
land, except when the parts brought together are put much upon 
the stretch ; you can, therefore, keep the edges of a wound in close 
contact for an indefinite length of time, by Avhich the chance of 
union is greatly increased. I have used it now in very many opera- 
tions, as after extirpation of the breast, tumours of various lands, 
and for bringing the lips together after the removal of a cancerous 
growth, in all of rvhich cases it answered extremely well. In the 
larger operations above mentioned, I do not, however, particularly 
recommend it, as there is more difiiculty in applying it than the 
common suture. It is in minute and delicate operations, such as 
harelip, staphyloraphy, and for the closure of fistulous openings, 
Avhere success mainly depends upon a speedy union of the parts, 
tha't the advantages of the gilt-wire suture are most manifest.” This 
is certainly a most extraordinary forestalling of all that is now being 
done and said in the matter of metallic sutures. 

To give you an idea of the pride, the just pride, with w%ich our 
American brethren talk of their achievements in this department of 
Oljstetric Svu'gery, let me read to you, in conclusion, vrhat Dr. 
Francis, the learned and respected father of medicine in New York, 
has publicly said with regard to vesico-vaginal fistula, and the appli- 
cation of silver sutures for its cure by, Dr. Sims. “Prior to the 
discovery, surgery could do nothing for this formidable class of 
aft’ections. In Germany, Dieffenbach, Jaeger, Wutzer, and others, 
had exhausted all their resources in vain. Prolific Germany seems 
in this instance, to have been barren. In France, Desault, Dupuy- 
tren, Lallemand ; and more recently, Jobert, Vidal, and their con- 
temporaries, had been equally unsuccessful, although Jobert claims 
a success that has never been demonstrated 3 and I fear that this 
eminent man, like the late Lisfranc, had scarcety that der-otion to 
practical results Avhich the Avritten annals of medical science demand 
from all Avho giA-e publicity to their cogitations and the issues of their 
practice. In England, their greatest men, their Coopers, their 
Aberuethys, their LaA^wences, their Guthries, could do nothing. 
Xor have I learnCd that there has emanated from that practical 
school of medical and surgical leanimg, which sheds so much glory 
over Ireland, a single practical idea that can be truly said to haA-e 
favomed this improvement;” and then he goes on to speak of the 
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sliortcomings of Scotland, and in terms too flg,ttering for me to read 
here, he speaks of mj’self, as if in this matter I represented Scot- 
land ; averring that here, too, nothing had been done to promote 
the cure of vesico-vaginal fistula. But, perhaps. Dr. Francis may be 
induced to recall this observation -when he comes to know the 
advantages which tha iron-thread sutures, the hollow needle, and the 
splint of wire, present in facilitating the iierformance of the opera- 
tion, and in insuring for it a successful result. 

[In his later operations Sir J.ames dispensed with the use of the 
splint, and closed the fistula^ simply by means of the metallic 
sutures, as shown in the woodcuts on the opposite page, Avhich 
illusti’ate the successive steps of the operation. In the difl’erent 
sketches the patient is supposed to be lying prone, and the vaginal 
portion of the utcras is represented at the upper part of the 
figure, and the urethral orifice at the lower. Fig. l. shows the 
paring of the edges by transfixing them with the knife. In Fig. ir. 
the edges arc seen after thej' h.avc been pared, and the wires are 
being passed through the sides by means of the tubular needle. 
Fig. Ilf illustrates his manner of securing the stitches by a simple 
knot, instead of twisting the ends together. When a single knot 
is thrown on the wire until the fingers, as in the stitch to the left 
of the.woodcut, it is easily fixed by bringing the ends of the wire 
together, as in the stitch to the right. Fig. nn shows the wound 
closed by four stitches ; arid from Fig. V. it will be seen that 
instead of cutting off the ends of the wires, he tied them together 
in a knot and left them projecting from the vulva, so that, wlien 
the speculum was introduced eight or nine daj’s afterwards, the 
individual stitches could bo easil)'' seized with the fingers, and 
removed after the loop was cliiiped througli, without recoui'se being 
had to the use of a pair of forceps. — A. R. S.] 
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LECTUEE IV. 

• ON PELVIC CELLULITIS. 

Synontpns — ^Peri-uterine cellulitis (Thomas) — Inflammation of the Appendages of 
the Utenis (Doherty)— Parametritis (Virchow)— Plilegm on peri-uterin (Nonat). 

I INTEND to direct your attention to-day to a malady ■which presents 
to ns the following peculiarities in its history — ^^^z. 1st, — ^It is a 
disease of great importance, and, as all now acknowledge, it is by 
no means unfrequent in practice ; 2d, — ^It is an affection which it 
is in general not at all difficult to detect ; jmt 3d, — ^It is not 
described, as far as I am aware, in any English systematic work on 
midwifery or the diseases of*females, published earlier than twenty 
years ago ; and 4th — ^Though thus neglected and overlooked by our 
fathers and their predecessors, it is an affection a full and distinct 
account of vdiich has been left us in the ■\vritings of various old (3rreek 
and Roman physicians. “ Probably," observed Aristotle upwards of 
2000 years ago, “probably all art and all ■^^^sdom have often been 
already fully explored, and again quite forgotten.’’ The remark at 
all events strongly applies to many facts in medicine, and among 
other things to the disease in question. One of the first modern 
accounts of the disease I refer to was published in France by 
hlarchal d'e Calvi, in 1844, under the title of an essay on Intm- 
2 '>dvic Plilcgmonous Ahscc^scs. This essay was reviewed at the time 
in the old Medico.-Chirurgical licvicio. In the very number of the 
Mcdko-Chirurgkal Review in which the essay of M. hlarchal de Calvi 
is reviewed, and most highlj" praised and recommended, the reviewer 
takes occasion, apropos of the publication by the Sj^denham Society 
of Dr. Adams’ admirable translation of Paulus .^Egineta, to sneer at 
the medical knowledge of the ancient physicians, and to reprobate 
in no measured terms the study of the ancient authors. But in 
that translation of Paulus .^Egineta which the reviewer thus affects to 
despise^ there is a very concise and lucid account of the disease, for 
a treatise on which ^I. ^larchal de CabT. receives so much praise, 
yarious diseases well known to the ancients, and fully described in 
their writings, have been lost from sight and pbservation for many 
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ages ; so tliat, Avlien detected again in our daj”^, they appear in t’ac 
light of entirely new discoveries. In the time of tlie Emperor 
Trajan there was a physician in very extensive practice in Eome, of 
the name of Archigenes, who, eciually with Agathinus, has been 
regarded as the head of the Eclectic School. Juvenal makes frequent 
reference to Archigenes, and descril)cs him going about visiting his 
patients attended Ijy fifty pupils, each feeling every patient’s pulse 
by turns. 'I’his same Archigenes left a great many writings. 
Among the fragments of his writings tliat have been preserved, one 
relates to the disease I wish to .speak of. If I can lay hold of the 
account of it whicli is quoted from him by ./Etins, I may perhaps 
read it to you, in order to show you how much he knew both of 
the course and treatment of the disease’. 

Professor Doherty of Galw.ay, and Professor Churchill of 
Dublin, were the first modern English authors who called the atten- 
tion of the profession to the frequency and importance of the disease 
I allude to ; the former describing it as “ chronic inflammation of 
the appendages of the uterus after parturition ; ” and the latter, as 
“abscess of the uterine appendages.” In -some observations on 
uterine diseases published in 1843, after giving some details of two 
cases of the disease in the puerperal female, I added that “ I had 
seen several cases in the female of chronic ‘ pelvic inflammatory 
tumours ’ . unconnected with the puerperal state ; and where the 
fixed condition of the body of the uterus, the suiTounding tumefac- 
tiou, and. the apparent almost ebony induration produced in the roof 
of the vagina at one stage of the disease, by the tenseness and dis- 
tension of the pelric fascia, gave rise to the idea that the affection 
was organic and carcinomatous, and not simj^ly inflammatory-.” "We 
all now know the disease to be far from rare, even in the non-puer- 
peral female ; and I have usually here lectured upon it under the 
name of Pelvic Cellulitis, a name which I venture to suggest in con- 
sequence of its pathological seat and nature. 

"We have had two- instances of this disease in the wards lately, 
and one of the patients is still under observation. Eefore discuss- 
ing the subject of Pelvic Cellulitis more at length, yoii will allow 
me to read to you the history of these two cases from JMr. Sclanders’ 
report.' 

Case I. — “ Ci E., admitted Feb. 12, 1859, aged 30, married twelve years. 
Was veiy lieallhy before her mamage ; menstruates regularly. Has given birtli 
to six children, and had one miscarriage, 'which occurred between the fifth and 
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sixth labours. She has had raind recoveries from all her previous kboiu’s, and 
lias’beeii attended by accoucheurs. She had* a midwife with her in her last con- 
finement, which occurred two months ago. Had a very short labour, lasting only 
from G A.M. to 9.30 a.m., at which time the placenta was expelled naturally. 
She remained very well during the first week, and was rapidly recovering ; but at 
the end of the week she had rigors, which have continued at times up till now. 
She then noticed, for the first time, pain in the right iliac region, and great ten- 
derness on pressure, which was sucecedtd, on the fifth week after delivery, by a 
swelling in the part first affected by pain. This swelling was tense, hard, and 
circumscribed. Slustard poultices were first applied, and then leeches, and she 
experienced great relief, although the abdominal swelling remained as painful as 
ever. Thu rigoVs were followed by profuse perspirations whenever they occurred. 
The pulse rose rapidly from the fiiut symptoms ; appetite was much impaired ; 
great thirst, and feeling of we.akness and depression. 

"On admission, there is a hard swelling in the right iliac region, extending 
to within a short distance of the mesial line. The space occupied by this hal'd- 
ness is dull on percussion and tender on pressure • and, when the finger is intro- 
duced into the vagina, the internal surface of the swelling may bo readily felt — 
it seems to be uneven and verj’ sensitive, hluch feebleness ; tongue dry and 
coated with a whitish fur ; lips drj' and fissured ; expression anxious ; respiration 
natural ; pulse 98 ; urine of natural colour and quantity ; bowels regular. 

“fit. Hydrai-g. bichlorid. gr. i., aqure 5 ii. ; a teaspoonful to be taken three 
times a-day. To have a blister produced by nitrate of silver. 

Fch. \Uh . — ^Tho tenderness is much lessened ; but the swelling remains of the 
same size and shape. < 

“ 19Wi.— Complains of sickuc-ss, and pain in the epigastrium. To have— -fit. 
Bismuthi albi gss., mudlaginis gi., aq. fontis gv. ; a tablespoonful three times 
a-day. 

“ 23d. — The sickness and pain have disnppe.ared. The abdominal swelling is 
, lessened, and the patient has not had any rigors sinee hast report. To take Ferri 
ct Quinitc citi-atis gi-. iii., in pill fonn, tlirice a-day. 

“ ilarch 2. — There is much hardness and tenderness in the region of Poupart’s 
lig.ament on the right side. She cannot extend the right thigh in consequence of 
the excessive pain ; the inguinal glands arc enlarged and indurated. To h.ave 
another vesication with nitrate of silver, and to take .Sjt. fen-i iodidi sixx. ter in 
die. 

“ 3d. — ^There is a purulent discharge from the vagina, noticed principally when 
the ‘patient empties the bladder. Tire pain over Poupart's ligament is much 
hotter. 

‘‘9//i. — The purulent discharge still continues, but in diminished quantity. 
To Itave unguent, bismuthi applied to the vesicated surface on the groin.” 

C.\sr. II.— "S. 11., aged 21, admitted March 24, 1859. ' States that she has 
always enjoyed good health up to the date of the present attack. Menstraates 
regularly; occasionally observed her feet swell towards night, but attributed it 
to her nmning up and down stairs so much. ’ She attributes her present illness 
lo having caught cold after menstnwting, .about three weeks ago, at which time 
oho she sutlcred from diarrhoea. This diarrhcca continued for several days, after 
which she wsrs seized with inin in the lower part of the stomach, back, and left 
ibac ivgion. This pain, which has continued np to the time of her admission, 
Js- not constant, but more severe generally at night. She describes it as shooting 
round from the left to the right side, and down the left thigh as far as the knee. 
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Pnin and leiidcnies'! over tlie lower p-irt of the abdomen. On e.vnmination per 
vaginam, a tumour is felt projecting from the left side, in the situation of'the 
broad ligament of that side, of the size of an egg, hard and firm. Ordered two 
leeches to he apiilicd round the anus, and Pil. hydrarg. gr. iii. ; mitte talcs sii. 
One every four hours, and a starch and opium injection. Fomentations to ho 
applied to the lower part of the abdomen. 

" Ap}'il 3. — Ordered — R. Potass, iodidi 5ss.,.sjTUj)i simplicis gi., aqiiam fontis 
ad. gviii. A tablespoonful thrice daily ;*dict to be light ; chicken .souj). 

“12th. — Patient complains of palpitation, with severe pain in back. Pulse 
104. Ordered — ^pnlv. digitalis gr. vi., potassaj bitart. 5'’., pulv. cinamon. comp, 
gr. XX. Fiant pulv. vi. One twice a-daj'. 

“ ISth. — Pain in the left side Avorsc to-day. The tumour is felt to be increased 
in size. Ordered to use mercurial pessaries, and tincture of iodine to bc p.ainted 
externally on the lower part of the abdomen. 

“17th. — Ordered — R. 01. crotonis 5iss., ol. olivrc 51 , Fiat linimentum. To 
be applied every night. 

— To-day she has been unwell; ver}' slight discharge. It. Acidi 
hydrocyanici dil. 5^3-i tine, hyoseyami gss., mist, camphor, gviiss., tincL cardam. 
comp. gss. II. Signa. A tablespoonful thrice dnilj-, 

“ 20tA. — As the discharge still continues scanty, ordered leeches to be applied 
round the anus. 

“ 23^. — Catamenia ceased ; to return to mixture prescribed April 3d, and con- 
tinue the croton liniment. 

“25/7i’. — Complains of great pain in the right side, much more than is usual ; 
very restless, and does not sleep. 

“ 22th. — ^luoh better to-day — is going about the ward. 

“May 7 . — Continues to improve. The tumour, on examination, is lessened 
considerably. Ordered emplast, lyttro 4 by 4, to bo applied over the left side. 

“ IZth. — Complained of return of pains, very severe to-day. To have tincture 
of iodine painted externally. 

“2Uh. — Ordered — 1^. Quiniro sulphat. gr. xii., acid, sulph. dil. rixl., aquara ad 
gviii, A t.ablespoonful thriCe dailj'. 

“22th. — Ordered — R. Tinct. h 3 'oscy. cth. chlorici aii gss., mist, camph. gss., 
aquae gi. Fiat haustus noctc sumeudus, as patient complains of gi'cat pain, and lias 
not slept for two nights. 

“ 22th. — Much better to-day. Ordered — R. Hydrarg. iodidi gr, vi., piL galb<ani 
gr. xk Divide in pil:'xii. Sig. One twice a-dny." 


N031ENCLATURE OF THE Disease. 

Tlie dise.ase of ■which you have h.ad an opportunity of studying 
the phenomena in the patients whose history I have now read to ■ 
you, has been knoAtni under different names, which may be apt to 
cause you some perplexity in attempting to get at tlie literature of 
it. Some of these names I have already stated to you. It was 
generally described by the ancient writers as “ abscess of the uterus 
it has very often been described by modem writers as “pelvic 
abscess but the designation is an incorrect one, for pelvic cellulitis 
is no more pelvic abscess, than pleuritis is empyema. In the one 
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case as in tlie other, the inflammatorj" process which is the primary 
and original disease, may pass ou to its highest grades and lead to 
the development of pus. In pleurisy, if the inflammation be not 
checked in time and the membrane be not restored to its normal 
state, pus comes at length to be secreted into the pleural cavity, and 
the pleurisy merges into empyema. So in the case of inflammation 
of the different portions of cellular tissue contained within the 
pelvis, or, in other words, in Pelvic GelhiliUs, you will find that 
usually it only merges into “ pelvic abscess ” when no attempt has 
been made to subdue the inflammation, or when even well-directed- 
treatment has failed to prevent it from ending in suppuration. In 
the girl, who is still in the ward, there was at one period in the 
history of her disease a large inflammatory swelling or effusion in 
the left broad ligament, which was dispersed and disappeared. 
Since then a similar swelling, or inflammatory effusion, has, as you 
have been told, become developed between the rectum and the 
vagina, but instead of ending in resolution as before, the inflamma- 
tion now proves less amenable to treatment, and threatens to end in 
suppuration, and to lead to the development of a pelvic abscess. 
Again, descriptions of inflammation of the cellular tissue of the 
pelvis have been overlooked among the accounts of the other inflam- 
mations occurring simultaneously ivith it as the results of unfavour- 
able confinements, or they have been lost among the notices of other 
sequelce of unfortunate operations performed on tlie pelvic organs. 
You will find cases on record, under the names of “ psoas abscess ” 
after delivery, “iliac abscess,” etc. IVe meet the disease most 
frequently, perhaps, in the case of puerperal patients," who have 
been subject to injurious influences; but it occurs also frequently, 
as I have ' already mentioned to you, in non-puerperal patients as 
well, as we see in the case of the girl in the ward, in whom the 
disease seems to have been caused by exposure to cold during a 
menstrual period. It may result from any operations in the pelvis, 
or injury of the pelvic organs, or even from so simple a thing as the 
use of caustic to the cervix, or the introduction of a tangle-tent. It 
may occur in patients of all ages and at all times of life, I have 
seen it in y.oung female children; and I have attended patients 
attacked with it when upwards of sevent3^ It is a disease not con- 

M Clintoclc, in liis Cliuicol McyytoiTs ou (Jic Diseases of Tf^07iiS7if says that 
out of sixty-one cases of puerperal pelvic cellulitis, tnenty-eight, or nearly one- 
lialf, wcic primipara:, while the pi'oportion of pi-iiniparie to multipane in the 
Rotunda Lying-in Hospital was only one-thhd. 
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fined to women, although most frequently seen and recognised in 
them. Cases of pelvic cellulitis and abscess occur not unfrequcntly 
in the male sox from cold, after operations on the urethra, rectum, 
etc. 

Pathological Anatosiy. 

The disease consists cssenti.all}’’ and primarily of inflammation of 
the cellular tissue of the pelvis , and to understand aright its nature 
and its course, and t(^ he able to construct a iiroper plan of diagnosis 
and treatment, we must stud}' — 

1. The Seat of the Inflammation. — ^Tho pelvis, as you know, is 
lined and closed in inforiorly by means of a fascia, which gives off 
sheaths to the different pelvic muscles, and furnishes processes for 
the protection, support, and separation of the various pelvic org.ans. 
AVherever two layers of this fascia approach each other after covering 
the opposite surfaces of any organ or muscle, and wherever two 
layers covering contiguous organs come to be in opposition, you will 
find that there is .always a gi-e.ater or less quantity of loose cellular 
tissue interposed between them. Thus between the layers of the 
broad ligaments, between the vagina and the rectum, between the 
iliac muscle and the bone, and in short, in almost every part of the 
pelvis, there is an abundance — a gre.at .abundance — of cellular tissue ; 
and, I repeat, the disease of which I have now to spe.ak consists of 
inflamm.ation, acute or subacute, of this .abounding cellular tissue. 

2. The Products and Terminations of this Inflammation v,ary accord- 
ing to the stage of the disease, and may be considered under the four 
following divisions : — 

1st. Serum. 

2d. Pus. 

3d. Coagukable Ljunph, 

4th. Sloughing of the Cellular Tissue. 

1st.. Effusion of Senm is the first phenomenon that occurs when 
infl<ammation has become est.ablished in the cellul.ar tissue of the 
pelvis. The necess.arj' result of the effusion of this fluid is a fulness 
in the part, which may be felt on examination through the vagina 
or rectum, or even through the abdominal p.arietes, according to its 
special seat. This fulness is of gre.ater or less extent according to 
the intensity of the infl.ammation, .and according to the freedom with 
which the fluid is allowed to escape along the cellul.ar tissue, and to 
pass from one locuLament or division of pelvic fascia to another. 
The swelling or tumour produced by the effused serum is from the 
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first firm, dense, and resistant to the feel, and sometimes becomes 
very hard, particularly when the effusion takes place between two 
la}’'ers of the fascia which are not loose, and mobile, and yielding, 
but are bound at their margins to some osseous ridge or strong liga- 
mentous band ; as when it occurs, for example, in the wall of the 
pelvis, externally to the margin of the broad ligament of the uterus. 
In such a situation the swelling comes sometimes to’ feel hard as a 
cricket-ball, or a “ deal board,” as Dr. Doherty has expressed it, and 
has been, and might easily be, as far as mere hardness is concerned, 
mistaken for an exostosis of the ilium ; and when in the roof of the 
vagina it sometimes feels as firm to the touch as a scirrhous growth. 
One other common and very characteristic feature of the tumour is 
this — it feels as if it rvere adfxed to and grew, as it were, from the 
side of the pelvic bones, whenever the effusion has extended to a 
sufficient extent laterally, so as to reach the walls of the pelvis. 
Fibroid tumours of the uterus, ovarian tumours, and others with 
which the “ inflammatory tumour” ‘of pelvic cellulitis are sometimes 
confounded, do not present this symptom. After the effusion has 
inyaded loculament after loculament of the pelvic fascia, it soon 
loses its primary round or oblong form. In examining the swelling 
day after day, you can sometimes find it daily altering its figure, 
and occasionally you can thus trace its gradual process, as it creeps 
from one side of the pelvis to the other, and passes before or behind 
the neck of the uterus, and at last involves and fxes the uterus in ‘ 
its mass. The inflammatory effusion is by no means always limited 
to the cellular tissue of the lower or true peMs. Often from the 
first a large swelling or effusion can be felt in one or other iliac 
region ; and I have seen one or two cases Avhere the tumour was in 
a great degree central, and as large as the uterus at the fourth 
month. Occasionally the disease invades the cellular tissue of the 
upper or large pelvis, and especially the cellular tissue in the right 
iliac fossa, and around the head of the crecum, without even stretch- 
ing do\vnwards into the true pelvis. Again, we see occasionally in 
practice smaller inflammatory swellings and effusions limited to 
single loculaments of the pelvic cellular tissue situated in the ante- 
rior or on the posterior walls of the vagina, and not even passing 
upwards to the cellular tissue contained between the broad liga- 
ments and lying around the neck of the uterus. 

I should wish particularly to have it impressed upon your minds, 
in regard to this disease, that there is no pus in the effusion or 
tumour at first, and that it does not begin in any case by being an 
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abscess, but tliat, first of all, an eflfusion of .serum takes place iiitc 
the inflamed cellular tissue, and no formation of pus "cnerallj’ occurs 
till about ten or fourteen days afterwards. In one of the first cases 
of the disease I ever saw, and when I was only beginning to learn 
something of its nature and course, I got a lesson ,in regard to 
this matter which is very strongl}’’ impressed upon my mind. Dr. 
Andrews, who was then a lecturer on Midwifery in London, was on 
a visit to Edinburgh at the time, and I offered to shou: him a case 
of pelvic cellulitis as an object of interest ; for the subject was then 
new, and not many cases of the disease had been observed. Tiie 
patient was a j’oung girl, of twelve or thirteen years of ago, in 
whom I had made sure that inflainmation had been set up in the 
broad ligament of the uterus, and caused great swelling and indura- 
tion of it. This I supposed to be due to an effusion of pus, for we 
then spoke of and thought of the disease as always “ pelvic abscess” 
— and about the tenth day from the commencement of the disease I 
introduced, in presence of Dr. Andrews, an exploiing needle, with 
the view of bringing away the pus and reducing the swelling. But,' 
to our astonishment, there flowed into the dish hold to receive it, 
not yellow pus, but a transparent fluid so clear and limpid, that 
Dr. Andrews at once whispered to me, “ Have you not punctured 
the bladder 1” I knc^v from the direction of the needle backwards 
that it was not near the bladder, and after a considerable quantity 
■ of this clear fluid liad escaped, we soon had evidence that it was not 
urine, by its rapid coagidation in the cup which contained it. It 
was serum, such as you see in the stages of many inflammations, 
and such as you may obtain from the skin after the application of a 
vesicant ; and in the earlier stages of pehde cellulitis it is this 
inflammatory serum whose effusion gives rise to the swelling and 
hardness, and which is the only fluid you will then procure on using 
an exploring needle. If the inflammation be not now subdued, and 
the effused serum be not absorbed, it will betimes lead to 

2d. The Formation of Pus . — ^You may meet with a case of pelvic 
cellulitis where there is an effusion of serum attended with much 
pain and distress ; yet if the disease proceed no farther, and resolu- 
tion of the process be effected, the disease might run its course, and 
its real nature might be altogether unsuspected, unless you had jn-e-. 
viously been made aware of the probability of its occurrence. But 
if the inflammatory process rcmiains unchecked, and goes on to its 
higher stage of suppuration, tlie disease is not so likely to be over- 
looked ; and hence most of the descriptions that'we have of the 
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disease lefer to it only in this more advanced stage. The pus may 
hecome developed in any part of the pelvis ndiere inflammation has 
been set up, and in some cases it is confined to one fascial locula- 
ment, while in others it occurs in t-\vo or more simultaneously. It 
does not always remain in the part where first it is formed, but 
forces -its ivay from one loculament to another, until it reaches a 
cutaneous or mucous • surface through which it may be evacuated. 
Its progress is often very difficult to trace, and to understand it 
aright requires an intimate knowledge of the course and connection 
of the fascial sheaths of the pehdc organs. Perhaps the most common ^ 
seat for the development of an abscess is in the cellular tissue of 
one or other of the broad ligaments of the uterus, aud -when matter 
has been formed there it may make its way towards the roof of the 
vagina either by passing in front of the neck of the uterus between 
it and the bladder, or — as is far more frequently the case — by 
sinking back-wards between the cervix uteri and the rectum. In 
such a case the abscess may open either into the rectum or into the 
■ vagina, wdiich are the two most common canals for the evacuation 
of pelvic abscesses when these open internally, and, fortunately also, 
the two most favourable. But there are two other cavities into 
which the matter sometimes, but less* frequently, finds its -way j and 
as they are not by any means so accessible, the treatment of the 
case becomes more complicated and difficult. These are the cavities 
of the bladder, and of the body or cen'bc of the uterus : and -when 
one and the'same abscess opens into both of these organs — as some- 
times happens — a form of vesico-uterine fistula results, which is not 
alwaj'^s very amenable to treatment. On the other hand, you will 
often find the matter burrowing outwards, and finally making an 
opening for itself in some part of the cutaneous surface of the body. 
Tlie pus may pass, for example, underneath the pelvic fascia, and 
escaping from the pelvis along -ndtli the femoral vessels, it may come 
to point somewhere in the groin j or it may pass backwards through 
the great sacro-sciatic notch along rvith the sciatic nerve, and lead 
to the formation of an abscess in the hip, as I lately saw in a case 
which I visited along rvith Dr. Moir. Again, the matter in some 
cases sinks downwards, aud escapes at some point in the pelvic 
outlet. 

One interesting point which it is of importance to observe and 
to remember in connection Svith the evacuation qf pelvic abscesses, 
is the extreme rarity with which they become discharged into the 
cavity of tlm peritoneum. When we know that inflammation has 
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been going on around some of the pelvic organs, and has led to the 
formation of pus beneath the peritoneum, wo might bo a])t to form 
a very unfavourable prognosis, and to look upon a fatal pewtonitis as 
almost certain to ensue. But experience of such cases assuredlj' 
does not warrant us in entertaining such a gloomy view, for this 
reason, that abscesses forming under the peritoneum very rarely per- 
forate it, and open into its cavit}'. Why this is so, is not very easy 
of exi)lanatioii. Cniveilltier avem that it is because the peritoneum 
is lined and protected by a laj'cr of fascia, the existence of which is 
denied by others. In some cases adliesive peritonitis is set up, and 
tile abscess is prevented from bursting into the peritoneal cavity. by 
the resistance offered to it by the two adherent layers of the mem- 
brane. But, whatever be the explanation of it, the fact is" not the 
less ti-ue, and it is always a hojieful one to be home in mind — that 
the peritoneum has a very remarkable power of resistance to the 
passage of matter, and that, in consecpience, pehuc abscesses very 
I’arely tenninate by evacuation into its canty. I shall have to 
reverb again to this point when I come to speak of the artificial 
evacuation of tlie pus ; and I pass on now to notice another 
product of inflammation in the cellular tissue of the pelvis, viz. — 

3d. Coagulahlc Lymph . — ^^Vhen an effusion of firm, solid, coagu- 
lable l 3 Tnph or fibrine takes place into one or more of the fascial 
loculaments in the course of the disease, the swelling which results 
is extremely dense — really as hard as the “deal board” of Dr. 
Doheitj'- — and many long months usiiallj' elapse before it softens, 
breaks down, and is discharged. I have a patient under my care 
just now in whom suppuration has set in after an attack of pelvic 
cellulitis, which came on when she was at the country, so that there 
is now formed an abscess in the right iliac fossa. But fourteen 
j^ears ago she had an attack of the disease,' which came on after a 
confinement, and took on the form I now refer to. On that occa- 
sion there was an effusion of coagnlable l^mpli into the cellular 
tissue around the ceiwix uteri, forming an extremely dense solid 
tumour, like a hard cancerous gi-owth or deposit in the roof of the 
vagina. Nearlj'- turn ytars elapsed before this effusion was full}'- 
absorbed. When pelvic .cellulitis terminates in effusion of coagu- 
lable lymph, the svvelling is alwaj’-s very long in disappearing. 

4th. Sloughing of the Celhihr Tissue of the pelvis sometimes 
occurs as a result^ of inflammation in it. It is produced by the 
compression of the vessels caused by the effusion of lymph or senim 
into the surrounding tissue. The parts, deprived of .their usual 
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supply of nutritive matter, die, and being separated by a suppurative 
process from tbe surrounding textures, they come to lie in the 
midst of a fetid abscess, and a cure in such a case cannot be accom- 
plished till a free opening is made, and these necrosed masses ate 
evacuated, along with the pus in which they are imbedded. I have 
seen cases where very large sloughs thus escaped, or were removed 
rather by the finger passed through ‘the artificial opening. These 
cases are always most severe and exhausting in their character, and 
usually long also in their duration. 

Having thus given you a hurried sketch of the history of Pelvic 
Cellulitis and of its Pathology, I must now tell you sometliing of 

THE SYMPTOMS AND DIAGNOSIS OF THE DISEASE. 

* You will fiird that the symptoius of peMc cellulitis differ accord- 
ing as you meet ’with the disease at a period before suppuration has 
begun, or after it has become established. They are, therefore, 
divisible into two groups, wbicli must be considered separately. 

A. BEfOEE Suppuration has begun. 

1. Inflammatory Fever. — In its earliest stages tbe disease is 
mnrlied by fever of greater or less intensity, which, is nsnaliy 
ushered in by rigors, more especially in puerperal females, in whom 
it sometimes occurs as one of the forms or complications of puerperal 
fever. It occasionally happens, however, in puerperal cases, that the 
disease begins very insidiously, and without almost an}'^ of the symp- 
toms described as characteristic of the disease. Hence the necessity 
for very careful exploration of tbe pelvis in every patient presenting 
anomalous symptoms after delivery. In non-puerperal patients tbe 
fever is usually of a highly inflammatory type — tbe strong rapid 
pulse, the hot skin, the furred tongue, and all the ordinary consti- 
tutional phenomena of a well-marked synocha being present. Along 
with these general febrile sj^mptoms you have various local sjrmp- 
toms, such as 

2. Pains in the Pelvis. — These pelvic pains are experienced more 
especially in those organs beside or around which the inflammation 
iias'beeu set up, and they are due to the pressure exerted' on tlie 
particular organ by tbe matter effused in its vicinity. One of tlie 
most common sjTnptoms of the occun'ence of pelvic cellulitis is 
dysuria, from tbe pressure of _ the mfiammatory tumour on tbe 
bladder or on its neck ; and whenever you find a patient labouring 



70 


PELVIC CELLULITIS. 


Tinder a smart fever, lyid complaining of frequent desire for micturi- 
tion, and pain in passing Tvater, it Tvill be your duty at once to 
ascertain if the symptoms be not due to a commencing attack of 
pelvic cellulitis. Or, again, the patient may suffer from pain in 
deftccation, vlien the inflammation is set up in the cellular tissue 
around the rectum, and leads to the effusion of fluids there, as has 
ha 2 ')pencd in the case of one -of our hospital patients. You have 
then symptoms of distress in the bladder and rectum vhen these 
organs are emptied, accomiianied and generally preceded, by a 
constant throbbing pain in some part or other of the pelvis ; and if 
these are attended Tvith a marked degree of fever and constitutional 
disturbance, you may be jirctty certain that pelvic cellulitis has set 
in. But 3 'ou can only make yourself perfectly certain of the fact by 
instituting a iihj'sical examination, and ascertaining the existence 
of a ' • 

3. Tumour in the Pelvis . — This is to bn felt by examining inth 
the forefinger of the right hand through the vagina or the rectum, 
palpation or pressure being exercised at the same time "with the 
fingers of the left hand over the inlet of the pelvis. On making an 
exiiloration. in this manner you can detect a sivelling, usually at 
fir.st more or less oblong or rounded in form, but sometimes modified 
by the fonn and density of the fascial la 3 ’ers vliich invest and limit 
it. Oommonly it is firm and hard, but cxquisitel)' tender to the 
touch, and it rapidly increases in size and density. If the disease 
be checked at this stage, such a tumour may be resolved, and all 
the attendant .sj^mptoms may graduallj' subside and disappear ; and 
this is Tvhat actually occurs in perhaps about a half, or indeed more, 
of all the cases of pelvic cellulitis. But in the remainder the disease 
is of longer continuance, and leads to further changes, chiefly from 
the development of pus in the pai-t; and as these are the cases 
vhich often come alone under our care, and Tvhich remain longest 
under treatment, it becomes a matter of importance to knoiv hoiv to 
recognise the disease 

B. After Suppuration has been estjVblished. 

YTien the disease has reached this stage you have still fever,' 
pain, and intumescence, but all more or less altered in character. 
Pains that had for a time subsided may noiv return. Thus it not 
unfrecfuently happens that the dj'suria Tvhicli marked the onset of 
the disease disappears for a time’ when the bladder has become 
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accustomed to the pressure of the inflammatory tumour, but recurs 
when suppuration is set up. Or the patient may begin to experi- 
ence pain in other parts where formerly none was felt ; and cases 
of pelvic cellulitis have sometimes come to be • treated as cases of 
sciatica of an aggravated type from the pressure of the pus on the 
sciatic nerve, as it makes its way along it through the great sciatic 
notcli, or from implication of the nerve in the inflammatory process. 
There is a state of the limbs on the side principally attacked which 
is not common, but still highly worthy of jmur remembrance. 
When the inflammatory effusion is located principally or solely in 
the cellular tissue of one of the iliac fosste, and around the muscles 
there passing downwards to the thigh, the lower extremity on that 
side occasionally becomes drawn up, and cannot, without extreme 
suffering, — or, indeed, cannot at all, — ^be retracted and extended. 
I have seen this sjnnptom principally in cases of puerperal pelvic 
cellulitis. The tumour, too, is changed, and instead of being hard 
and braAvny, it assumes betimes, and first in one or more central 
points, the fluctuating .feeling of a fluid collection. In addition 
to the changes Avhich occur in the pre-existing symptoms, however, 
some entirely new symptoms develop themselves and demand our 
notice. Such is 

4. Hectib Fever . — Instead of the constantly high and bounding 
pulse and tlie equally elevated temperature of the skin characteristic 
of continued inflammatory fever, you will find the patient becoming 
subject to remissions and exacerbations of the fever. Hectic fever 
is established, and I have seen more than one case of the disease 
being actually mistaken for idithisis. The pulse becomes weaker 
and softer, though still rapid; the patient has occasional slight rigors, 
and the fever becomes more intense in the evenings. The skin is 
still generally hot, but it becomes cold at times, and at other times 
it is covered with profuse perspiration, more particularly Avhen the 
patient sleeps. She is gradually and occasionally rapidly reduced in 
strength, and comes to present an appearance rvliich it is not easy tp 
describe, but Avhich is almost pathognomonic of the establishment of 
suppuration. You will find Mr. Travers telling of Sir Astley Cooper, 
that he Avas called on one occasion to see a patient in the country, 
and Avhenever he rvent into the room and looked at the patient he 
at once put the question to the medical attendants, “ Where is the 
matter?” It had not before been suspected that suppuration had 
occuiTed, but on more careful examination the fascial diagnosis su 
promptly made'was fully confii-med, for, under the pectoral muscle 



72 


PEmc' bELLTJLITIS. 


a large abscess \vas discovered, vdiicli Sir Astley afc once evacuated, 
and so cured tlie patient. It is difficult, I say, to describe in so 
mail}’- v'ords the expression of countenance assumed by patients vlio 
are suffering from collections of pus in any parts of the bod}' ; but 
you must go and obsen’o it for yourselves in the ^rards of the hospi- 
tals, and %vhcn once you have learned to recognise it, you vill find 
it to be a sign of great value in enabling you to fonn a just conclu- 
sion as to the nature of many an othdrmse obscure or doubtful case. 
Then, in endeavouring to make up your mind as to the presence of 
pus in a case of pelvic c6llulitis, you will sometimes be enabled to 
come to a detennination on this point, by taldng into consideration 
the length of time during vhich the inflammation has existed. For, 
if inflammation have been going on in the cellular tissue of the pel- 
\ds for three or four -weeks, and little, or indeed no abatement has 
taken place in the severity of the symptoms, but only such changes 
as I haA’c been attempting to point out, you m.ay be almost certain 
that by that time the inflammatory proce.ss has reached such a stage 
as to have led to the development of pus. 'That such is in reality 
the case, however, you can become absolutely certain by noticing 

5. The, Feel hu/ of Finctualion. — ^The spot at which you will most 
frequently be able to recognise the feeling of fluctuation for the fii’st 
time in most cases of pelvic cellulitis, is in the roof o"f the vagina 
iramediatel}’’ behind the cervix uteri, or to one side, as if where the 
broad ligament would open and split below if its layei-s were sepa- 
rated by accumulated fluid. From some peculiar arrangement of the 
layers of the pelvic fascia, when pus is formed in the course of a 
2 )ehdc cellulitis, occumng in the upper half of the true ca^'ity of the 
l^elvis — and this, you must remember, is the most frequent seat of 
the disease — ^it has a tendency always to point in this direction and 
to find an exit for itself, either at the lower base of the broad liga- 
ments, or in the posterior cul-de-sac of the vault of the vagina ; and 
it is at these spots, where the fascial layer seems to be unusually 
thin and wealc, that the feeling of fluctuation is ordmarily first to be 
detected. But in cases where the pus has been fonned, but is too 
deeply seated to allow of your discovering its presence by the sense 
of touch, you must have recourse to some other means to- assure 
yourself of its existence. The best means that you can employ mth 
this view is 

6. The introduction of an Exploring^wedle into the centre of the 
tumour. This instrument, which is of invaluable sendee in the 
examination of diseases, is never used to more advantage than when 
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emploj'ed for tlie exploration of pelvic aljscesses, when these happen 
to he unusually difficult or doubtful in their diagnosis. For in the 
common run of cases you will usually he perfectly able to make out 
the diagnosis without this assistance. In any case, hoAvever, of pel- 
vic cellulitis where you are in doubt as to the formation of pus, and 
have reasons for being certain of its presence, you may make sure of 
it at once by pushing an exploring needle into the centre of the 
tumour. The instrument has, perhaps, been neglected too much as 
a means of diagnosis in surgery, when we consider mth what free- 
dom from danger its employment is attended, and how frequently ab- 
scesses, aneurisms, and other tumours have been confounded together, 
when by its use such mistakes could easily have been avoided. I 
know of a case where a distinguished surgeon introduced an explor- 
ing-needle into a tumour in the groin, under the belief that it was a 
bubo, and to prove to others present that it was so ; but, to his 
astonishment, no pus escaped, and instead a quantity of air. It was 
a crural hernia, the sac of which had become inflamed, and into it 
he thrust the exploring-needle, and ' thus saved himself from com- 
mitting the fatal mistake of laying open a hernial tumour with a 
bistoury, when he intended only to open an inflamed and’ suppurat- 
ing gland. The use of the exploring-needle saves, I know, from 
many mistakes in obstetric surgery j and since the safety with Avhich 
it may be introduced into the most important organs and the most 
malignant tumours has been abundantly demonstrated, I think its 
employment might be advantageously extended. The best explor- 
ing-needle is a long, slender, thread-like trocar, with a wire stilet 
passing through it. Of course there will be no escape of pus through 
it when it has been thrust into a solid tumour or into an inflamma- 
tory sM'elling before pus has been fully formed, and even when pus 
is there, it is usually only a drop or two that escapes through the 
narrow tube. You will not find the pus in some cases traverse the 
trocar, particularly if the pus is thick, but on withdrawing the 
trocar and blorving through it, a drop or two rvill escape from the 
end of the trocar. But when none flows out, the negative sign is 
itself of importance, Yffiile, on the contrary, if a drop escapes it 
ma}'- be a sufficient warrant for you to proceed to the more free 
evacuation of the purulent collection. A medical practitioner, of 
great ingenuitj^, who had been many years in India, when his health 
began to fail him, came home several years ago, and while spending 
a short time in Edinburgh, I had an opportunity of showing him 
some cases of pehdc cellulitis, where I succeeded in demonstrating 
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blie presence of pus by tlio use of the exploring-needle. Soon after 
going to London he met some medical men there in consultation 
upon an old Indian patient of his. The case, as he afterwards told 
me, seemed to him to present the chief characteristics of the ex- 
amples of pelvic abscess 'which ho had seen here. He expressed to 
the medical attendants of the lady his opinion of the case, and pro- 
posed as a means of settling the diflicultyto introduce an exploring- 
needle into the seat of the disease. The other doctors rather scoffed 
at the idea ] but, as they were altogether at sea as to the nature of 
the disease, they agreed to allow him to introduce the exploring- 
needle, •which he accordingly did. To his great surprise and vexa- 
tion, however, no escape of pus followed the withdrawal of the 
stilet ; but, being still uncon'vdnced that his opinion w.ts erroneous, 
as a last resource he applied his mouth to the end of the tube, and 
succeeded, by sucking it, in extracting a few drops of pus sufficient 
to convince his sceptical brethren of the true nature of the case, and - 
of the value of the ex'ploring-needlc as a means of diagnosis, He 
was then allowed to open the abscess,- and the patient got speedily 
well. In consequence of his treatment of this case, my friend got 
rapidly into a large practice in London, but after a few years his 
disease unfortunately returned, and death struck him down. 

When, then, you have a patient attacked with rigors, followed 
by a high degree of fever, and attended with pain in the interior of 
the pelvis, or in one of the iliac fossce, and when, .after a time, the 
fever clnanges in character, and instead of being inflammatory, 
presents more of a hectic type, you may be pretty certain that she 
has been suffering from an attack of pelvic cellulitis which has 
passed on to suppuration. And in every c.ase it will be possible 
for jmu to correct or confinn your diagnosis by means of a careful 
loc<al ex.amination. One or two marked sjTnptoms m.ay en.able you 
sometimes to make a good guess as to the existence of the disease. 
Severjil ye.ars ago I was attending ■\rith my friend Di\ Andrew 
AVood an anxious case of labour, where the lady had m.anifested 
symptoms of insanity in the last periods of pregnancy. AA'^hile thus 
engaged, a gentleman came, bearing with him a note to me from 
the north of England. The note was written by the medic.al 
attendant upon the gentlemjin’s wife, and .anxiously desired me to 
visit the lady as soon as possible. In relation to her disease it 
stated only two bare facts — viz. th.at the ladj^, who had been 
confined six weeks before, avas hectic, and was suffering from great 
pain in the pelvis .and down one of the limbs. I read the note 
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to Dr. Wood, saying it was, I believed, a case of pelvic abscess, 
against the accuraoj’' of ■which diagnosis lie was inclined to wager. 
On visiting the patient in England next day, I found a large pelvic 
abscess which. I freely opened, and the patient made an excellent 
recoverj\ 

Formerly, the changes produced by the disease caused it 
frequently to be confounded with cancerous, fibroid, or cystic 
tumours of the uterus and ovaries, or other organs of the pelvis ; 
but now we may be almost always sure of the true nature of the 
case when we find the tumour associated with constitutional 
phenomena 'running a regular and rapid course, and adhering to 
the bone or periosteum in the remarkable manner to which I have 
referred. For, let me repeat, inflammatory tumours feel fixed 
and immovable to a degree seen in the case of no other morbid 
growth, and more particularly when occurring in the broad liga- 
ment — their most common seat — and Ijdng close to the ilium, they 
feel so 'hard and adherent that ’they might almost be mistaken 
for an osseous tumour. The old stories of large ovarian and uterine 
tumours of a supposed nature yielding under mercury, etc., in all 
probability merely related to tumours formed by inflammatory efi'u- 
sions of the kind I have been speaking of, ' 

Before leaving the subject of diagnosis, I wish to mention one 
point more that perhaps I ought to have alluded to earlier. We 
have already found tliat abscesses, the results of pelvic cellulitis, 
may ulcerate and discharge the pus which they contain by various 
channels.' Internally, they may thus spontaneously open — 1, into 
tlie vagina ,• 2, into the cavity of the uterus ; 3, into the rectum j 
4, into some higher portion of the intestinal canal 3 5, into the 
urinary bladder ; and 6 , but happily very rarely, into the cavity of 
the peritoneum. The same abscesses may open externally at the 
umbilical region, in the hypogastric or iliac region, or they may 
burrow downwards and open at the top of the thigh, or pass 
through the posterior pelvic nitches and open on the ilium or 
sacral region behind, I have seen once or twice the thin plate of 

^ Jt'Clintoclc, out of his seventy cases of puerperal pelvic cellulitis, found 
that thirty-seven ended in suppuration with discharge of pus ; twentj'-four 
bursting or being opened externally— viz. twenty in the iliac region, t^vo above 
tlie pubis, one in the inguinal region, and one beside the anus ; six were 
discharged through the vagina ; five through the anus ; and two hurst into the 
bladder. He never knew a puerperal pelvic abscess buret into the peritoneum, 
and he considers that the most favounahle mode of discharge is externally in the 
iliac or snpra-pubic region. 
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I the ala of the ilium apparcntlj' perforated by them. Their spon- 
. I taneous opening in any of the internal mucous canals •which I have 
named, is ascertained by watching diligently "for, and tracing the 
escape of, pus from these several canals. But I am anxious to 
impress upon you an additioilal fact. . Wlien an abscess is formed 
in the cellular tissue of the pelvis, it nmy discharge itself through 
more than one opening, and in more than one direction ; I have 
Icnown abscesses thus open in the same per.son simultaneously or 
consecutively both on the cutaneous surface of the abdomen and 
into the bowel ; both into the bowel and bladder ; both into the 
rectum and vagina, etc. I have seen cases where in this way 
fistula) have been established between the different points which I 
have named, and between other points which did not seem at all 
likely to be in the course of them, as between the bowel and 
bladder, the intermediate genital canal liaving escaped. But when, 
in any case after the pus has been evacuated, these various openings 
remain and continue to furnish a purulent discharge, it often 
becomes a matter of 'importance to ascertain Avhether these fistulous 
oi’ifices and canals communicate'with each other, and wliethcr the 
fluid that escapes from them be derived from one common source ; 
and I have not yet told you how you are to settle this qiiestion for 
yourselves. Sometimes it is ascertained by observing the contents 
of one canal escaping through another, or escaping externally, as 
fieces by a cutaneous or vaginal fistulous orifice. In a case which 
I alluded to a minute ago, of inter-communic.ation between the 
intestinal canal and bladder, this course of the fistula Avas first 
ascertained by small appearances of feculent matter passing Avith 
the urine. But there are cases occasionally met Avith Avhere you 
have not such peculiar discharges to guide you in your diagnosis — 
as Avhere the inter-communication is betAveen tlie Amgina and a 
cutaneous fistula, etc. Hoav are you to ascertain the presence or 
absence of any inter-communication in such a complication 1 The 
first time that I ever had an opportunity of making a diagnosis as 
to this point Avas in the case of a patient avIio, after suffering for 
some years frym the effects of pelvic cellulitis, Avas brought here 
from Holland to be under my care. She had three different 
openings — one in the vagina, a second in the thigh, and a third in 
the groin — all leading into the pelvis tOAA'ards the side of the 
uterus, and all yielding a supply of pus. It became a question 
Avhether they all communicated Avith each other or not ; and 
although they seemed to converge, yet I could not succeed in 
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passing a probe through one and bringing it out at the other, nor 
could I be sure that thej^ met at any point, until, on throwing a 
quantity of very much diluted tincture of iodine into the opening 
in the groin, I saw it come pouring out simultaneously into the 
vagina and through the opening in the thigh. By injecting, then, 
milk, or any coloured fluid, as a little weak tincture of iodine, in 
this way into one of the openings in any case where a pelvic abscess 
has made its way to the surface in more than one direction, you 
will be able to determine whether these openings are connected 
with a common sinus, without subjecting your patient to the unne- 
cessary pain of probing her ; and in addition to its extreme simjfli- 
city and ease of application, this means of diagnosis has the further 
adyantage, let me tell you, of sometimes being a most effectual 
means of cure. It may be employed ^in cases of complex fistula in 
ano or fistula in vulva as well. 

PROGNOSIS OP THE DISEASE. 

Pelvic cellulitis is by no means a very fatal disease, however 
formidable it may be in appearance j and it proves, in the gi-eat 
majority of cases, very amenable to treatment. In many instances 
it may lead to no other result than the effusion of serum for a week 
or two, which causes much pain and distress at the time, but soon 
becomes absorbed, and leaves no bad effects behind. If coagulable 
lymph have been effused, the case becomes more tedious, and the 
patient may be long an invalid, and unable to walk ; but ultimately 
you will succeed, or rather Nature vdll succeed, in most cases, in 
effecting its complete resorption. AVhen pus has been developed 
and an abscess forvned, its evacuation, whether spontaneous or 
artificial, is usually succeeded by a cure of the disease ; but it is 
from the development of pus that the chief dangers attendant on 
the progress of peMc cellulitis arise,’ for when an abscess has 
formed, it may prove fatal in one of three different wa}'s. Either, 
first, it may burst into the peritoneum and lead to a fatal 
peritonitis — an accident which, as I have alreadj’’ had occasion to 
explain to 3’ou, is a very rare occurrence indeed in connection with 
pelvic cellulitis.. Or, secondly, the cavity in which the pus was 
formed may not close up after the fluid has been evacuated, but 
may continue to give out a puralent discharge; and if these 
sinuses be of considerable extent, and the purulent secretion 
copious, the- patient may be gradually worn out by the loim- 

• •' *0 
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continued drain. But, tliirdly, I have seen one or two cases where 
the disease, after subsiding for a time, again returned, and gra- 
duall}’' became established iri a chronic form, and where tlic patients 
eventually died of tubercular disease of the peritoneum — almost 
all cases, as 3'ou are aware, of chronic peritonitis being truly cases of 
tubercular peritonitis. No doubt these patients were 'constitu- 
tionallj’’ predisposed to the occurrence of tubercular disease, but 
there can be as little doubt that the localisation of it in the peri- 
toneum was determined by the degree of irritation so long kept up 
in the pelvic cavit3^ 

Pelvic cellulitis, I repeat, comparatively rarely destroys life 
amHf it does not go on to suppuration, it may not even afterwards 
aftect the functions of the uterus, hlenstruation is seldom much, 
or at all events permanently, inilncnced by it j but what I mean is 
that the function of reproduction is not necessarily destroyed, espe- 
cially wlien the disease is cut short in its first stages, and before 
suppuration supervenes, hlanj' j-ears ago I received an impressive 
lesson on this point. Along ■with Drs. Abercrombie and Begbie I 
visited a lad}’’ who was suffering under an acute attack of poWc 
cellulitis. There was a large and hard inflammator)* effusion, which 
felt so verj’ dense and firm whcir examined through the rectum that 
Dr. Abercrombie — and there never was a practitioner with a greater 
power and certainty of dingno.sis — was inclined, after making a 
rectal examination, to declare the case one of a malignant or car- 
cinomatous tumour. I had seen a sufficient number of cases by 
that time to be assured of the true and simpl}’ inflammatoiy nature 
of th^ maladj’’, and I ventured to prognosticate a perfect recover}' of 
our patient j but I added that she would have no more children 
after suck an extensive pelvic effusion. She speedily recovered 
under the actiA'e antiphlogistic measures used by Dr. Begbie ; but 
she did' more — she afterwards became i)regnant, and was delivered 
of twins. 

In my next Lecture I shall take occasion to point out how these 
dangers are to be avoided, and Avhat should be the treatment 
generally in cases of pelvic cellulitis. 

1 Out of seventy oases of puerperal pelvic cellulitis, only two terminated fatally 
from dysentei-y, an aEscess forming and bursting into the colon in each case. — 
Sl'CUntock, loc. cit. 
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LECTURE Y. 

ON THE ,TEEA.T]MENT OE - PELVIC CELLULITIS. 

Tlie treatment of any case will vary, of course, with the stage 
at which the disease has arrived when it comes under your ohserva- 
tion, and therefore, it will be most convenient to consider it under 
two divisions, as we considered the symptoms of the disease— viz. 
according as we have to treat it before or after the development of 
pus. Before speaking of the treatment of pelvic cellulitis, 

A. Before Surptjration has begun, 

let me remind you of what I have already told you in regard to 
the period when this occurs — ^rdz. that when the disease is dis- 
covered at the very commencement there is no pus present at all, 
and abscesses only begin to be formed in ordinary cases- about. the 
twelfth or fourteentli day, when the inflammation has attained a 
certain degree of severity. In puerperal females, indeed, in whom 
inflammatory processes seem often to run a more rapid course, you 
may find pus present at an earlier period after the apparent onset 
of the inflammation; but in most cases you will not be able to 
detect its presence till the end of the second week. But having 
recognised a case of pelvic cellulitis early, soon after the patient has 
had the first shiverings, when she first begins to fe*el pain, and when 
the cellular tissue is just beginning to be congested, the first thing 
tliat you must do is to have recourse to 

1. The ttse of Antljfilogislics, or all these remedies which you 
would employ in any ordinary case of acute inflammation. Perhaps 
I could not state the matter better than by saying that you must 
treat a case of pelvic cellulitis precisely according to the same prin- 
ciples that you -would treat a case of iritis, and from this point of 
view, I believe that the first question you will be likely to ask your- 
selves on seeing a case of pelvic cellulitis would be, Am I to bleed 
this patient or not 1 Now I am not going to discuss at present the 
efficacy or inefficacy of general bleeding as a means of cuttmg short 
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inflammations, nor to lay cloAvn the law as to whether it should bo 
resorted to or not in the treatment of pelvic cellulitis. I leave it to 
yourselves to decide as to its applicability to any special case that 
may come before you. But I must take leave to say — although you 
may perhaps regard me as heterodox for saying so — that I believe I 
have seen a free venesection made at the commencement of an 
attack of peine cellulitis cut short the disease, and lead to its speedy 
resolution. It is but rarely, however, that you will find yourselves 
called upon to have recourse to this measure. There are but few 
cases, however, of pelvic cellulitis seen in the earliest stage of the 
disease, in wliich the local abstraction of blood by means'of leeches 
is not resorted to, and resorted to beneficially. The only question 
usually is, as to the point from which the blood should be taken ; 
for you have usually the choice of a variety of places to which the 
leeches maj’- be apjilied. Some practitioners are in the habit of 
applying leeches to the groins in cases of inflammation in the 
interior of the pelvis ; others prefer having them applied to the 
interior of the vagina, and the surface of the ceivix uteri ; while 
others again content themselves with their application to the anus 
and perineum. I believe you will in most cases find the last — viz. 
the application of the leeches around the lower end of the bowel — to 
be the most simple plan, and the most effective. The hemorrhoidal 
vessels are freely connected with the vessels that ramify among the 
pelvic contents and viscera, and by abstracting blood from the 
former set of vessels you can act on the latter at least as directly as 
from any other point. And it is very easy to draw blood from this 
spot, for you have only to apply the requisite number of leeches in 
an inverted wine-glass over the anus, and liold it there for about ten 
minutes, and at the end of that time you will find that most of them 
have fastened. iVlien it is desired to bleed at the groin, the leeches 
are made to fix there just as on any other part of the surface of the 
body ; but when leeches are to be applied to the cervix uteri, a 
special instrument is required. Before speaking of the manner in 
which they are to be introduced, however, let me remark that you 
will find some men talking of applying leeches to particular points 
on the surface of the cervix uteri, according to the siiecial seat of the 
inflammation. Now, even supposing it were possible in every case 
to make such a minute and precise application, the process is much 
too refined and savours too much of hair-splitting, to be attempted in 
practice. When we ai)ply leeches to any.fl^)art of the surface of the 
body, we are not particular to an inch or two as to where they fasten, 
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and we do not regard it always as a matter of very mucli moment 
if tliey fix on a point even somewhat removed from the inflamed 
locality ; and when Ave Avish to apply them to the cervix uteri, all 
Ave have to do is to introduce them into the upper part of the vagina, 
and alloAv them to fasten where they Avill. To do this, you may use 
a common uterine speculum passed up to the os uteri, putting the 
leeches into it, and pushing them up Avith the stgff. But the specu- 
lum stretches the parts, and causes unnecessary distress to the patient 
hy its pressure on the inflamed and sAvollen tissues, so that its use is 
extremely apt to aggravate the disease. For this reason I usually 
prefer making use of a narroAV hone or ivory tube, such as Avas first 
used in this country by Dr. Mackintosh, avIio was induced to make 
trial of it on the strong recommendation of a friend Avho had seen 
much benefit result from its employment in the hands of some Portu- 
guese practitioners. It is simply a bone or ivory tube — or it may 
be made of Avood or glass as Avell — of about three-fourths of an inch 
in diameter, and furnished Avith a loosely fitting piston. The leeches 
having been put into the tube, and the tube passed up to the roof of 
the vagina, the piston is pushed forAvard, and the leeches are driven 
out into the upper part of the cavity. They fix very speedily upon 
the surface of the cervix uteri and roof of the vagina, and fill rapidly. 
By this means you can bleed very freely, for after the leeches have 
ceased to draAv and have fallen out or been removed by the finger, 
the flow from their bites may be greatly favoured and may be kept 
up for a considerable time by making the patient sit over a vessel of 
hot Avater, for the bleeding usually continues as long as she can sit 
upright. The application of leeches to the cervix uteri is in this 
Avay a most effectual means for the local abstraction of blood in cases 
of pelvic cellulitis, as Avell as of inflammation of the uterus itself, for 
Avhich, perhaps, it is more frequently employed ; but it is not Avith- 
out its disadAmntages. An emincnc London physician declared to 
me that he Avouhl never again in any instance have recourse to the 
application of leeches to the cerA'ix uteri, after witnessing the seAmre 
spasmodic pain AA'hich resulted from their application in a case AA'here 
one oi the leeches Avas retained for a time, apparently from its having 
travelled into the interior of the uterus. It is but rarely that such 
an accident happens, but it does happen occasionally, and is a strong 
draAvback against this mode of leeching in acute uterine disease ; 
but you can readily understand hoAAq Avhen it did occur, the leech as 
it fills AA-ill cause distensio|| of the uterus, and give rise to great pain 
from the spasmodic contractions Avhich are excited to effect its ex- 
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pulsion, just as vro see in a case of abortion. The trouble attending 
the application of leeches to the cervix uteri is also greater than that 
attendant on their application to the anus ; and hence, in most cases, 
3 'ou V’ill prefer ha%dng recourse to the latter. But in an}" case, let 
me add, where it might seem to you particulai’ly desirable to have 
the leeches applied to the cervix uteri, you could easil}" guard against 
the danger of any ^f the leeches finding their Avay into the cavity of 
the uterus by filling up the os with a plug of soap or sponge previous 
to their introduction into the. vagina. As to the number of leeches 
that you arc to employ, and the in-opriety of repeating them or not, 
these are circumstances which in every individual case must be 
determined and regulated by the severity and obstinacy of the 
attack, I need hardly add, under this liead of antiidilogistics, that 
it will be most necessary in every case to enjoin on your patient the 
most perfect rest, and the use of a strict antiphlogistic diet and 
regimen. Then, as regards 

2d. The use of Mercury, I must le.ave the question to yourselves 
to settle how far you will merciu-ialise your patients. It is ordi- 
narily laid down, more particularly by English authorities, in regard 
to tlie treatment of iritis and of almost every form of acute inflam- 
mation, that the administration of mercury should be had recourse 
to as one of the most essential elements in it ; and in the treatment 
of pelvic cellulitis I used formerly to liavo recoume to it in almost 
every case as a regular rule of practice ; and I often have reconi'so 
to it still in combination with opium, as in two-grain doses every 
two hours of the calomel and opium jnll of the Phannacopoeia. But 
I begin more and more to lose faith in its efficacy, for the disease 
goes on sometimes unchecked oven when the mouth is salivated •, 
and I really do not know that we have any certain i>roof of its power 
of producing absorption of inflammatory effusions. Ophthalmolo- 
gists tell us that they can see these effusions beginning to bo 
absorbed in the eye just as the drug begins to exert its constitutional 
action ; but it is assuredly doubtful whether these iihenomena stand 
in the relation of effect and cause, or whether they are not merely 
coincidences. I have heard Professor John Thomson repeatedly 
and strongly state that he had occasion to treat forty cases of syphi- 
litic iritis, and having no faith in the reputed poweri of mercury 
in the cure of that disease, he treated- them without mercury, and 
succeeded in effecting a cure in all the cases, excepting two, which 
occurred in the persons of two medical • 3^n who had had the mis- 
fortune, in the pursuit of their profession, to get their fingers 
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iTiociilated Avith. sypKilitic poison, and atIio suffered from intis along 
with other secondary affections. These two gentlemen had great 
faith in the poAver of mercury, and insisted on having it administered 
to themselves, and in them alone, out of all the forty cases of iritis, 
did the disease run an unfavourable course and end in loss of -vision. 
But though there is. probably little benefit to be derived from the 
employment of mercury, there are other medicines Avhich you can 
prescribe Avith advantage. Such are ' 

3d. Anodynes. — The patient, as -I have told you, has usually 
considerable local pain, and complains frequently of severe dysuria, 
tenesmus, etc. ; and to relieve these distressing symptoms you must 
alloAV her the free use of • opium, in all cases at least Avhere the 
stomach aa^II bear it. I have a belief that the opium exerts some 
power as a direct antiphlogistic, and at least, Avhen you give it com- 
bined Avith ipecacuanha or antimony, you use as good an antiphlo- 
gistic as almost any other you could employ. If the, stomach reject 
the opium, in AA'hatever . form administered, and*' the pain continue 
unabated, Ave must have recourse to the use of suppositories of opium 
or morphia, and you Avill find the opium given in this form relievo 
the pain perhaps more effectually than in any other ; though the 
subcutaneous injection of morphia may do so more instantaneously. 
Other anodynes — such as Cannabis indica, hyoscyamus, lupuline, 
etc. — do not usually procure so rapid or complete relief as opium. 
In addition, you may have recourse, further, to 

4th. The itse of Alteratives and Dejnimnts ; by Avhich I mean, 
that it AAili often be adAusable for you to administer the alkaline 
carbonates and hydriodates, according to a practice much in vogue 
among continental physicians, and Avhich I believe to be a successful 
practice in many cases of acute cellulitis. / The French employ them 
frequently, and, as they aver, AA’ith the happiest results, in cases of 
croup and other acute inflammations. They believe that these al- 
kaline . salts have the poAver of arresting inflammatory action and 
blotting out its effects. 

5th. External Fomentations, Counter-irritation, etc . — In addition 
to the use of these internal remedies, you Avill find Avarm fomenta- 
tions and poultices externally — especially if the poultice be covered 
Avith some anodyne, as laudanum or belladonna — sometimes soothe 
greatly in the earlier stages of the disease, and AAdien there is much 
local pain. I have seen also strong belladonna ointment laid on ex- 
tovually, or a liniment of .equal parts of chlorofoi-m and olive-oil, 
applied on the iliac or peWc region, or any pained spot, relieve the 
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patient of local sufiering. Let me here add, n-liat I should perhaps 
have already mentioned, that medicated pessaries containing morphia, 
belladonna, etc., imove sometimes excellent anodynes vhen introduced 
tu’ice or thrice a-daj' into the vagina ; and that medicated pessaries 
of mercurial and iodide of lead ointment form one of the best of 
local dcobstruents, vdien it is your object to prodr -e the absorption 
of the effused serum and coagulable lymph, either in acute or sub- 
acute forms of the disease of which I am speaking. ' In the treatment 
of pelvic cellulitis — as of iritis and other fonns of acute inflammation 
— a degree of counter-irritation is often of most essential service. 
The good effects of the application of ■counter-imtants in inflamma- 
tions of internal organs are so well known to 3'ou, that it is altogether 
unnecessarj'' for me to enter into any disquisition on that topic. The 
only question is, "What is the best and most convenient form of 
counter-irritant that we can in such a case employ 1 Now, here I 
must particularly warn you against the use of that most common and 
convenient of counter-irritants — the fly-blister — because of the 
tendency which it has to excite dysuria or to aggravate it when it 
is already present. At all events, if you will use it, you must take 
the usual measures to prevent this unfortunate effect. But if you 
desire to produce a rapid and active counter-irritation, I believe that 
jmu cannot do so better than by appl)dng solid nitrate of silver so 
as to produce vesication. Or j'ou may use a strong tincture of 
iodine, jiainted twice a-day over all the lower part of the abdomen. 
But, finally', with all j'our other treatment, j’-ou must not forget to 
attend to 

Gth. T/ie Eegulalwn of the Boivels . — With reference to this point 
3'ou must remember not to allow the lower bowel to become filled 
and gorged with feculent matter, so as ’to bo left to press upon the 
inflamed part, aggravating the pain and anno3'ing the patient. 
Nor, on the other hand, must 3mu be frequently administering strong 
medicines, which would purge and excite the action of the intestines 
and necessitate much motion on the part of the jjatient. Frequent 
and violent action of the bowel would act even more injuriously on 
the progress of the disease than the distension of it with fajces, if 
this be accompanied by jierfect rest ; but the proper plan is to ad- 
minister from time to time, at intervals of three or four da3^s, some 
simple aperient by the mouth, and afterwards to aid its action by a 
mild enema. 
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B. After Suppuration is established. 

So much for the treatment of pelvic cellulitis in its earlier 
stages. But sometimes the disease will go on in spite of the most 
skilfully-directed treatment, and end in suppuration j and you will 
be occasionally called on to treat cases in which abscesses have 
been formed before they come under your care. If you see a patient, 
for instance, on the sixteenth day after the disease has begun, who 
presents all the symptoms of hectic fever, whose pulse beats with 
undiminished rapidity, and in whom the inflammatorj’’ swelling 
has not lessened in size, but only become more soft and yielding 
you may make sure that in that patient the disease has ended, or 
will ere long end, in the formation of pus. The question then arises. 
How is such a case to be treated I and we reply. You must have 
recourse to 

7th. The Admmslralion of Febrifuges and Befrigerants. — Your 
patient is thirsty, and you ndll require to give her ice, or a few drops 
of nitric or phosphoric acid in water for a drink. She is worn down 
and feverish, with fits of cold succeeded by burning heats ; and you 
will require to administer quinine to counteract the aguish tendency, 
and to keep up her failing strength. With this view, too, you may 
be obliged to have recourse to some gentle stimulant, or to the use 
of an alternation of tonics to support her until the abscess is ripe, and 
ready for evacuation. In some cases the use of wine, even in con- 
siderable quantities, becomes indicated. Again, perspirations some- 
times occur, excessive aud exhausting j and to moderate them you 
may have to adminster some sulphuric acid along with the quinine, or 
to give her the phosphate of the alkaloid in dilute phosphoric acid. 
The next thing to be attended to is 

8th. The Evacuation of the Abscess. — But in regard to this point, let 
us endeavour, as a preliminary step, to determine whether a pelvic 
abscess ought always to be opened or not. I- have more than once 
already told you that when left to itself the matter has a tendency 
to find its Avay to some point oii a cutaneous or mucous surface, 
there to become evacuated. Such spontaneous evacuations, when 
they take place internally, are most frequently into the vagina or 
the rectum, and these are precisely the places where we particularly 
desire to see the evacuation occur. But this, unfortunately, is not 
the invariable nilc ; and I feel perfectly sure that in any case it is 
better carefully to watch the progress of the suppuration, and to 
take it into your own liands to make a proper artificial opening for 
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the discharge of the abscess in a safe and suitable situation, than to 
leave the guidance of it to nature, and to nin the risk of seeing the 
purulent collection burst in some dangerous or disagreeable locality. 
By making a prompt and judicious opening into a pelvic abscess, 
you may even in some cases save your patients’ lives. One of the 
earliest cases of pelvic cellulitis that I saw occurred in a patient » 
whom I watched in the Lpng-in Hospital, along with Dr. Ziegler. 
The inflammation had extended lower down than usual, to the cell- 
ular tissue lying between the rectum and the vagina, and had led 
to the formation of an abscess which had • begun to point towards 
both of these canals. Such was the state of matters one day Avhen 
we examined the patient ; and we both decided that it was of no 
use to make an artificial opening, as it seemecL certain that the 
matter must speedily find an exit for itself, either into the canal of 
the rectum or of the vagina. And, certainlj', within four-and-twenty 
hours from the time when we made our examination, the abscess did 
burst j bub we found, to our dism.ay, that instead of opening on one 
of these mucous surfaces, to which it pointed so distinctly, the 
abscess had burnt into the peritoneal cavity, where the elTuscd pus 
had given rise to intense irritation, and lighted np a peritonitis that 
proved rapidly fatal. But there is usually not by any means so 
much risk of the abscess opening into the peritoneum, as of its 
becoming evacuated in some unpropitious situation, such as the 
bladder, with which it m.ay come to communicate directly ; or high 
up in the rectum or intestinal canal ; or the matter may find its way 
into both bowel and bladder at once ; or by some other double 
opening ; and this, as well as all the other unfavourable complica- 
tions which I have pointed oiit to you as liable to result from the 
unguided process of suppuration in the pelvis, and from spontaneous 
rupture of the abscess, may almost always be easily avoided by early 
and well-directed artificial evacuation of the pus. I trust from what 
I have said, the propriety of surgical interference is sufficiently 
impressed upon your minds, and that you are now prepared to enter 
with me upon the consideration of three questions in regard to it — 
viz. When 1 "^Wiere 1 and How 1 is the abscess to be opened. 

a. The proper Time / or Artificial Evacuation . — ^To the first of these 
three questions — that, namely, which asks v^hen a jielvic abscess ought 
to be opened by the surgeon — it is impossible for me to furnish a reply 
that Avould hold good in every particular case. It is impossible for 
me to say that on any given day from the commencement of the 
inflammation, or the hectic fever, an abscess must be so far advanced 
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fls to. be ready for the knife ; for in some patients, and under certain 
conditions, tbe processes of. inflammation and suppuration go on more 
rapidly — in others, again, more slowly. ■ But one piece of general 
advice I can give you, and that is to ndthhold your hand so long as 
there appears to you no risk of the abscess bursting into the peri- 
toneum, or opening into the bladder, or'in some other situation less 
fayourable than th.at in which you are prepared to puncture’ it. It 
is better not to open it too early, because there is usually more than 
one collection of pus, and if the case be left to itself for a sufficient 
length of time, these once separate collections will finally be found 
to communicate freely with each other, so that by making an open- 
ing into one you are able to .empty them all, and thus obtain a 
prospect of a speejly cure. But if you make an opening at too early 
a period into one of the collections, you succeed in evacuating that 
loculament alone, and so give room for the enlargement of the other 
abscesses, -which; after a time, and each in succession, may cause 
distress and call for a renewal of the operation. . For this reason I 
would recommend you to defer the artificial evacuation of a pelvic 
abscess as long as it seems to you to be safe to allow it to go on 
ungvuded, and as long as the severity of the hectic symptoms, or the 
failing of the patient's strength, do -not appear to call for more 
immediate interference. But in any case where you have decided 
upon giving a vent to the pent-up matter, the next thing you have 
to do, is to choose 

h. The proper Plage for Artificial Evacuation . — If you find it pos- 
sible in any case to open with sufficient freedom a pelvic abscess at 
some point on the cutaneous surface, by all means open it there. 
But it is only in cases where the cellular tissue of the brim or of an 
iliac fossa is implicated that it will be in your power to do so. 
Generally pelvic abscesses have a greater tendency to point inter- 
nally, and to open into some mucous cavity, than to make their way . 
towards a cutaneous surface.'. Internally I have seen pelvic abscesses 
/open in almost every conceivable direction; and, as the result of. all 
my observations, I have no hesitation in saying that the proper 
plr\ce for their artificial evacuation is through the vagina. I have 
said that abscesses opening into the rectum usually heal very well 
also; but there is this risk attendant on a communication, between 
the cavity of an abscess and the cavity of the rectum, that fmcal 
matters in some rare cases get into the abscess,- and either prevent 
and protract its healing, or light up a fresh inflammation ; and when 

' This is only true of intvaperitoneal pelvic ahscesses. 
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a sinus becomes established high up in the pelvis, it is very difficult 
of access through the rectum. On the other hand, j)elvic abscesses 
discharging into the vagina usually heal very rapidly ; and in those 
cases ■where the healing process, from some constitutional peculiarity 
in the patient, goes on more slowly, the opening. is still very easily 
accessible, and in so far is more amenable to treatment. Again, in 
opening pelvic abscesses artificially, you may inadvertently wound a 
vessel of sufficient size to give rise to an alarming amount of 
hemorrhage ; and if the inci.sion has been effected through the 
rectum, you will find it very difficult indeed to arrest or restrain 


the bleeding there j whereas, in the case of the vagina, hemorrhage 
into it can always be restrained by plugging. It is not often that 
this accident happens, but wo do meet witli it sometimes. A year 
or two ago I attended, along with Doctor James Duncan, a patient 
with a pelvic abscess whicli we determined to evacuate through the 
vagina ; and although I used every precaution in doing so, yet I 

wounded a vessel of considerable size, 
and we had to keep the vagina 
plugged for a couple of days to check 
the bleeding that ensued. You will 
usually find, in selecting the part of 
the vagina through which to evacuate 
the abscess, that the best point for 
the purpose is that spot in the roof 
of the canal immcdkikhj heJiml the 
cervix ideri, to which I called your 
special attention when treating of the 
patholog)" of the disease, and where, 
as I told you, the mucous membrane 
was supported and protected only by 
a verj’’ thin laj'er of the pelvic fascia. 
At this point, then, in the posterior 
cul-de-sac of the roof of the vagina, you -will usuallj" find the wall at 
one point soft and yielding, so that you can press the tip of the 
finger into it, and here it is that your opening is to be made. It .is, 
I repeat, very easy of access and as it is, in the great majority of 
cases, the most dependent point at which an opening could be made. 



Fig. 19. 


Fig. 19. Diagram showing the situation of a purulent collection {cV) behind 
the uterus (6), and the point at which it may he punctured through the vagina 
by means of an instrument (/). a. The bladder, c. The rectum, c c. The ends 
of the peritoneum. 
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you may hope to evacuate the abscess more effectually by puncturing 
it here, than by puncturing it at any other point. Ha^’ing decided, 
tlien, in any case that the abscess must be evacuated, and having 
detennined at Avhat point the opening is to be made, you have next 
to malce up your minds as to 

G. The proper Means for Arlificial Eracmiion . — For opening 
pehnc -abscesses some have recommended the use of a long curved 
trocar and canvda, such as are used for puncturing the bladder 
through the rectum in cases of retention of urine, and if the pus be 
“ well digested" and the abscess perfectly mature, — to use the ■well- 
knomi and sufficiently expressive phraseologj' of the older UTiters, — 
such an instrument Avill usually suffice for its comjilete evacuation. 
I saw a case some time ago, along nuth Dr. Young, wliere I passed 
a long trocar and canula of '41115 description along the inner edge 
of the iliac bone, and so gave vent to an abscess seated very deeply 
in the iliac fossa. This depth I could not well hai'c reached with 
a knife ; yet in by far the greater number of cases, the knife is by 
much the preferable instrument. It is not always that the matter 
is so fluid as to escape freely and full at first through the canula, 
and then the opening made by it is so small that it readily closes, 
and thus you are very apt to diave a re-accumulation of the pus. 
Such a risk you do not encounter when you use a knife for opening 
the abscess, for uith it you can make the opening as free as j^ou 
will. Yoii may use an ordinary bistoury, in which case you must 
wrap the whole of the blade round with lint or tape, except the tip 
of the instrument, so as to guard it and prevent it fz’om wounding 
any part of the canal. But I believe that you will always succeed 
best, and operate most successfully, Avith a tenotomy knife. Intro- 
duce the forefinger of one hand into the vagina, to guide and guard 
the point of the tenotomy knife up to the soft and yielding spot, 
and feel if there is any artery pulsating at the point you propose to 
puncture, and if so go to one side of this point, pushing in either 
case the tenotomy knife forward into the abscess with the other 
hand. On doing this you udll usually feel the pus escaping through 
the opening, but tne knife must not be at once withdraAra — not 
till you have made a slight incision Avith it to one or other side, Avide 
enough to admit the tip of the forefinger to be -pressed through. 
With the finger forced through enlarge the opening, avoiding the 
further use of the knife if possible. As you thus enlarge the open- 
ing with the finger still more, you will be able to feel with' it 

whether there are further loculaments or dissepiments beyond. If 
8 
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all the different loculaments have ‘already come to comraiinicato 
■with each other hy enlarging the opening in the manner I have 
indicated, you ensure a free outlet for all the matter. If you 
find the pus to be fetid ■when it escapes, as it sometimes is, then 
you must bear this further in mind, that that phenomenon is some-, 
times due to the presence of gangrenous masses in the abscess, and 
that a perfect cure can never bo accomplished until these be com- 
pletely removed. Break do'wn the walls of these dissepiments or 
loculaments as much as you can before remorfng the finger. After 
a free and dependent opening has thus been made into the abscess, 
there is usually nothing further to be done. To exert pressure 
through the abdominal parictes, as has sometimes been recom- 
mended, is altogether unnecessar}"', for the abscess empties itself 
completely without any pressui-e whatever from above. All that 
you have to do now is to attend to the- patient’s general health, 
which requires to be supported ; and to introduce the finger again 
into the vagina after a da)' or two, and open up the wound, to pre- 
vent its lips from adhering by the first intention, and so lead on 
again to closure and reproduction of the abscess. By following out 
these simple rales you udll find that in most cases the puralent dis- 
charge begins to dry up after a few days, and in about a week the 
patient begins to recover from all her untoward symptoms, and be- 
comes gradually restored to her former state of health. In most 
cases, I say, but unfortunately not in .all ; for in some' instances 
where pelvic abscesses are evacuated cither natur.ally or ■vrfth the 
help of art, a sinus is left which keeps on discharging pus, and 
which renders it necessary for the practitioner to make one or 
more 

9th. Counter-openings . — After an abscess in the broad ligament 
of the uterus, for ex.ample, h.as been evacu.ated, suppuration may still 
go on and spread along towards its external border, and as the 
matter whicb is here formed might have difficulty in escaping 
through a wound in the roof of the vagina, the .abscess may go on 
for years, alternately filling and being discharged, and never healing 
up at all until another opening has been made in the side of the 
pelvis. I once saw a very striking illustration of the necessity and 
v.alue of making a counter-opening, in tlie case of a patient, the •\nfe 
of amedical gentleman, whose history showed th.at several ye.ars before 
she had had an attack of pelvic cellulitis .and .abscess, which, .after 
spontaneously discharging and m<aking a fistul.a, had been allowed 
to go on for many years, until the hectic fever became so distinct. 
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and the reduction of the patient’s health became so great, that two 
eminent physicians, who had a consultation about her case, came to 
the conclusion that she was labouring under tubercular disease ; and 
they sent her on a distant voyage in the hope that she might re- 
cover in a milder cliinate. After a year’s absence she returned, im- 
proved in health, but still ■with two fistulous openings, one in the 
rectum, the other high up in the inguinal region, both of them ever 
and anon discharging quantities of pus. On mtroducing a long 
ball-probe into the external orifice near the anterior spine of the 
ilium, and pushing it down along the fistulous track, I could feel it 
distinctly through the roof of the vagina. At this, the most depend- 
ent point in the whole course of the sinus, I made a counter- 
opening, through which I pushed the probe, and brought it out at 
the vagina. The late Dr. Bright was with me at the time, and he 
afterwards told me he never was in such terror in his life, — for, 
first, he saw the lady snoring under chloroform, the use of which he 
had never witnessed before ; and then, secondly, he saw that long 
metal rod sinking away do'^vn and down into the depths of the 
abdomen and pel-vis until after my incision it emerged at the vaginal 
orifice. The result of that operation was most satisfactory, for the 
matter had now a free outlet for escape ; the sinus speedily closed 
in its entire extent ; and the patient recovered betimes her lost 
health and strength under the kind and able care of my friend Dr. 
Traill of Arbroath. Such a case illustrates, in a very impressive 
manner, the value and importance of making a counter-opening, in 
the case of a sinus remaining after the evacuation of a pelvic ab- 
scess. But you may find cases of pelvic fistulaj of this nature occur- 
ring in practice where it may be impossible for you to adopt this 
plan of treatment. An abscess may have opened spontaneously on 
some surface, and through the opening from which the matter still 
escapes you may push a probe rvithout arri\’ing at any other point 
where a counter-opening would be likely to prove of any service ; 
or in evacuating an abscess with the knife yqu may have found it 
impossible to make an opening sufficiently large to admit of the full 
and free escape of the pus, which continues slowly to be discharged 
during a lengthened period. Wlren such a state of matters exists, 
there are two other different • modes of treatment which you may 
adopt. You may have recourse first, for example, to 

10th. The Injection of Tincture of Iodine . — Of the value of this 
measure as a means of diagnosis I have already spoken. Let 
me now add only one word as to its value as a means of cure. In- 
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■jection of tincture of iodine in a slightly diluted fonn into a fistula 
u’ill almost never produce any had effects ; at least, I have never 
seen any untoward symptoms result from it, although I have had 
recourse to it in many cases and many Icinds of fistula.. Its use, I say^ 
is always safe, and its action is often most satisfactory. The only 
drawback is, that the injection may require to be repeated again 
and again, if at first it does not prove successful ; and ‘when it 
becomes necessary thus to have recourse to repeated injections, it is 
advisable to use a stronger and less diluted preparation. Should 
the injection of the strongest tincture of iodine fail -in effecting a 
cure of a fistula, you may next have recourse to 

11th. The Introchiclion of a Piece of Wire . — In the beginning of 
the last iniiter session I saw a fistula resulting from pelvic cellulitis 
in the case of a patient where an abscess had been evacuated behind 
the cervix uteri. Having injected some tincture of iodine .into it, 
and finding little benefit result from its use, I introduced some iron 
wire into it, and left it lying deep in the canty of the abscess. In 
the course of a few days a sufficient degree of inflammatory action 
was excited to lead to the formation of gi'anulations, and the wire 
being then removed, the abscess quiclcly healed and closed up 
entirely. 

12th. Use of Tonics and Denhslruenfs . — Finally, where 'much 
effusion remains in the surrounding tissues, your treatment of the 
case does not end even when the abscess has been healed, and the 
fistula dried up. But the treatment is now easy and simple, for all 
you have to do is to endeavour to rcstoi’c strength to your patient 
by the well-regulated administration of cod-liver oil, quinine, iron, 
and other tonics j and where some degree of hardening and indura- 
tion remains, you must put her upon small doses of iodide of potas- 
sium, or, what I think you will find better still, give her five grains 
of the bromide of potassium throe times a-day dissolved in water, or 
in a vegetable tonic infusion. 

And now, before I have done with this subject, let me fulfil a 
promise which I made to you Avhen I began it, by reading to you 
the observations that were made regarding pelvic cellulitis by Archi- 
genes, and which have been preseiamd to us by yEtius. Eemember 
that Archigenes practised at Rome at the termination of the first, 
and in the early part of the second century, and that the following 
account of pelvic cellulitis Avas AAwitten by him within a feAV 3 'eai’s of 
that distant time Avhen the Emperor Hadrian rdsited Britain, and 
commanded here the building of that enormous Avail from the Tyne 
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to the Solway, the gigantic remains of which, and of the dilapidated 
■ Eoman cities raised along its course, form still in Northumberland 
such strildng and startling objects even at the present day. 

“ Op Abscess op the Uterus, proji Archigenes. 

“ Abscess in the utems, as in other parts of the body, results 
from a previous attack of inflammation. In the first instance, there- 
fore, the sjnnptoms of inflammation will be manifested, and after- 
wards when the pus begins to be formed the pains are increased, 
and fever sets in with shiverings, mostly towards evening ; a tumour 
is formed and a pricking pain is felt ; in some cases there is sup- 
pression of urine, and in others the evacuation of the fseces is inter- 
fered with, or both may be simultaneously affected. But the local 
pain will indicate the seat of the disease. Then, if it cannot be 
discussed, the suppuration must be artificially promoted. For this 
purpose poultices of linseed, fennel, barley-meal, boiled figs, mallow- 
root, or turpentine, are to be applied to the lower, part of the abdo- 
men and to the loins. The pudenda are to be constantly fomented 
with a sponge, and vapours are to be introduced into the vagina. by 
means of a reed inserted into the perforated lid of a dish. The 
patient must be made to sit frequently in baths containing decoc- 
tions of those herbs which have a drawing property, such as penny- 
royal, horehound, laurel, sage, mugwort, dittany, ■ centaury. But if 
the pain should set. in still more violently, poppy-heads boiled in 
water and bruised must be added to the poultices.” Then he goes 
on to give prescriptions for various medicated pessaries, which may 
be useful under certain circumstances ; - and afterwards he proceeds 
thus; “But Avhen the abscess bursts,-'if the pus be- carried into the 
bladder, and be excreted mth the urine, the patient must drink 
milk and take cucumber-seeds; and poultices such as we have 
described must be applied, and emolient and . odoriferous ointments.' 
But if it makes its way into the intestinum rectum; and escapes 
alone or -with the fajces, we must . administer a decoction of lentils 
and pomegranate bark as a clyster.”, ■ 
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LECTUEE VI. 

PELVIC PERITONITIS. 

S];nonyms — PeLn-pcritonito (Ecmutz) — Inflaimiintion P(!ri-tit(!rine (Conrty) — 
Pelveo-poritonn.'iti3 (Scanzoni) — Perimetritis (Vircliow). 

In the preceding lecture I utteniptcd to dc.scribc a disease udiich, 
up to a few years ago, Hvas considered one of the most conunon 
of the inflammatory afi'ections occurring Avitliin the pelvis. But as 
our knowledge of pathology has advanced, it has become recognised 
that many of those cases which have been looked on as purely extra- 
peritoneal, are in reality affections of tbc serous membrane itself, 
and the consequences arising therefrom ; and that, in fact, we have 
to deal with two perfectly separate and distinct diseases, which, 
however, maj' complicate each other. 

It would bo unjust to one of the most careful and conscientious 
of clinical obsen'-ers, kl. Eernutz,* not to mention that it was prin- 

^ As the two diseases Pelvic Cellulitis and Pelvic Peritonitis have lately been 
denominated by Virchow para- and peri-metritis, and ns this nomenclature has 
been introduced into our counti-y in a monograph only recently published, I am 
compelled to attempt to justify my adoption of the terms which head this and the 
preceding chapter, and I trust to be able to show that if those tenns are not ab- 
solutely perfect, still that they arc jircferable to, and less confusing than, any 
others that have as yet been proposed. Manj- of the names advanced arc bad 
compounds, such as peri-uterine cellulitis, or jddegmons peri-uterins ; other's as 
too limited in meaning, as inflammation of the broad ligaments ; while some again 
only indicate one of the stages of the affection, ns engorgement periuterin. 

Let me then state, as succinctly ns possible, my reasons for preferring the two 
names I have adopted to those proposed by Virchow. 

\st. The two Greek propositions peri and pnm are hero employed arbitrarily 
to indic.ate inflammatoi'y processes which are essentially distinct. Peri means 
“round about,” para “by the side of but it cannot bo said that the cellular 
tissue is less round about the uterus than the peritoneum. In fact, it separates 
the womb from its serous lining except at the fundus, so that perimetritis might 
be taken to indicate one of the varieties, though not a very common one, of pelrio 
cellulitis. In fact, the term pcrimelrie cellulitis has been employed with this 
meaning ; and as the preposition para has not been employed in the fonn of a 
compound to express inflammation of the cellular tissue round .any other organ, 
it is evident that no little confusion might arise as to the real natuie of the 
disease, simply by the transposition of a couple of letters of the alphabet. 

2d. The term perimetritis, even if emploj'ed only to indicate inflammation in 
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cipally to his researches that ire are indebted for our increased 
knowledge of the trne nature of the affection I am about to treat of 
in this chapter, though we are by no means prepared to go so far ns 
he does, and almost absolutely deny the occurrence of cases of peri- 
metric cellulitis at all. The fact is, that while the doctrine of in- 
flammation of the cellular tissue in the pelms, after its revival in 
England by Doherty and Churchill, was carried too far by the en- 
thusiasm of Nonat in France, M. Bernutz committed an equally 
grave error by rushing much too blindly in the opposite direction. 
The truth, as it likially does, lies between the extremes ; and while 
we may easily believe that M. Bernutz has verified his diagnosis 
more frequently by autopsies in cases of pelvic peritonitis, it must 
not bejdmagined that, on account of the rarity of such .post-mortem 
verification, cases of perimetric cellulitis are uncommon. On the 
contrary, I believe that the very fact of the lesion being so frequently 
extra-peritoneal is the reason why we so seldom have an opportunity 
of completing the diagnosis in the way mentioned. E^o one can for 
a moment doubt that pelvic peritonitis is a much more serious and 
grave lesion, and one much more likely to produce a fatal issue,- than 
inflammation of the cellular tissue of the pelvis, and of that alone. 

the peritoneum, could not -well be used if the inflammation -were confined to the 
serous membrane round the tubes or ovaries ; and we should req^uiro in conse- 
quence to adopt the terms perisalpingitis or perioophoritis, to exiwess the varieties 
of pelvic peritonitis, thus unnecessarily encumbering our nomenclature. 

Zd. In the same way, and to most Greek scbolars, the term parametritis would 
imply too close a proximity to the uterus to be used with correctness in a case, 
e g., of puei-peral cellulitis in one or other of the iliac fosste — a difficulty which 
the term pelvic cellulitis gets over admirably. 

4th. According to our best Greek authorities, the preposition “para" is never 
used to indicate proximity to a person or thing, except with the idea of motion 

towards or by the side of that person or thing. Thus Donaldson and Jell both 

eminent Greek scholars — give, as an example of para with the accusative, the ex- 
pression from Xenophon, “iropa tov irorap-ov vapuml," which certainly indicates 
motion by the side of. 1 need not point out how absurd it is to use a preposition 
which, in the manner employed, can only express motion to indicate a standing 
disease. 

bih. Pelvic cellulitis and pelvic peritonitis not only show to any one at a 
glance the nature of the aftection, whether it is inflammation in the cellular fesue 
or in the serous membrane in the pelvis ; but also they do not limit the seat of 
the disease to the immediate neighbourhood of the uterus, as I maintain the words 
peri- and para-metritis must do. If we keep in remembrance that the terms pelvic 
cellulitis and peritonitis are only to be employed by gynrecologists when the in- 
flammation in the pelvis arises from some kind of disease of or injury to the 
uteuis and its appendages, 1 hold that the terms can produce no confusion what- 
ever in the minds of those who adopt them, but must necessarily assist them" in 
rapidly forming a conclusion as to the seat and pathologj- of the affection. 
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Wliile, on tliis account, wo have seldom any opportunity of confim- 
ing the existence of a perimetric cellulitis by post-mortem inspection, 
such a case as that reported by hi. Simon * goes far to prove, not 
only the possibility of its existence, but even the probability of its 
frequent occurrence. 


Pathological Anatosiy. 

Tlie disease of which I am treating is essentially inflammation 
of the pelvic peritoneal lining membrane — as the name indicates — 
and its results j and it must bo remembered, before we go farther, 
that this inflammation rarely, if ever, can bo said to be idiopathic, 
being usually merely symptomatic of some disease in one or other 
of the organs in the pelvis. 

If we had the opportunity of examining such a case in its first 
stage, that of simple inflammation, wo would find nothing more 
than the ordinary intense congestion and redness of an inflamed 
serous membrane, with perhaps a little lymph here and there on its 
surface, and in the cavity of the pelvis more or less of the sero- 
albuminous fluid poured out from its distended vessels. In some 
cases, though probably in very few, the disease may ne^'er go 
farther, beginning and terminating in this stage ; and wc may 
suspect such to be the explanation, perhaps, of some obscure attacks 
of pain occurring occasionally in the course of recovery from child- 
bed. At least, it is not easy otherwise to account for the greater 
frequency with which we find pelvic adhesions in autopsies of 
females than we can refer to sjmptoms which at the time were 
supposed to be occasioned by peri- or para-metritis." ^ 

In by far the greater proportion of cases, however, the infl.arama- 
tion is not arrested at the stage we have spoken of. Usually the 
serous fluid, so abundantly poured out by the congested vessels, begins 
to deposit on the surface of the inflamed serous membrane flakes of 
fibrine or lymph, .which, as they become more numerous, cover it 
■with a greyish-white deposit, and gi’adually bind the opposing 
peritoneal surfaces together ; so that, for instance, we find the uterus 
bound to the rectum or bladder, and the intestines matted tightly 

^ Bulletin dc la SociUtd Anatonique de Baris, xxiiii®, anncc. Fo. 20, p. 234. 

® M. Aran has found such pelvic peritoneal adhesions and evidences of old 
inflammatorj’^ action in the pelvic cavity in 55 per cent of women examined post 
mortem by liimself. As we might e.xpect, those proofs of bygone hiflammation 
were more frequent in the married than the unman-ied, and most in those who 
were known to have had large families. 
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togetlier, or adlierent to tlie different pelvic viscera. The serum, 
too, seldom long remains as such ; it is very often rapidly converted 
into pus, which usually sinks into the most dependent part, so that 
we most frequently find it in the posterior cul-de-sac of the peMs. 
Sometimes it gets encysted from the union of opposing peritoneal 
surfaces above it, and these encysted abscesses in tlie posterior cul- 
de-sac are those which we can most safely evacuate. According to 
Scanzoni, we very frequently find a fatty degeneration in the super- 
ficial layers of unstriped muscular fibres of the uterus, but I have 
had as yet no opportunity of confirming this statement. 

In the third stage the pus either finds its way to the exterior 
by some one or other of the outlets to be afterwards mentioned, or 
it_ may become disintegrated, gradually becoming fatty and being 
absorbed ; or, the peritonitis extending to the abdominal cavity, the 
case may terminate fatally before either of those events happens. 
The deposited lymph becomes more strong and firm, and the 
adhesions thus* produced very dense and fibrous. The hard and 
resistent tumour, we find by examination in such cases, is entirely 
the result of the matting together of the different pelvic and 
abdominal viscera by such strong and tenacious adhesions, and of 
the accumulation of senim or sero-purulent fluid in the pelvic 
cavity. 


Symptomatology. 


Having thus briefly gone into the true pathology of the disease 
we are at present considermg, let me direct your attention to the 
symptoms to which it give_s rise, and to the manner in which we can 
most easily distinguish it by those symptoms from other diseases 
simulating it. Perhaps we could find no better method of making 
you familiar with the affection we are treating of, than by citing 
one of the most illustrative of the cases given by M. Bernutz.* 


A young woman, aged 18, was admitted into Lourcine, February 12, 1856. 
Her mother died of phthisis. Has always enjoyed good health. Menstruation 
began at fifteen without pain, and lias been regular since. She had sexual inter- 
course, for the first time, on the 10th of February 1855, and since then has only 
menstruated three times — viz. in February, July, and December ; in all other 
respects she has been in good health, till the venereal ajtack for which she was 
admitted into hospital. From the 20th to the 25th January she had se.xual inter- 
course with a man who was under treatment of some kind at the HOpital Midi. 
After this she had a greenish discharge ; but still she felt well, till the eighth day, 
when she was seized -ivith sharp pain in tlie lower part of the bodj", udiich was 


^ Vide Lcs Maladies des Femmes, par MM. Bernutz et Goupil, tom. ii 
13 et scq . ; or tlie Sydenham Sooiety’s translation of the work, vol. ii. p. 0. 
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increased by movement and defieention ; these continued to increase, and for 
them she was admitted into Lourcine. 

Examination of the mouth showed no sign of past or present sj’phib's. She 
complained of great pain across the lower part of the stomach, especially to the 
left; it was increased by movement and defmeation. Tlic anus and external 
genitalia were healthy. The meatus, and inner surface of the labia minora were 
very red, as was the whole vaginal canal and surface of the cervix. A purulent, 
sometimes glairy, mucous discharge issued from the cervix. The cervix itself Wiis 
small, conical, soft, and normal in direction. A resisting body was felt in the 
anterior cul-de-sac, perpendicular to the cendx ; it occupied also the posterior 
and left lateral culs'-de-sac, and indeed existed all around the cervix, except on its 
right side. 

In the right vaginal cul-de-sac a groove of separation could bo felt beUVeen the 
cervix and the tumour. Pressure on this tumour, on its left and posterior parts, 
caused great pain in the abdomen, similar to that experienced by the patient in 
moving, etc. Ordered fifteen leeches to the left iliac region, rest, etc. This gave 
some relief, and the redness was slightly diminished ; the tumour, however, 
remained as before — perhaps the groove of separation was more distinct. By rest, 
in a few daj's there was some further improvement. 

Then, again, the Uiac pains returned, and any c.xamination increased the 
suffering, the discharge increasing with it. , 



Eariy m March she had an attack of jaundice ; then symptoms of pleurisy on 
the nght side, Eegophony, etc. These sjTnptoms increased in severity, accompanied 
with great dyspneea. Paracentesis thoracis was accordingly performed, and an 
enormous quantity of fluid was drawn off, but without any appearance of piis or 
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lympli. This gave great relief, but only for a few days ; the chest refilled, and 
was again tapped ; this time the fluid was purulent. Iodine was therefore injected, 
hut this failed to prevent a repetition of the effusion. Tapping was accordingly 
repeated for the third time ; hut the patient sank, and died on the 12th of Slay. 

Post-mortem Examination . — On opening the nhdomen, the bladder, uterus, 
broad ligaments, and sigmoid flesm-e, were all bound together by old firm 
adhesions, as is represented in the annexed sketch. 

The posterior surface of the bladder v was united to the uterus u by two bands 
of adhesions, one of which passed on to the sigmoid flexure s ; the other united 
also the Fallopian tube T to the sigmoid flexure. Between these two vesical 
bands, the vesico-uterine peritoneal cul-de-sac was healthy. The right broad 
ligament D, covered by the membrane from the bladder, formed, ns it passed 
behind the border and right angle of the uterus, a demi-involucre, w'hich consti- 
tuted the upper and internal wall of the pelvic cavity of that side. All this 
peritoneum was covered with false membranes. On the left there was no pelvic 
cavity -, the broad ligament was united to both bladder and rectum. On quietly 
separating these adhesions, an intra.-peritoneal abscess, full of pus, was opened ; 
it was situated in front of and below the ovary, being in direct contact with the 
peritoneum covering that viscus. The uterus itself was bound posteriorly to the 
rectum, but was also acutely anteflexed. 

The Fallopian tubes were highly congested. The right contained two small 
ptu’ulent collections — one at the fimbriated extremity, which was dilated, opening 
adherent to the ovary. The left tube was impermeable, but contained no pus. 
The oyaries were both healthy. 

The cellular tissue of the broad ligaments and uterus was perfectly healthy. 

Here tve find the pelvic pevitonitis arising from the extension of 
a gonoirhoeal inflanimation through the uterine and tuhal mucous 
membranes to the peritoneum, a point on which M. Bernutz lays 
great stress, as showing the analogy between pelvic peritonitis pro- 
duced in this way, and the affections of the epididymis arising from 
a similar cause in the male. 

The following case is a good example of the ordinary iorm of 
pelvic peritonitis with, effusion, occurring after delivery. For the 
report I am indebted to Dr. Gumming, the resident surgeon of the 
Jiraternity Hospital at the time. The post-mortem examination I 
witnessed myself, and the notes were drawn up at my direction. 

Sire. S., Jet. 29, was delivered of a male child at the seventh month on Jaimary 
9th, 1869, after a labour lasting ne-irly forty hours. 

At the commencement of the labour, when the os was dilated to the size of a 
sixpence, consideiuble hemorrhage occuiTed,- lasting some houra. The pains were 
continuous and of little strength. Forty-five drops of laudanum were given, 
V Inch increased the intervals considcmblj', the pains becoming stronf^er. Tlie 
passages were veri' tense, and the perineum small. 

Janmn/ lOt/i.— Patient had a tolerable night. Pulse quick, but otherwise 
well. Took her food pretty well. 

January IK/i. — Stated that she felt very well. No pain or headache. 

January 12;7t.— Complains of slight abdominal pain, or rather tenderness. 
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Headache ; pulse 120, Ordered poultices ; 11 Pulv. Dovori gr. y., Calomel gr. i., 
every four hours. 

January 13//i and lAth . — Pain still continues. Complains of slight pain_ and 
difficulty in making water. Ordered Spt. Eth. Nit. gi., Tinct. Hyosoy. uixx.j 
every three hours. Water drawn off by catheter. < 

January loth . — Pain continues, but not vcr}* severe. Could bear considerable 
pressure on the abdomen with the hand. Opium and poultices continued. 

January Idth . — Patient had a pretty good night Complains of shooting pains 
all over her body, and was very restless. The nurse informed mo that there was 
a considerable amount of purulent discharge from the vagina. 

January 11th . — Complained of severe pain under both mammm and across the 
abdomen. Passed a very restless night. Ciithcter used. 

January IWi . — The abdominal pain is rather more severe, but she still bears 
pressiu’C. Patient complains of palintation of the heart, and was anxious I should 
examine the heart and lungs, but these were normal. 

In the evening I saw her several times. ^Vas slightly feverish and broke into 
persphation. Did not complain of the abdominal pain so much as of the shoot- 
ing pains all over her body. I saw her at 1 A.M. on the 19th, when she was 
pretty quiet. 

January IWi . — Saw her at 7.30 A.M. Could not see her face very distinctly 
as the shutters were closed, but she answered quite coherently that she had passed 
rather a restless night. I then wont home, and when I returned at 11 a. Ji. heard 
from the nurse that she had died at 10 a.m., perfectly conscious till an hour 
previous. 

All along the sj'mptoms were very obscure, and the termination sudden. 

Post-Mortem Examination, 24 hours after death. — The body was well nourished, 
but was rapidly decomposing. On opening the abdomen, a quantity of serous 
fluid escaped from the lower part, and there was found to be general peritonitis. 
The posterior part of the pelvis was hollowed out into a large cavity containing 
about a couple of pints of sero-purulent fluid, which had principally gi-avitated 
into the lower part of the retro-uterine cul-de-sac. This cavity was fonned by 
the still enlarged uterus and the ovaries and broad ligaments in front and to the 
side, and by adhesions of the fundus uteri to the intestines above, and by the 
rectum and peritoneum behind. It seemed to bo quite cut ofl' from the abdominal 
cavity. The adhesions were recent and easily removed. The peritoneum over 
the rectum and sigmoid flexure was covered by recent lymph. The uterus, as 
measured by the uterine sound, was Gi inches in length ; jts breadth 3i inches 
from one Fallopian tube to the other. The posterior surface was covered by a 
deposit of recent yellowish l)Tnph about one line thick throughout. The fundus 
uteri itself presented the appearance of detached portions of lymph at the points 
at which it had adhered to the intestines. 

The anterior wall normal. 

Os uteri ragged and ulcerated, about the size of a florin. On opening into the 
uterus, its internal surface presented the appearance of that of an ordinary puer- 
peral uterus. The placenta had been attached to the anterior wall below the level 
of the orifices of the Fallopian tubes. 

The cervix was rough and irregular, and IJ inch in length as measured along 
the anterior wall. A small vascular polypus was attached to its right lateral 
surface. 

Bladder normal. 

Tire posterior surfaces of both right and left broad ligaments covered with 
flakes of lymphy deposit. Their anterior surfaces, on the other’ hand, simjjly pre- 
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sented an appearance of Tascular congestion. The Fallopian tube of the right side 
rvas very much thickened, feeling almost solid to the touch. It was covered hy 
flakes of recent lymph. Its circumference measured 1 inch. The orifice at the 
fimbriated extremity rvas much dilated, easily admitting the end of a Ho. 10 
bougie. The left Fallopian tube was natural in appearance, admitting at its peri- 
toneal end the jioint of Sir J. Simpson’s uterine sound only with difficultj'. 

Left ovary contained some old corpora lutea ; its posterior surface covered by 
lymph. „ 

Right ovary much errlarged. Length flinches; and vertically (from above 
do^vnwalds) l.t inch. On its anterior surface, and close to the Fallopian tubes, a 
smaU rounded orifice abmit the size of a fourpenny-piece was found. Its .edges 
were smooth. On the lower border, another hut larger rounded orifice existed. 
It was about the size of a shilling, and had ragged and .everted edges. Neither 
of these two orifices was made in removing the utenis and ovaries from the pelvis. 
They communicated with each other, and the ovaiy between was excavated out 
into an irregular cavity, which, however, contained no pus. 

On the posterior surface of this ovary a corpus Inteum was found immediately 
below the peritoneum. It was larger than a pea, and some truces of vascularity 
still existed, and it probably was the corpus luteum of the pregnancy. 

The mucous membranes of the right and left Fallopian tubes were normal in 
appearance. They contained no fluid of any kind. The dilatation of the light 
was only at the pkitoneal end. Both easily allowed very fine probes to pass, 
being patent throughout. 

I 

It would simply weary you were I minutely to go over again the 
symptoms, which you will find to he almost identical ndth those 
which I described in spealdng of pelvic cellulitis. No doubt, 
in pelvic peritonitis we have to do with a much more grave affec- 
tion, and the sjonptoms are proportionally more urgent. The more 
rapid onset of acute pain referred to some part or other of the pelvic 
cavit}^ the higher degree of inflammatory fever, and the greater 
prostration of the patient, seem to point to more serious mischief 
than simple inflammation of the pelvic cellular tissue. As with all 
peritoneal affections, we often find, from the commencement, 
most distressing nausea and" vomiting j in consequence the pulse 
usually soon becomes small and quick. In most of the cases the 
symptoms referable to pressure upon adjoining organs and nerves, 
are much the same as those already mentioned in the preceding 
lecture. The dysuria is sometimes most violent, occasionally amount- 
ing to sti’angury, and sometimes even leading to complete retention ; 
and tlie attacks of spasmodic pain, apparently in the sphincter at 
the orifice of the urethra, are occasionally so acute as to compel the 
patient to utter shriek after shriek in her agon3^ Those attacks of 
spasmodic pain seem to recur very frequently, hut without any ap- 
parent periodicitj', and they are usually greatly dreaded hy the 
unfortunate sufferers. Tenesmus, too, is another of the mo.st dis- 
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tressing of the painful symptoms present, and great pain in defajca- 
tion is almost unavoidable from the situation of the swelling and 
effusion. The bowels are sometimes confined, sometimes the reverse. 
It need scarcely be added that all appetite is usually lost, that fre- 
quently great thirst annoys the patient, and that she lies prostrate 
in bed, usually on her back, afraid even to stir, and unable to bear 
the lightest pressure on the Avail of the abdomen, and that sleep is 
but seldom obtained Avithout the use of anodynes. If the case pro- 
gresses as it sometimes does, and the inflammation extends to the 
abdominal peritoneal lining membrane, the symptoms of general 
peritonitis rapidly supervene, and the patients usually succumb. If, 
on the other hand, the inflammation does not extend beyond the 
pelvic cavity, the symptoms become those of chronic pehdc peritonitis, 
Avhich Ave AviU allude to presently. 

Physical Signs. 

In the first stage of peUdc peritonitis, by internal examination of 
the patient Ave may find nothing more than an increased sense of re- 
sistance in one or other of the peritoneal culs-de-sac, heat of the vagina, 
and tenderness on pressure ; but very soon a tumour or SAvelling 
makes its appearance, and this sometimes so rapidly that the Avhole 
jjelvis may seem to be choked up by a hard resisting mass, Avhere, 
the day previously, almost nothing could be detected. The tumour 
so formed is usually very tender to the touch, and generally seems 
to enclose, as it AA^ere, the uterus Avithin it, giAung it that fixed and 
immobile condition Avhich may be said to be one of the chief dia- 
gnostic points in this affection. At first the SAvelling is usually 
smooth and someAAdiat elastic, and but rarely occupies the whole 
pelvic cavity, and it generally displaces the uteras from its normal 
central position in some way or other. Occasionally Ave find the 
fundus ante- or retro-flexed, or the AA’hole uterus pressed to the 
opposite side from that occupied by the tumour ; but perhaps the 
most common displacement is that of the cervix forAvard and upAvard 
by accumulation of fluid in the posterior cul-de-sac,* though Ave 
sometimes notice in chronic cases that the fundus is bent over to the 
side of the pelvis afi'ected, from contraction of the adhesions 
formed. 

One point that you must particularly attend to, is the fact that you 
can always trace a distinct line of demarcation betAveen the SAvelling 
and the cervix uteri. For the first two or three Aveeks no fluctuation 
* Vida Bemutz et Goupil, ‘ui sup. p. 8. 
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can ordinarily be felt, tbe tumour, if examined by combined internal 
and abdominal palpation, being as bard and resisting as a billiard- 
ball. Of course, if pus forms at a later period, you may sometimes, 
though not inv.ariably, detect the fluctuation — especially if the 
matter form in the posterior cul-de-sac — by examining by the rectum 
and vagina simultaneously. I must caution you against supposing 
that the existence of this affection can generally be detected ■without 
the necessity of a vaginal examination. On the contrary, it is but 
rarely that jmu can feel the tumour in the supra-pubic region, or 
more or less laterally in the abdomen ; and as pressure to any great 
extent on this region can seldom be endured in the early stages, of 
the malady, it is almost invariably necessary to have recourse to 
internal exploration. 

There are still two symptoms to be mentioned which have been 
declared to be almost invariable concomitants of the acute stage of 
the affection we have been considering ; and these are, leucorrheal 
discharge and metrorrhagia. Of the former I may say that there is 
usually some sort of -viscid mucous or muco-purulent discharge from 
the os and vagina, probably due to the congestion of the mucous 
membrane of the cervix ; but as to the latter, my experience in tlie 
majority of cases is opposed to that of M. Bernutz. I have cer- 
tainly seen it occur ; but in by far the greater number of cases, 
instead of there being metrorrhagia, the ordinary menstrual discharge 
is frequently found to be altogether arrested, or at least delayed in 
its appearance. Of this too I am certain, that on those few occasions 
in which I have noticed metrorrhagia, it has invariably seemed to do 
the patient at least temporary good. 

Pkogress and Termination. 

Tlie acute form of pelvic peritonitis may be said sometimes to 
begin and terminate as such, the tumour never going farther, but 
disappearing nearly as rapidly as. it came. No doubt this is the 
exception, and not the rule ; and it is precisely those cases which 
are apt to give us the most trouble, as the patient, imagining herself 
cured because the pain has disappeared, is inclined to disregard the 
injunctions of the medical attendant, and to commit some act of 
indiscretion which may easily induce a relapse. Those relapses, too, 
are by no means uncommon at the menstrual period, the congestion 
of the organs in the pelvis on those occasions leading apparently to 
fresh additions to the tumour originally formed. 
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■VA^ien sucli is tlie case — and even frequently ivitliout any such 
marked exacerbations — the disease may pass into the chronic form, 
a form "which has been described by M. Bernutz as a distinct variety 
of the affection. Setting aside, however, the form of chronic pehde 
peritonitis produced by tubercular deposit in some of the neighbour- 
ing organs, let us inquire what are the symptoms which point to the 
fact of the affection passing into a chronic stage, and these, we may 
at once say, are more negative than positive. The pain is now 
endurable, is not aggravated to the same extent by motion or pres- 
sure, and, what is better still, is not constant. The patient may 
recqver her appetite and strength to some extent, and, as the pain 
has lulled, may be able to sleep without opiates. Still the sjunptoms 
pointing to a gi'ave affection continue. As the tumour does not 
diminish in bulk, the sufferers still complain of dysuria and other 
symptoms indicating pressure on the bladder, or the alternate consti- 
pation and diarrhcea, with pain in dcfrecation, in those cases in which 
the tumour is in the posterior cul-de-sac. 

The appetite may become very capricious, the p.atients readily 
taking some kinds of food, and loathing others. On account of the 
digestive derangement, with the long-continued exhaustion from 
confinement and pain, a condition of anfcmia, "with its accompani- 
ments of vertigo, headache, palpitation, neuralgic pains, etc., is 
sooner or later developed. In some few chronic cases I have^^ seen 
profuse leucorrhoea, with great imtation of the vagina and ■\'ulva, 
and menorrhagia so excessively prolonged as almost to destroy the 
already greatly exhausted patient. Gradually, however, the tumour 
may begin to disappear, no fresh relapses occumng at the monthly 
period ; and, coincidently with the disappearance of the swelling, 
the patient may slowly return to her normal state of health, or have 
only a sense of weight about the pelvis, with occasional pain to indi- 
cate the existence of the adhesions which have been formed. 

One sign has been spoken of as almost invariably to be found in 
these swellings when they have ’become chronic, and that is the 
existence of arterial pulsations, more or less strong, at their bases, a 
point which, though of no importance in diagnosis, it is yet neces- 
sary to attend to when surgical interference with the tumour is 
intended. Such pulsations, I am convinced, are by no means con- 
stant, and are certainly not exclusivelj’" confined to the disease wo 
have been considering. 

When the disease, however, instead of terminating in the favour- 
able manner we have been imagining, goes on to the formation of an 
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abscess, the symptoms change greatly in character, and the prognosis 
may be' said to alter in a proportionate degree. There can be no 
doubt that such intra-peritoneal abscesses are incomparably more 
dangerous than those resulting from pelvic cellulitis, and even 
though the abscess be favourably situated for evacuation, we ought 
in these cases to have a constant dread of general peritonitis, and its 
almost invariably fatal issue, and we must use every means in our 
power to avert such an unfortunate result. No doubt, in many 
cases which terminate in suppuration, the abscesses are encysted 
within walls formed either by fibrinous deposit or by the matting 
together of two or more of the internal viscera ; but even though 
such walls may be very useful in preventing the lighting up of a 
general inflammation, yet the constant production of matter from the 
newly-formed pyogenic membranes is very apt to lead to the ex- 
haustion of the patient, especially if the pus has found an outlet, 
whether externally or internally. We must ahvays bear in mind, 
too, that the walls, formed in the way we have spolcen of, are some- 
times not very strong, and that instances have occurred where rough 
handling, either through the abdominal parietes or per vaginam, has 
ruptured the fragile membranes, and caused the exact result we 
ought so carefully to avoid. 

It would be useless to recapitulate the sjmptoms produced by 
those intra-peritoneal abscesses. I have only to refer you to the 
lecture on cellulitis, where you will find an exact description of all 
that occurs. Still, we ought to recollect that the nature of the 
affection renders those symptoms considerably more severe and ex- 
hausting, that the patient is placed in much greater jeopardy than 
she'would be from suppuration in the pehdc cellular tissue, and also 
that the formation of matter is likely to go on for a much longer 
•time before the pus finds an outlet. This jmu will easily understand 
if you remember the peculiarly resisting nature of the serous mem- 
brane. 

You will recollect that in pelvic cellulitis I spoke of the pus 
most frequently finding its way to the surface by one or other of the 
iliac fossse, a point which merely coincides with the most common 
seat of the formation of pelvic cellular abscesses. But, as you may 
readily comprehend, it is nearly impossible, from anatomical reasons, 
that such should be the most common point of outlet in the cases 
we are considering, at present. The fact is that the perforation 
takes place into the most 'easily perforable viscus, which in the 
present instance is usually found to be the sigmoid flexure or 
9 
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rectum. Very seldom does it occur tlirougli the bladder, and even 
more rarely through the utems or vagina. 

Etiology. 

In discussing the causation of the cases of pelvic peritonitis 
■which come under the notice of the accoucheur or gynrecologist, 'we 
have constantly to hear in mind that it is only a fe'w years since 
attempts began to be made to differentiate it from other affections 
of a someAvhat similar nature occurring •within the pelvis. To take 
up, for instance, only the puerperal variety at present, so much con- 
fusion ‘existed as to the nature of the malady, that in a vast 
majority of cases, if not in all, the patients attacked -ivith pelvic 
peritonitis after delivery -were supj)osed to be labouring either under 
metritis, or again, in the bad cases, under one or other of the 
manifold forms of pueiperal fever. No doubt in all cases of puer- 
peral fever we have pehuc peritonitis, but this is, of course, only one 
of the many local manifestations of a constitutional state. Those 
cases, on the other hand, occurring in the puerperal female, from 
some traumatic influence during labour, or from some imprudence 
after it, and "without the co-existence of what is kno\vn as puerperal 
fever, we can usually refer to some given cause, and the element of 
contagion does not enter into our speculations on that subject. 
Thus, in the case I have given at p. 99, we see at once that the 
bursting of a small intra-ovarian abscess during a lingering labour 
gave rise to the peritonitis, which, by extending to the abdominal 
serous membrane, caused the death of the patient. 

If we were to attempt, then, to make anj’- classification of cases 
of pelvic peritonitis from their causation, we would begin at once by 
establishing a puerperal variety — just as Bernutz does ’ — and quite 
apart from puerperal fever. The truth is, however, that, though 
perhaps nearly half the cases would be found to come under this 
head, yet we can seldom be quite sure of the piimary disease which 
has given rise to the pelvic peritonitis, as to whether tliat primary 
disease is of uterine, tubal, or ovarian origin. Some authors, it is 
true, do not seem to have much doubt on this point. Thus Aran, 
in his Legons sur les Maladies de V Uterus, most distinctly gives it as 
his opinion that the primary affection is almost invariably ovarian or 
tubal. Thus, at page 673, he says, “Perhaps inflammation of the 
uterus, and principally endometritis, pla}-s some part in the invasion 

^ M. Benmtz, out of 99 cases, gives 44 as puci’peral, counting among that 
nunilier, and veiy justly, S cases wliich ciime on after abortion. 


CAUSES OF THE DISEASE. 107 

of peri-uteriiie organs by inflarotnation, indepsiidently of any altera- 
tion in the ovary or tube. This I can say, that I never met with 
any fact of this kin d,^ and am not yet convinced by any known fact 
which might seem to support an opposite opinion. It has not been 
shown to my satisfaction that the ovaries and tubes have been 
examined with sufficient care. Too frequently the examination has 
been made months, nay years, after the attack, when any traces of 
inflammation of these organs may have disappeared long before." 
Again, at page 679 of the same book, we find him making no ' less' 
positive statements. “When the appendages of the uterus are' 
affected only on one side,” he says, “ it is from these appendages, as' 
from a centre, that the inflammatory changes extend, and the 
situation of the diseased pmry or ivbe fixes definitely the site of the 
tumour in front, behind, or on either side of the uterus. But if, as' 
in a number of cases, the appendages are attacked on both sides at’ 
once, the pathological changes soon meet in the mesial line, most 
frequently behind, but sometimes in front of, the uterus, surrounding 
that organ in a land of ring which is more or less complete." Prom’ 
these quotations, and from many other passages of tlie work in which 
the same idea is reiterated, it -uill be seen that M. Ai’fin makes the 
uterus play a very subordinate part in the development of .pelvic 
peritonitis. But we can scarcely hesitate to believe that in many of 
the cases the uterus is the real starting-point of the inflammation. 
Indeed, it has. lately been stated that the extension of endometritis 
along the tubes is the most common cause both of the jJuerperal and 
non-puerperal varieties of the malady Ave are discussing. However 
true this may be of the puerperal and gonorrhoeal forms of pelvic 
peritonitis, I should be disposed almost entirely to disbelieve in the 
frequent causation of other varieties in this way. I have seen pelvic 
peritonitis so rapidly developed after the introduction of a tangle- 
tent, the use of a cutting or burning instrument to the uterus, or 
even after the use of the sound, that no inflammation in the mucous 
lining membrane of the interior of the Avomb could have had time to 
spread through the tubes to the peritoneum. 

As to the determining cause of the inflammation in this variety 
. of pelvic peritonitis, I could not do better than quote the statistics 
of M. Bernutz, avIio, out of 18 cases, found that 
4 arose from difficult parturition, 

3 „ cold, 

9 „ too early rising after confinement^ 

1 „ fatigue, 

1 „ A^enereal excess ; 



108 


PELVIC PEPJTONITIS. 


and M'Clintock observes the same fact as to the frequency of its 
origin from too early rising, as he mentions that Dr. Heyerdahl of 
Cliristiania had informed him, that so frequently -were patients 
attached with pelvic cellulitis after leaving the Maternity Hospital 
in that city, that the managers had felt themselves compelled to 
lengthen the duration of their residence in hospital, to prevent, if 
possible, these accidents in the future. 

There are still two points which seem worthy of note before we 
leave this variety of pelvic inflamn.ition, and those are the insidious 
manner in which the attacks sometimes come on, and the frequency 
of the formation of matter in such cases. With reference to the 
first, M'Clintock’ makes the admirable obseiw-ation that in all cases 
of bad recovery from childbed, we should carefully examine the iliac 
regions day by day, as ho has thereby frequently been enabled to 
detect latent inflammation when all the other symptoms indicated 
the complete subsidence of morbid action. 

With reference to the second point, though I have no statistics to 
offer you, yet I am convinced, from personal observation, that not 
only is suppuration more common in this than in any other variety 
of pelvic peritonitis, but also that the matter forms much moi’S 
rapidly. In a case arising from exposure to a cold ivind after an 
abortion, the matter was completely matured, and the abscess 
ready for opening on the seventh day after the. existence of a swell- 
ing was made out. 

As this case presents many interesting features, I am tempted 
to give it more in detail : — 

Margntet H., set. 39, married, and lias Lad four cliildrcn ; vras admitted into 
Ward XII., Eoyal Infirmary, ou Jlarcli 6, 1860, on account of homonliago after 
an abortion ivhicli had occurred four weeks previously. The os and cervix were 
dilated by sponge-tents, and ergot of rye given intemally in drachm doses of the 
liquid extract thrice daily. The bleeding ceased, and she was about to' leave the 
hospital bn March 25, when she was seized with a shivering fit after Ijdng out- 
side her bed with the adjacent window open. The pulse and temperature rose 
very considerably ; she perspired profusely after the shivering, and became de- 
lirious. There was also a good deal of pain above the pubis. The next day, on 
vaginal examination, there was fulness and tcndeniess in the posterior cul-de-sac, 
but nothing more. Ordered poultices and opium. 

On the 29th the pain was not quite so severe, and was relieved by her drawing 
up her knees, and thus removing the tension of the abdominal walls from a 

^ Loco citato. He is, of couree, speaking of eellulitis, the onlj’’ variety of pelvic 
inflammation, he recognises, but the observation is equally valuable with reference 
to peritonitis. He might have added that, in many such siuspicious cases, it is 
absolutely necessary to have recourse to frequent internal examinations. 
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slightly tympanitic abdomen. Immediately above the pnbis a somevrbat bard 
and very tender sweffing could be felt, but Us limits could not be made out on 
account of the pain. Vaginal examination proved the existence of a svfelling in 
the posterior cul-de-sac, pressing the uterus forward against the pubis, and, by 
combined internal and external palpation, showed it to be part of the same 
swelling that was felt above the pubis. The pulse was 120 per minute, she was 
perspiring very much, but the pain was less. 

On the 6th of April the swelling seemed softer, and apparently indented 
slightly on pressure. An exploring-needle was introduced, and, as pus escaped 
through it, a tenotomy-knife was at once employed to make an incision in the 
most prominent part of the swelling. The cut was immediately behind the cer- 
vix, was nearly an inch in length, and through it there escaped, very freely, about 
a pint and a half of very foetid matter. On introducing my finger through the 
opening, I felt the peritoneal rccto-vaginal fold hcltno. 

On April 7th the pulse was slower and fallen ; there was little pain, but she 
had not slept well, and was still perspiring very much. She was ordered citrate 
of quinine and lemon-juice. 

On the 9th she had. decidedly improved, the pulse w.is 102, .there was very 
.little pain, and she could keep the legs straight out in bed. There was still 
tenderness on pressure on the iliac fossa. The opening, internally, was closing, 
but the uterus was fixed and slightly anteflexed, and there was fulness and tender- 
ness in the right lateral and posterior enls-de-sac. 

On the IGth there was no pain on pressure in the iliac or snpra-pubic regions, 
but the cervix'uteri, though more movable, cannot be pressed without causing a« 
shooting pain through the abdomen. She continued to improve until the 25th, 
when she had an attack of an epileptiform character, to which, it appears, she had 
been liable. After the attacks she feels very drowsy, and has a vacant, expres- 
sionless stare, and does not answer questions put to her correctly. However, after 
this attack, she steadily gained ground, and was dismissed on May 1st, declaring 
herself quite well, though the uterus was stiU pretty immovable and anteflexed, 
but somewhat laterally to the left. The wound was quite healed up, and time 
was no discharge. 

I have dwelt, perhaps, at too great length, upon this interesting 
variety of pelvic peritoneal inflammation, and we must now hasten 
on to the next most important form, the menstrual, under which 
variety Bernutz includes 20 out of his 99 cases. Of course, in the 
majority of such cases, the inflammation arises from the sudden sup- 
pression of the menstrual flux, whether that be caused by cold, by 
any mental emotion, or by any injury during that period. In almost 
all such cases, which terminate favourably, it %vill be nearly impos- 
sible for ns to detect the part primarily affected, although, as we 
believe, there must be some starting-point or other for the inflam- 
matory action. In the following case I suspected tlie right ovary to 
be the oriyo mali : — 

Mrs. G., from Forfarshire, was suddenly attacked, about the second dav after 
the-eommcncement of the menstrual period, witli most violent pain in tlie 
ngltt Uiac region, and when I saw her, a few hours after, she uus labouring under 
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sj'-raptoms referable to pelvic peritoneal inflammation. There was nothing to ho 
made out of external examination, and on account of the menstrual flow I made 
at the time no internal exploration ; hut the next day I discovered hy palpation 
a small and very tender swelling over the right supra-pnbic region. This rapidly 
increased in size until it reached about half-wa}’ to the umbilicus, at the same 
time extending outward toward the anterior superior spine of the ilium. Internal 
examination (the period ceased the same day) discovered the utenis nearly immo- 
bile in the pelvis, its fundus anteflexed and at the same time drawn over to the 
right, and the cervix high up and looking towards the left. There was great 
tenderness in the right lateral and posterior cul-de-sac, and a feeling of fulness, 
but the left side was quite free. Any pressure on the cervix at once caused a 
darting pain in the seat of the tiunour to be felt through the abdominal walls. 
The bladder and rectum unafleeted. Pain very excruciating, and only relieved 
by subcutaneous injection of morphia.’ The tumour increased for a few day.s, and 
the pain was aggravated, and so severe as to require almost continual use of mor- 
phia. The ordinary constitutional symptoms of peritonitis were i)rcsent, and 
vomiting set in and persisted for abou.t twenty-four hom-s, when it seemed to yield 
to small doses of dilute hydrocyanic acid. The jnilse was small and rapid at this 
time, keeping at about 120 bents per minute. About {he fifth day, and coinci- 
dently with the subsidence of the vomiting, the pain became more cndur-able, the 
]nilse sank to about 100, and the tension of the abdominal walls and tympanitis 
diminished. The tumour, though still very' tender to the touch, could tlicn be 
felt from without to be distinctly circumscribed, not extctiding more than three 
inches beyond the symphysis pubis. Percussion over it elicited only n tympanitic 
sound, except just above the pubis, where it was also most tender to pressure. 
Prom about the fifth or sixth day from the commencement of the attack this lady 
did very well, although the pain remained very obstinate, and was always worst 
down the front and inner side of the thigh. Still, it was not relieved in any 
degi’ee by keeping the thigh flexed. The swelling beg.tn slowly to disiippear, and 
on internal examination, about the 12tli day of her illness, the uterus was found 
to have regained some of its mobility, though pressure on its cendx, or up against 
the fundies, still caused tlie violent shooting pains already described. The ante- 
lateral flexion remained the same. 

On the IGth day from the commencement of the attack, I found that the 
swelling was scarcely to be felt through the abdominal wall, except by deep 
pressure into the pelvis, which still gave the patient very great pain. The uterus 
still much the same, except that its mobility was undoubtedly greater. Sho 
complained of pain in micturition. She w.as able to sleep well, but still requires 
the injection of moiqfiiia at bedtime to keep lier free fi’om pain. She continued 
slowly to improve, but still compl.ained of pain in the bladder, and about the 
20th of April pus appeared in the bladder in pretty large quantity. Most 
obstinate nausea and sickness came on about the end of the month, and resisted 
51II the various methods of remedies mentioned in the section on treatment ; and 
she had ultimately to cease taking any kind of food or liquid by the mouth, being 
nourished bj' nutritive enemata.- 


’ I began with a third of a grain of the bimcconate. 

- The treatment in this case consisted in gi^’ing her opiates, chiefly subcuta- 
neously, and in very large doses — as she was accustomed to take morphia — and 
constant poulticing at the commencement of her illness. About the 5th or 6th 
day I put her on mercurial suppositories, which 1 stopped only after the gums 
became slightly affected. After the subsidence of the violent pain, I used the 




COKOURHCEAl. AND OTHER YARIETIES. 


Ill 


The reasoiY! -why I suspected the right ovary to be the original 
cause of the inflamniation in this case, are mainly these : — 1st, She 
stated that she had had four similar attacks at periodical intervals 
of two years, and that on each of these occasions she had the same 
violent pain, chiefly in the right side and leg ; and 2dly, Because 
on internal examination, after the subsidence of all inflammatory 
nction, I discovered an enlargement to the right of the uterus 
tender to the touch, and in the position of the right ovarj’-. 

It may, however, be at once stated that without an autopsy we 
never could be positively certain of the real cause of the attack, and 
even not always then, as the traces of the original disease may 
either have completely disappeared or have become merged in those 
of the secondary affection. 

Of the gorrorrhmal variety, and of its causation, I can say but 
little from personal observation, never having seen it except in one 
case, and that a most foraiidable one, though it did not end fatally ; 
but Bernutz concludes, from his observations in the Lourcine 
hospital, that it is a very common variety indeed, and that pelvic 
peritonitis from this cause in the female is not only the analogue of 
orchitis in the male, but that it occurs in about the same proportion 
as does that extension of gonorrhoeal inflammation in nten! The 
traumatic forms of pelvic peritonitis are generally due either to some 
imprudence on the part of the patient, or to some want of caution 
on that of the physician, although there are cases in which neither 
would seem deserving of blame. Thus I remember one case in 
which pelvic peritonitis Avas apparently produced by the passing of a 
uterine sound to measure the cavity.- The peritonitis in this case — 
a weak exhausted female — spread rapidly to the abdominal serous 
membrane, and proved fatal in a feAv days. At the autopsy no ap- 
parent cause of the development of the peritonitis could be found : 
there was no endometritis or inflammation in the Fallopian tubes. 
Among other determining causes of the traumatic forms, I may 
mention the use of tangle-tents to dilate the cervix, several examples 
of pelvic peritonitis arising in this way having lately come under 
my notice. Cutting operations on the uterus, the excision of polypi, 
the application of solid nitrate of silver to the interior of the cervix, 
the Avearing of an intra-uterine pessary, have all proved the deter- 
mining causes of cases Avhich have been treated by me; and among 

blistering fluid and liniment of iodine over tlic abdomen. She had no medicine 
by tlie mouth c.\cept the hydrocyanic acid, as everything she took in that way 
made her vomit. 
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others which have been mentioned, and which wo can readily con- 
ceive may have produced the inflammation, we find recorded 
venereal excesses, injections of fluid into the uterine cavity, and 
chancres on the cervix. 

Diagnosis. ' 

To attempt the difl'erentiation of the affection at present under 
consideration from the many diseases with which it, is possible the 
student- or young practitioner might confound it, would simply lead 
us to a repetition of the principal signs and symptoms of the disease. 
It is only .too true, unfortunately, that in the present state of 
gynjecological knowledge, we cannot point out for your guidance any 
one pathognomonic feature to distinguish it, for example, from the 
closely allied affection, pelvic cellulitis. But still it may be said to 
be equally true that, to many who are accustomed to treat the 
diseases of females, the whole of the features of the case — the tout 
ensemble — present to their minds many points of sufficient distinct- 
ness to enable them, in the great majority of cases, to form a correct 
diagnosis. 

As I cannot, then, point out to you any one feature so salient as 
to guide hs by its existence to immediately separatc.this from any 
other disease, it would be perhaps as well to abstain from attempt- 
, ing to do so at all, and, in fact, we may see in an able work,^ only 
refiently published, how completely such an experiment has broken 
down. Dr. Thomas has dra^vn up a long series of differential points, 
of which it may be said, that in some cases his statements "would 
answer for both complaints, and that in many others they might be 
reversed without impropriety. . • 

Let me, however, in a few words, direct jmur attention to- 
those points which, in many cases, may lead us to a pretty accurate 
opinion as to their real nature. 

Diagnosis from Pelvic Cellulitis. 

The greater gravity* of the symptoms in many cases ol pelvic 
peritonitis cannot be disputed, and yet it would . not be proper to 
make tliis a differential point, as I have seen as severe pain and 
other grave symptoms of inflammation in cases of pelvic cellulitis, as 
I have in cases in which I had every reason to suppose the serous 

' T. Gaillard Thomas : A Practical Treatise on. the Diseases of JPomcn, p. 
375. riiilailelpliia, 1808. 
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membrane was alone affected ; Avhile, on the other hand, I have been 
frequently convinced of the existence of sero-adhesive pelvic peri- 
tonitis, -without the patient presenting any symptoms that would 
lead us to suspect inflammation in any part of the peritoneum. Ho 
doubt, as I have already said, the two affections are often present 
coincidently, and, in fact, I have little hesitation in saying that I 
believe cases of pelvic cellulitis are almost invariably accompanied 
by some slight peritonitis. It is on the physical signs, then, that 
we must chiefly rely in our attempts at a differentiation of the two 
diseases ; and certainly we can confidently say that there are few- 
more difficult points in physical diagnosis than this, and the diffi- 
culty is in many cases greatly increased by the fact that, unless 
under chloroform, the combined internal and external manipulation, 
necessary to satisfy us, is usually at first too painful for the patient. 

• In by far the greater majority of cases, then, of pelvic cellulitis, 
you will find, on internal examination, that the fulness or swelling is 
at one or other side of the uterus, and that it is only very rarely 
that the whole roof of the pelvis seems blocked up by the hard 
stony mass so common in cases of pelvic peritonitis.’- External 
examination reveals the tumour, in most cases of cellulitis, in one or 
other of the iliac fossa, and apparently closely connected to the iliac 
bones ; while the tumour, if felt at all through the abdominal walls 
in peritonitis, is usually more in the mesial line, or, if situated 
laterally, does not, by any means, seem so intimately blended -with 
the bones. It cannot, however, be said, as one author has recently 
maintained, that it is an error to suppose that pel-vic cellulitis ever 
could produce tumours rising in the mesial line to fill as much space 
as the uterus at the fourth month of gestation. I saw, recently, a 
case in which abscess in the recto-vaginal cellular tissue* had pushed 
an enlarged uterus so much upwards and forwards as to give the 
appearance of a supra-pubic tumour fully as large as that we have 
spoken of, but such a case must be exceptional. An important 
point in the diagnosis of pelvic cellulitis, as well as of pelvic peri- 
tonitis, is the immobility or fixation of the uterus — an immobility 

^ I put little or no val-ae on the height of the tumour in the pelvis, as I have 
seen cases of intm -peritoneal effusions or abscesses q^uite as low as any extra-perito- 
real ones. 

- The abscess was evacuated through the posterior wall of the vagina, and, as 
soon ns this was done, the tumour above the pubis disappeared. It was proved to 
be cellular by the fact that I felt, tlnongh the opening 1 made, the peritoneal 
reduplication behind the uterus, and below, my finger reached, in the cavity of 
the abscess, nearly to the anus. 
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■\vhiclij in-Tnany cases of peritonitis in wliicli it is fixed all round, 
may be said to be absolute, vdiile in cellulitis it rarely or never 
happens that the fixation is so complete. As the immobility arises, 
to a gi’eat extent, from the presence of adhesive bands uniting the 
■womb to other organs or -dscera, and not alone from the presence 
of what may be called a tumour in the i^elvis, you can easily con- 
ceive why tliis should be the case, as we have already pointed out 
what we consider to be the main distinction, as to situation, be- 
tween the inflammatory masses in the two affections. In peine 
cellulitis the uterus is usually pushed to the opposite side of the 
pelvis from that occupied by the phlegmon ; while, in some cases of 
peritonitis, the body and fundus of the womb are so completely lost 
or enveloped amidst the exudation, that it is only by the use of the 
sound — when such a use is justifiable — that we can determine the 
real position of the uterus in the pelvis. I have alread}’’ pointed 
out, at p. 102, the more common fonns of di.splacement of the uterus 
which those tumours originate. 

Tliere is one point vdiich everj’- gynrecologist can corroborate, 
and that is the retraction of the thigh in cases in which the cellular 
tissue round tlie psoas and iliacus muscles is involved, and the 
relief of the pain which the flexion of the thigh produces. I have 
frequently noticed, in cases of pelvic peritonitis, that the flexed 
position of the thigh cither did not relievo the pain, or did so only 
when both were raised, by removing the tension of the abdominal 
muscles ; of course the anatomical explanation of this fact is very 
simple. 

One other sign has been alluded to by Thomas as being of im- 
portance in assisting our diagnosis, and that is, the greater fre- 
quency of suppuration in cases of cellulitis than of peritonitis. I am 
not prepared to make an)"^ statement either for or against this asser- 
tion ; but of this I am certain, that the puerperal form of the two 
diseases is much more likely to end in the formation of an abscess 
than those cases arising at any other time. It will thus be seen 
that our diagnosis cannot be by any means alwa)’’s positive in regard 
to those two distinct forms of inflammation within the pehds ; but 
though cases may occur now and again which might puzzle the 
most expert practitioner, yet, as I have said, in the majority -we 
can, by a cai-eful consideration of all the signs and symptoms, 
usually arrive at a pretty accurate opinion. 
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Diagnosis from Pelvic Het,iatocele. 

The difficulty %vhich we experience in differentiating the two 
forms of pelvic inflammation we have just heen considering is fie- 
quently diminished when we have to do mth a recent case of intra- 
or extra-peritoneal pelvic hemorrhage. In such the .diagnosis is 
usually easy, and is 'generally founded on the suddenness of the 
invasion of the symptoms, -with the marked rapidity of formation 
of the tumour as compared ■with that in the inflammatory affection, 
and the feeling of fluctuation so generally found at first in the 
hemorrhage. Besides, in the great majority of cases, these extra- 
vasations of hlood occur during a menstrual period, or during the 
continuance of a metrorrhagia, and if the hemorrhage has heen 
great, we have the anemic state of the patient so induced as an 
additional element of certainty in diagnosis. 

In chronic cases of pelvic hematocele, on the other h.and, when 
we have not seen the patient at the commencement of her illness, 
the difficulty is greatly enhanced, and we must then usually he 
guided by the history. The character of the swelling is generally 
of little or no use in distinguishing the affections, and in fact, if we 
think it necessary, it is frequently justifiable in such cases to have 
recourse to the exiiloring-needle. 

I do not now intend to trouble you with any further attempts 
at differentiating this affection from other diseases or conditions 
with which it might- possibl}'’ be confounded. In my opinion such 
attempts are often unnecessary, especially in lectures like those 1 am 
now delivering, as the other morbid states for which you might 
mistake it,- either have been, or will be, fully treated of, and the 
signs and symptoms of each disease should, if properly understood 
by the student, be sufficient to distinguish the special affection from 
every other. 

Prognosis. 

B' bat I have to say under this head may be easily contained in 
a verj^ few sentences. The truth is, the prognosis depends upon so 
many circumstances, varying so infinitely in each individual case, 
that no general rule can be laid down for our guidance ; but still 
there are one or two points in regard to it which we ought not to 
omit inentionin!r. 

' In a severe case of puerperal pelvic peritonitis the prognosis is 
assuredly graver than in almost any other form 'of the complaint, 
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the weakened state of the female at the time not permitting her 
easily to bear any inflammation in the serous membrane ; and, 
besides, the tendency of the inflammatory action to spread to tlie 
abdominal'peritoneum is greater, and, as we have already observed, 
the formation of an abscess is more common in this than in any 
other form. • 

I do not think that there is any special observation to be made 
as to difference in the prognosis in the other forms of this pelvic 
inflammation j but I must call to your minds the imjjortant fact 
that, until the first menstrual peiiod is passed, your prognosis ought 
to be most guarded, as the rccuiTcnce of that period is very ajit to 
set up fresh mischief, and throw the patient into the same state as 
in the first attack. These exacerbations of the original evil are 
most trying to the patience both of physician and patient; and 
they may even go on indefinitely, and ultimately prove the cause of 
death. In others, the condition induced is that of chronic tuber- 
culosis, which, of course, when once begun, seldom ends but in one 
way. 

The adhesions which remain when the inflammation has subsided 
are not usually of so much consequence as we might imagine. To 
some they seem to give no trouble at all ; wliile others merely suffer 
from vague uneasiness, a sensation of dragging down, or of weight 
in the pelvis, and that not often constantly, but usually only when 
fatigued. Occasionally, however; it is otherwise, and the patients 
have to endure all the pains and discomforts which an .ante- or retro- 
flexed uterus may produce. We c.annot say th.at there is any rule 
to guide us in reference to the future sterility or in-oductiveness of 
those who have such adhesions. The rem.arks made on that subject 
in the last chapter are equally applicable here, but with this addi- 
tion, that if they do become pregnant, the p.atients are much more 
likely to miscarry, and to suffer more in their pregnancies, than 
would be the case with those who had only laboured under .an un- 
complicated cellulitis. Tlie danger from the formation of an intr.a- 
peritoneal abscess is obviously so much greater than from a collection 
of matter in the cellular tissue alone, th.at I need not do more th.an 
draw your attention to it ; but I have only to repe.at that we h.ave 
no reliable statistics either as to the frequency of the formation of 
matter in this affection, or in reference to the' proportion of cases 
in which such abscesses prove fatal . 
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Treatjient. 

On the subject of treatment of cases of pelvic peritonitis I have 
but little to add to what I have said ip the preceding lecture, and I 
must refer you to that lecture on pelvic cellulitis for the more 
minute details under this head. True, the one affection is usually 
much more severe than the other, and frequently necessitates much 
more active interference. Still the principles of treatment are the 
same in both. 

At first, in the acute stage, it is necessary to be decidedly 
antiphlogistic ; leeching, according to the rules and by the method 
laid down at pp. 79 cf seq., is generally imperatively required, and 
almost invariably had recourse to. Of course the amount to be , 
taken from your patient is regulated by her general strength, and 
according to the variety of the disease she is suffering from, puer- 
peral patients being seldom able to bear much additional loss of 
blood. 

But if the local detraction of blood is required more in pelvic 
peritonitis than in the simple form of pelvic inflammation, the use of 
opiates may be said to be even still more imperatively demanded. 
The continued and severe pain, the obstinate vomiting, and the 
early exhaustion of the patient in consequence of the retching and 
straining, force us to keep her as much as possible under the 
influence of narcotics, and the most powerful of those remedies are 
usually necessitated. Opium and morphia suppositories, of the 
strength of a third of a grain and upwards, repeated at frequent 
intervals, and the subcutaneous injection of strong solutions of 
morphia, are usually our best forms for the administration of that 
powerful narcotic, as the nausea and siclcness often prevent us 
giring anything but ice by the mouth. Other anodynes may be 
used, and sometimes are required, but I must confess to having 
little confidence in their pain-destroying properties in such acute 
affections as inflammation of the serous membrane in the pelvis. I 
need say little more about the treatment of this affection in its acute 
stage, except that besides the general local means already indicated, 

I have recourse in all cases to constant poulticing or stuping, usually 
covering the poultices mth some soothing tincture, liniment, or oil. 
Tlic French, in cases in which there is much tympanitis, recommend 
the application of ice-bags over the abdomen ; but I must declare 
my prepossession in favour of the older method of using heat 
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and moisture combined in every case of peritoneal inflammation. 
Mercury in any shape or form I must emphatically condemn ; nor do I 
think that, in the first rveek or ten days of the acute stagej much good 
is to he obtained from acting on the bowels by purgatives, though 
occasionally you require, by means of some simple enema, to remove 
any hard or impacted fajcal masses, which, by accumulating in the 
sigmoid flexure or rectum, may be pressing injuiiousl}’’ on the tender 
swelhng iii the pelvis, and thus aggravating the sufferer’s pain. 

The vomiting is another of those distressing sjnnptoms which 
frequently requires our interference, and I must confess very often 
baffles all the ingenuity and skill of tlic medical attendant, and fre- 
quently proves so exhausting as to. destroy our patient. Small doses 
of dilute hydrocyanic acid, bismuth in powder or solution, oxalate of 
cerium, charcoal ; cherrj^-laurel, or lime Avater ; small doses of opium, 
blisters to the epigastrium, the spinal ice-bag, and the constant use 
of ice, may all be tried m rapid succession, and each successive 
remedy prove as futile as the one preceding. Sometimes avc are 
obliged to abstain from gi^mig food or medicine of any kind by the 
mouth, and trust to nutritive enemata solely, though in a case of 
pelvic peritonitis the necessity wliich should induce us to do so must 
be dire indeed, as one of the main objects of our treatment is to keep 
the lower bowel as quiet as possible. 

’i^Tien the active symptoms have subsided, and the complaint has 
passed into the chronic stage, the treatment will vary according to 
whether Ave have an abscess formed or not. The general treatment 
of a case of the kind, ending in suppuration, has been already fully 
enough gone into, and I liaA'^e noAV only to make a few remarks as to 
the expediency or not of opening such intra-peritoneal abscesses Avhen 
formed. 

Most gynecologists seem inclined to believe that it is only in 
exceptional cases that Ave ought to interfere A\dth the knife or trocar, 
and advocate an expectant treatment ; but I am rather inclined to 
reverse mattei’s, and make those the rare cases in AA'hich Ave ought not 
to interfere. Of course I am only speaking of such abscesses as Ave 
can accurately diagnose, not of the many obscure cases in Avhich Ave 
cannot detect the matter, even though convinced of its existence. 

It must be rare indeed for an intra-peritoneal abscess to point at 
any part of the abdominal Avails, and it is usually through the pos- 
terior Avail of the vagina that we have to evacuate them. The most 
common point for artificial opening is immediately behind the cervix 
uteri and into Douglas’s space. Some prefer a trocar for the puriJose, 
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others use a guarded bistoury or tenotomy-knife, and, generally, I 
think it is preferable to use the knife in order to have as free an 
escape for the matter as possible. The trocar no doubt avoids, to a 
great extent, the danger of hemorrhage which the knife may cause, 
but usuall}’’, if there is any bleeding of consequence, we can restrain 
it by ice, and do not require to plug the vagina for it. Usually, 
too, we can feel beforehand any arterial pulsations in the vaginal 
wall, and thus avoid them. 

I cannot agree with those who recommend that the cavity of the 
abscess should be washed out by injections after it is evacuated. 
The matter usually escapes very freely, and all we have to do is to 
keep open the incision made in the vaginal wall, and for this purpose • 
we mdrely require to pass the point of the finger through it once or 
twice. I believe that the injection of fluids, whether simple or 
medicated, into the cyst, may readily give rise to a renejved attack 
of inflammation, or, by rupturing the fragile wall of the cavity, even 
produce a fatal general peritonitis. The abscess usually evacuates 
itself completely in a week or so, and the clean cut made by the 
knife heals up without giving any further trouble. 

In cases of chronic pelvic peritonitis which have not ended in 
the formation of matter, but in which the product and effect of the 
inflammatory action are long in disappearing, we have to adopt a very 
different mode of treatment from that of the acute stage. The patient’s 
strength and spirits require to be supported by all the means at our 
disposal, and a judicious regimenal and dietetic treatment is abso- 
lutely necess.ary ; but, besides, we must take great care to prevent, 
so far as we can, any relapses, either induced by the return of the 
monthly period, or by imprudence on the patient’s j^art. A succes- 
sion of “ flying ” blisters, either by the old-fashioned plasters, or by 
the use of the more recent solutions of cantharidine, is certainly one 
of the most valuable means at our disposal } and should the can- 
tliarides give rise to any pain in the bladder, the liniment of iodine 
or solid nitrate .of silver ■will prove very efficient vesicants. ■ The 
employment of iodide of potassium, or of mercurial inunctions, so 
far as I have been able to observe, has not been of any particular 
service. And our most useful tonics are generallj'' quinine, the 
iodide of iron, and- the milder vegetable bitters. UTien the chronic 
form is kept up by tubercular deposit, the treatment is that of 
general tuberculosis elsewhere 3 but those cases invariably present 
the very darkest prospects. ‘ 

Before quitting the treatment of this interesting afi’ection, I can- 
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not lielp quoting a passage from Bernutz : — “ I ouglit to add,” lie 
says, “ that I have found conium a most valuable special narcotic to 
the genital organs, I give it so as just to produce slight derange- 
ment and a kind of hallucination. I have, hoivever, seen many 
cases get quite ivell Avithout there having been any apparent effect 
from the administration of the drug j so that I cannot feel certain 
that the beneficial results Avhich seemed to follo'W its employment 
were really due to that.” 
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■ • LECTURE VII. 

PERI-UTERINE OR PELVIC HEmTOCELE OR HEMATOMA. 

History. 

It is my inteiitioTi to-day, Gentlemen, to describe, another disease 
to which the cellular tissue of the pelvis, and the serous investment 
of its 'contained organs, is liable, and this affection, though still 
less Imown than the pelvic inflammations, because less frequent, is 
well worthy of your most careful study, for this reason, if for no 
other, that it is relatively more fatal than pelvic cellulitis or peri- 
tonitis. In the affection, too, which I am to speak of in the present 
lecture, there is an effusion into the tissue filling up the angles 
and spaces between the layers of the pelvic fascia, or into the peri- 
toneal cavity ; but here the effusion consists, not of serum or other 
inflammatory products, but of blood from a ruptured blood-vessel. 
Tliis pelvic hematoma or pelvic hematocele is, as I have observed, 
far from being as common as pelvic inflammation ; but it is not by 
any means such a rare disease as you might be led to suppose from 
finding that there is almost no notice taken of its occurrence in the 
whole wide range of modern English obstetric literature ; and I feel 
assured that if any of you in after years have occasion to see much 
of female diseases, you will not have been very long in practice ere 
you meet with one or more examples of this affection. 

The first case of- pelvic hematocele where I recognised the real 
nature of the disease, occurred, many years ago now, in the person 
of a patient whom I saw in consultation with my friend Dr. Baird 
of Linlithgow. The lad}^ was exposed to cold by sitting on the grass 
when she was menstruating j she had a fit of shivering on going 
home, which lasted some time, and was succeeded by sudden and 
severe pain in the region of the womb. Some days subsequently, 
on making a vaginal examination, a solid-lilce tumour was felt 
behind the uterus, stretching upwards towards the cavity of the 
abdomen. I thought it was a case of acute pehuc cellulitis, and it 
was treated as such for a time by antiphlogistics. Between two and 
three weeks having elapsed, and the tumour not having become 



122 


PEKI-UTERINE OR PELVIC HEMATOCELE. 


diminished in size, I believed that it "was time to puncture it, imagin- 
ing that suppuration must have taken place, though perhaps so 
deeply seated as not to give rise to a distinct feeling of fluctuation. 
I therefore made an incision into the tumour through the roof of 
the vagina, hut, instead of pus, there came out masses of old coagu- 
lated blood, partially broken down and disintegrated. There was, 
indeed, a slight admixture of purulent fluid, for inflammation had 
occurred secondarily around the infiltrated part ; but the great bulk 
of the evacuated matter consisted of the debris of blood-clots; and 
after these had all been evacuated, the cavity speedily closed up, 
and the patient made a good recovery. 

I did not ’then properly understand all the phenomena of the 
case, and thought it to be simply an aberrant form of pelvic cellu- 
litis ; but since I saw that case I have met with a considerable 
number of others, and I have now no doubt that it is an altogether 
independent form of disease. "We had a fatal case of it in the 
hospital five years ago ; and as tliis case is a verj’- instructive one, 
perhaps you will allow me to read the history of it, which has been 
presented in the hospital records. I regret that this history is so 
imperfect, and especially in relation to the post-mortem appearances, 
as taken down by the clinical clerk. 

“ A. W., aged 42, married. Admitted April Otli, 1854. Has genrrally men- 
struated two days every month since the first commencement of the Ciitamcnia in 
adolescence. The discharge was never in large quantity, and was generally 
unattended with pain. Gave birth to a child four and a half years ago, and for four 
years she has sulfcred from prolapsus uteri and profuse Icucorrhcca. During the first 
two years she used to keep the uterus reduced by wearing a globular wooden pessary, 
but during the last two years she has used nothing at all, the womb usually being 
prolapsed most of the daj-, and she reduces it herself on going to bed. She never 
had real pain during menstruation until the last period, which was protracted four 
or five days longer than usual. The pain then felt was deeply seated in the lower 
part of the abdomen, and was so severe ns to confine her almost constantly to bed. 
On the day after the menstrual discharge ceased she felt cold, and in the evening 
shivered a little ; but no feverish symptoms followed, and it was only the con- 
tinuance of the acute pelvic pain that caused her to seek admission. Since the 
commencement of the pain the uterus has not appeared in its usual prolapsed 
form externally. The patient is pale and spiritless, has a cool moist skin, a 
slightly-furred tongue, no gi'eat appetite, and no thirst. Pulse 80, soft. Com- 
plains of pain deep in the pelvis, iDut states that it is not nearly so severe ns it 
had been for three days before. Ho pain in thighs or bank. 

“On vaginal examination a globular swelling is met with in the posterior 
wall of the vagina, not very tender, nor 2 >itting‘ upon pressure. The cervix uteri 
is very small, and lies immediately behind the synnifiiysis pubis. The os is 
small, and the lips are very small and cedematous. Tlic uteris feels fixed by this 
tumour, which extends from the posterior part of it down to u ithin an inch and 
a half of the vaginal orifice. The finger can be easily imshed ujjwaids on each 



ILLUSTEAmE CASE. 


123 


Biile of it in tW direction of tire broad ligaments, so that by this means it can be 
readily ascertained that this swelling has no lateral attachments to the sides of 
the pelvis, but is merely situated between the rectum and the vagina. This latter 
point is confirmed by recto-vaginal examination made by the fore and middle 
fingers of the right hand, for by this means the lower segment of the tumour is 
embraced between the two fingers. There is no fulness in either iliac region. 
Urine of sp. gr. 1012, alkaline ; contains triple phosphates, and much albumen. 
To have five-grain doses of bromide of potassium 'thrice a-day, 

’ “ April 12.— To stop bromide. Ik Infus. gentianic 5vij-, tinct. gentian, gj., 
corrosiv. sublim. gr. 4. M. Sumat gj. ter in dies. 

“ IStli. — Gums are red, tender, and a little spongy ; breath fetid ; slight saliva- 
tion. Omit medicine. To have a gallic acid gargle. 

“ 21st. — The ffidcmiitous state of the vaginal tumour has now gone, but the 
tumour has not decreased in size. Dr. Simpson introduced an exploring-needle 
into the tumour, and on ■withdrawing the cannla found it filled with a bloody- 
looldng matter with minute clots of blood. On microscopical examination this 
fluid was found to consist of a dark-brown fluid containing a very few blood-discs 
in various stages of disintegration, and also about an equal number of hyaline 
or pyoid bodies, but no pus-globules. To have live-grain doses of bromide of 
potassium. 

" 2Qtl\. — Yesternight she had a slight attack of tympanitis ■without tender- 
ness, and of vomiting. Hot turpentine fomentations, a turpentine enema, and 
an opiate by the mouth, relieved these symptoms, and the patient slept well 
To-day the sickness and vomiting have returned ■with great severity, so that the 
little fluid aliment which the patient occasionally takes is almost immediately 
vomited. Tongue covered in the centre with a brown fur ; margins clean and 
moderately moist. Skin warm and moist. There is no abdominal tenderness, 
and p.itieiit feels only a dull uneasiness in the region of the pelvis. Vagina is 
])ot ; no increase in size of tumour, but it is softer than before, and yields an in- 
distinct feeling of fluctuation. Pulse 90. Twelve leeches to bo applied over the 
abdomen ; and a grain of opium to bo taken every five hours. 

“27th. — Vomiting almost incess.antly. Had about three hours’ sleep during 
the night. To hare ice and brandy, ■witli h 3 'drocynnic acid mixture, and a blister 
to tbe abdomen. Fcspcrc. — Unabated retching and vomiting ; vomited matter 
contains a good deal of bile ; pulse 96. Vagina is tender, and so hot that it is 
painful to retain the finger a few seconds. Fluctuation much more distinct in 
tumour. Apply eight leeches round the anus, and continue the treatment pur- 
sued in the moniing. 

“28th. — Eetching less, hut still severe. Skin keeps cool and moist ; pulse 
90 ; tongue not much furred. There were drawn off from the vaginal tumour, by 
means of a trocar and canula, five and a half ounces of a dark-hroivn fluid, con- 
taining a verj' few minute clots of blood, and patches of lymph or pus. Its odour 
was very fetid. On microscopic.al examination it is found to contain pus-globules 
in large quantity, puckered and iixegnl.ar blood-glohules, granular matter, and 
small masses of aggi'ogated particles, sometimes of a semi-crystalline form and of 
a deep red colour (H.t-matin?) Stop all medicine, and use ice and brandy. 

“29tli. — More fluid being still in the tumour, an incision about an inchin 
length was made into it at its lower p.art, on the right side of the vagina, and 
about two inches from its orifice. Fotir and a half ounces similar to that drawn 
oiTj-csterda}- came aw.aj- at the time, and about two ounces more escaped duriim 
the day mixed with a few clots. ° 

“30tli. Pulse SG. A good deal of fetid fluid comes a^way from the vagina. 
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Still vomiting and retelling everj' hour or so. Neither medicine nor food remain 
on the stomach above a few minutes. 

“Maj’l. — Expression of face ver}’ much altered and pinched. Tongue drj' 
and brown ; vomited matters quite bilious ; bowels opened to-day. To have in- 
jections of nutritive soups. Pulse 80. 

“ 2d. — Face more sunk and pinched than yesterdaj*, Pulse 70. Vomiting and 
retching more urgent. Vaginal discharge diminished. Still using vaginal injec- 
tions of tepid water, rectal injections of soujis. Takes brandy by the month, but 
generally vomits it. 

“3d. — Pulse 40. Retching and vomiting still. Vaginal injections of tepid 
water came away almost colourless. 

“ 4th. — Gradu.ally s.ank, and died at 4 A.M. 

“ Autopsy, made thirUj hours after death . — Great rigor mortis. The thoracic 
organs quite natural. The inferior extremity of the great omentum was found to 
be adherent to the upper and back part of the utenis. On passing the hand down 



into the pelvis, both the caicum and rectum were found adherent to the viscera. 
The whole of the pelvic contents were removed together, -nhen it was found that 
there was a soft tumour just in front of the right bioad ligament. On making an 
incision into this, some diity purulent matter escaped,; but the rest of the cavity 
was filled uitli large, undecoloriscd, pretty film clots of blood, and the opening 
at the bottom of the cavity, made during life, communicated with the upper pait 
of the vagina. The liver was divided into a number of additional lobes by the 
presence of several deep fissures, and the kidneys weie in a state of waxy 
degeneration.” 


Fig. 21 shows the situation of the hematocele (d) between the uterus (J) and 
the rectum (c). a. The bladder, e. The peiitoneum. 
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' It so ' happened tliat during the saine-week in which the death 
of this hospital patient took place, I had a patient in private 
practice who died of the same disease. She was sent from a great 
distance to Edinburgh, in consequence of a peMc tumour having 
suddenly appeared. Eatal inflammation was set up by the journey. 
On dissection, I found the reflection of the peritoneum between the 
uterus and rectum raised up, as shown in this diagram (see Fig. 21), 
and a large mass of broken coagula of blood formed the tumour, 
having been extravasated behind the peritoneum, forming the 
posterior covering of the broad ligament, and, as it accumulated, 
having separated and pushed before it that portion of peritoneum 
and the utero-rectal fold of this membrane. -In the present state of 
uterine pathologj’', we can recognise the malady with tolerable 
certainty, and we all see cases of it ever and anon occurring. Nay 
more, now that we have a clear conception of the nature of the 
disease, when we begin to consult the older authors, we find that 
some of them had tolerably distinct ideas as to its nature, and a 
positive knowledge of its occuiTence. Buysch more particularly 
has described some cases of it ; and in the obstetrical books that 
are usually classed with the Hippocratic writings, there are distinct 
indications that the author had some acquaintance vdth this affec- 
tion even at that early period. 

NOMENCLATURE OP THE DISEASE. ' 

Tlie disease has received different names from the authors who 
luive written anything regarding it. There are many notices of it 
in French literature, and by French authors it is generally spoken of 
as Betro-uterine Hematocele. Others call it Peri-metrine and 
Pcri-utcrine Hemoteccle, from the fact that it is not confizied in 
position to the cellular tissue lying behind the uterus, although that 
is its chosen seat. It is spoken .of, again, as Pelvic Thrombus by 
others, because the swelling is of the same nature as the surgical 
tlirombus sometimes seen 'in the labia pudendi, as a result of injury 
to some of* the vessels there. Here we have been in the habit of 
speaking of it as Pelric Hematocele or Hematoma, because that name 
expresses what the disease in reality is-^viz. a blood-tumour or effu- 
sion in the cellular tissue of the pelris or within' the carity of the 
perifoneum ; and that you may be able to understand its nature, 
and to recognise the disease when it comes before you in practice, 
let me proceed to tell you something of the manner in which it 
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seems to be produced, or to tell you, in other -words, -what is kno-wn 
regarding 

THE PATHOLOGICAL ANATOMY AND PATHOLOGY OP THE DISEASE. 

It occurs, let me first of all remark, sometimes in pueq)eral 
■women, but more frequently wo meet -with it in non-pucrpcval 
females, and altogether unconnected -vvith the parturient process. 
It is seen in patients of all ages ; but is mgrc frequent about the 
age of thirty, according to my experience, than at any other period 
of life. The disease seems to be usually produced by the rupture 
of one of the veins or arteries that supply the ovaiy, and pass 
to it between the layers of the broad ligament. The blood 
escaping from the ruptured and sometimes varicose vessel, in- 
filtrates into the cellular tissue of the blood ligament, and those 
neighbouring parts of the pelvic cellular tissue which commu- 
nicate freely with it, forming there a swelling or tumour composed 
of this effused and incarcerated blood, as in a thrombus or 
blood-swelUng of the subcutaneous cellular tissue from injury, 
or as in the so-called sanguineous apoplexy of the brain, lungs, and 
other organs. As the blood extravasated from the broken utero- 
ovariau vessel accumulates in the surrounding cellular tissue, it 
separates the serous layers of the broad ligament from each other, 
or raises and pushes before it, more particularly, one of these 
layers, to form, as it were, a covering to the blood-tnmonr. • More 
especially is the posterior peritoneal layer often apparently 
separated and displaced in this wa}--, as well as the fold of peri- 
toireum stretching between the uterus and rectum. It is this 
affection which constitutes the true pelvic or retro-uterine hema- 
toma. But, occasionally, there is a form of pelvic hematocele 
of a different origin, and with the effused blood in a different site. 
For according to the evidence of various French pathologists — 
as Nelaton, Laugier, Bernutz, aild others — a retro-uterine hema- 
tocele may be formed by blood accumulating within the pelvic 
portion of the peritoneum, the blood collected in tjiis locality 
having escaped from a ruptured ovarian vesicle during men- 
struation, from the fimbriated extremity or course of the Fallopian 
tube, or even from the ca-vdty of the uterus — the blood regurgi- 
tating along the Fallopian tube into the’' peritoneal ca-vity. Cer- 
tainly, sometimes, even when the site of the hemorrhage is a 
ruptured vessel of the ovarian or uterine plexus enclosed within 
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the broad ligament, the effused blood has burst through the 
opposing layer of peritoneum, and escaped directly into one of 
the peritoneal pouches behind or in front of the uterus, -where its 
presence has acted as an irritant to the peritoneum, and led to 
its being encysted and enclosed in a separate cyst or ca-vity, 
produced by the adhesion of opposed inflamed surfaces. These 
ruptures of the blood'-vessels of the utero-ovarian plexus, and 
consequent extravasations of blood, most frequently occur during 
a menstrual period, -when a certain "degree of excitement and 
physiological congestion is set up in the ovary, for then the vessels 
being more distended -with blood -will be more likely to give "way 
in their coats under the action of any unusual impetus. The 
blood -which escapes from the injured vessel or vessels passes in 
bet-ween the layers of the broad ligament and separates them from 
each other, forming a tumour in many respects resembling the in- 
flammatory tumour produced by the effusion of serum into the 
same locality, but only forming more rapidly and suddenly, Avithont 
any premonitory sjmptoms. Or one of the terminal branches of 
these ovarian vessels may give way, and the blood be throAvn into 
the substance of the ovary itself. This rarely happens in the 
healthy ovary,. but it has now been not unfrequently seen in cases 
where the organ has been altered and rendered friable as a result 
of disease ; and then the extravasated blood, after breaking up the 
softened sti-uctures of the ovary, may make its way eventually into 
the cavity of the peritoneum. It would seem, I have said, in some 
cases as if the rupture occurred in a superficial vessel, and the 
e.vtravasation took place directly into the peritoneal cavity. A 
A'cry melancholy and distressing instance of tliis kind of injury 
occurred, many years ago, in a patient of Dr. Malcolm of Perth. 
This patient, when otherwise apparently in perfect health, Avas 
suddenly seized one forenoon Avith pain in the abdomen and faint- 
ness, Avhich went on increasing during the day in spite of the most 
skilful treatment. That same night the lady died, and at the post- 
mortem examination the abdominal cavity was found filled Avith 
coagulated blood Avhich had escaped from a ruptured blood-vessel 
lying in the broad ligament of the utenis. Most frequently, as 
I have stated, extraA\asations of blood into the cellular tissue of the 
pelvis result from rupture of one of the OA'arian vessels as it courses 
along the broad ligament, and they usually occur in connection 
Avith menstruation. But it is proper to add that pelvic hematoceles 
may have other sources and seats, for other vessels besides the 
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ovarian vessels are liable to rupture. Thus I saw some time ago, 
along with Dr. Young, a patient in whom one of the upper hemor- 
rhoidal vessels had given way, and led to the formation of a 
hematocele of largo size in front of the rectum, where it could be 
distinctly felt between that canal and the cavity of the vagina. 
Tumours of this nature are not unfrequently met with also in the walls 
or at the sides of the vagina, but rarely of any great size. Indeed, 
there is almost no limit to the v.ariety of situations in which a 
pelvic thrombus or hematocele may bo found, for the veins may 
give way in one part of the pelvis, and the blood which escapes may 
fill sometimes one fascial loculament only of the pelvis, and at other 
times several at once. 

You will find that various accounts have been given as to the 
size of the swelling, and various statements made as to the . extent 
to which hemorrhage may take place into the loculi of the pelvic 
fascia. Of course all this varies greatly in different cases and 
difi’erent patients, I have seen two or three instances where a 
pelvic hematocele was as large in size as a g^a^^d uterus in the fourth 
or fifth month of pregnancy. In practice you will usually find 
them much smaller, and in most cases you will ascertain their 
presence by a vaginal rather than an abdominal examination. The 
most frequent form is where the extravasation occurs between the 
layers of the broad ligament, where it is confined and limited in 
size, and rounded and elongated in form ; or it may extend, from 
this, separating the layers and passing down among the cellular 
tissue behind the cervix uteri, or between the rectum and vagina. 
In this case the tumour, like that formed by the serous effusion of 
peMc cellulitis, may be at, .first small in size and rounded in form, 
but rapidly, as the extravasation spreads, the tumour becomes en- 
larged in size, elongated or irregular in shape, and fitting itself to 
the contour of the cavities, into wliich the blood is thrown. 

STaiPTOMS* OF THE DISEASE, 

You will rarely be called to see a case of pelvic hematocele 
until the extravasation of blood has fairly taken place, and the 
cellular tissue in some of the loculaments of the pelvic fascia has 
become infiltrated and distended ; and then on examining j'our 
patient you ivill find a tumour present, ivliich, in all its physical 
characteristics, and in all the functional disturbances that it pro- 
duces, resembles very closely the swelling produced by the effusion 
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of Serum in tiie early stages of an attack of inflammation. But 
there are some marked points of 'difference. In 'a patient affected 
with pelvic inflammation you would find a high degree of fever, 
with the pulse rapid and strong, and the skin alternately burning 
hot and suffused .-with perspiration. Wlmre 'the pelvic tumour is 
formed by effused bloody on the other-hand, none of these signs are 
to be seen, and the general absence of all constitutional irritation' and 
excitement is one of the most striking phenomena of the disease. 
The patient, if showing any constitutional sjTnptoms at all, is usually 
depressed instead, and in a state of weakness and prostration. Then, 
if you examine the tumour itself a little more closely, you udll find 
there are some distinctive marks there also. An inflammatory 
tumour is tender to the touch, and pressure with the finger elicits 
signs of suffering. The first formation • of a blood-tumour seems to 
bo often attended with pain, sometimes with great pain ; but once 
it is fully, formed, pressure on it with the exploring finger does not 
cause much uneasiness to the patient. An inflammatory tumour in 
its earlier stages is very hard and unyielding, and in its later stages, 
after suppuration has taken place; it can be felt to be fluctuating. 
A blood-tumour is comparatively soft and elastic, but the feeling of 
fluctuation is never very distinct in the mass' of the swelling. There 
is usuall}", however, one spot where it is especially soft and yielding ; 
and in the most common form of pehde hematoma (that, namely, 
which depends on an extravasation of blood dnto the broad liga- 
ment and behind the uterus), this point is always to be felt some- 
what behind and below the cervix uteri, where the finger sinks, as 
it were, into a kind of hollow. I suppose there is some natural 
opening or deficiency in the pelvic .fascia at this point. In true 
pelvic hematoma, formed by an accumulation . of coagulated 
blood between the layers of the broad ligament and in the neigh- 
bouring pehde cellular tissue, the uterus itself is pushed strongly 
forward, and occasionally to one side ; and sometimes the os 
or cervix uteri is raised or elevated by the pressure of the blood- 
tumour. This displacement of the uterus is ascertained on your 
first examination, or, if the effusion at least is a day old, in cases of 
pehde hematocele. It is often found also in pelvic cellulitis, but 
then much later in the disease ; or, in other words, not until the 
inflammatory effusion is at its height ; and then generally in pebde 
cellulitis the pelvic swelling, as ascertained by repeated vaginal 
examination, varies in form from time to time, and is much more 
general around and on all sides of the cer\dx uteri thau in pelvic 
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hematoma. Besides, rarely if ever does tlie pelvic tumour feel fixed 
to or springing from the pelvic hones within, as is so frequently the 
case in pelvic cellulitis. Tlien, again, if you can trace hack a case 
of hematocele to its commencement, j^ou will find the patient gives 
you a different historj’’ from what she would have done had the 
tumour in the pelvis been of inflammatory origin. Pelvic inflamma- 
tion usually comes on with a high degree of fever, preceded hy rigors, 
and is not necessarily associated "with menstruation ; while pelvic 
hematoma is almost invariahl}’’ produced at a catamenial period, 
often occurs in cases where the menstruation is in some way 
irregular, and although the patient has sometimes a sort of 
shivering-fit at first, while the extravasation is taking place, she 
has no fever, hut, on the other hand, rather a tendency to fainting. 
If we could by any chance watch the formation of the tumour, and 
find it forming rapidly in the space of half-an-hour or so, there 
would, of course, be then no doubt as to its nature, for its mere 
sudden formation would serve as a diagnostic m.ark ; but this is an 
observation which it will hardly ever be in your power to make, 
although we may sometimes have occasion to know that the tumour 
has only had a comparatively short time to grow. There may be 
pain in both forms of tumour at their commencement ; but in the 
case of hematocele, though the pain may be at first even more 
intense than that usually seen at first in cases of pelvic cellulitis, 
yet, instead of becoming more and more severe, as is the case with 
the pain attendant on a progressive inflammatory effusion, it usually 
becomes less and less acute as the in'filtr.ited parts become 
accustomed and accommodated to the morbid pressure of the 
extravasated blood, so that at last an almost painless swelling 
alone remains, which you must guard jmurself against mistaking for 
some form of malignant tumour, or some kind of chronic disease. 
At the close of last autumn, a very delicate patient under my care 
was one day seized with a sudden faintness and a feeling of great 
oppression in the region of the heart, the action of which became 
irregular. She complained at the same time of unusual pain and 
distension in the uterine region. It was the first da}' of a cata- 
menial period, and as I happened to know beforehand in what 
condition the womb was, I traced distinctly the first foimation of a 
pelvic hematocele. Fortunately the extravasation did not go on to 
any great extent, and with perfect rest and the use of tlie remedies 
of which I am to speak anon, the extravasated blood gradually 
became absorbed, but not till after the laj^se of many weeks. 



• DIAGNOSIS AND PROGNOSIS. 


131 


The case was interesting further in this respect, , that the lady 
has a great dread of cancer of the womh, and is. strongly appre- 
hensive that she will he attacked with that dreadful disease, 
and not without reason — for her mother had been the subject of 
carcinoma. Now, had I not known previously that the womb in 
that instance was perfectly healthy, or at least that there was no 
trace of any carcinomatous affection about it, and had I first made 
an examination after the extravasation of blood had taken place, and 
a firm elastic tumour had been developed around, or rather behind, 
the neck of the uterus, I might very easily have been led to have 
adopted the patient’s own gloomy apprehensions, and to have 
come to the conclusion that she was the subject of encephaloid 
disease. To sum up, then, I inay say briefly, that the sj^mptoms of 
pelvic hematocele are the same as those of pelvic cellulitis, with 
these two cliaracteristic distinctions, that in the case of a patient 
affected witli hematocele — 1st, There is an almost total absence of 
all constitutional fever ; and 2d, the local swelling is found lai'ge 
from the fli'st, and not by any means so tender as in pelvic 
ifiilogmon. If, after making a critical investigation into the 
patient's present symptoms and her past history, and if, after 
making a careful local examination of the tumour, you still remain 
in doubt as to the nature of the effusion, yon must, if you deem it 
absolutely necessary, proceed to resolve that doubt by pushing an 
cxploring-needle into the mass, when the escape of the characteristic 
fluid of either form of tumour will at once reveal the real nature of 
the case. Always, however, bear in remembrance, further, that 
you may have both diseases present, and that large pehde liemato- 
celes often excite inflammation, and thus become combined with 
pelvic' cellulitis and suppuration. Now that you have been made 
aware of the existence of this disease, and now that you know some- 
thing of its jjathology and symptomatologj-, I trust that wdren a case 
presents itself to you in practice you will have no great difficulty 
about its diagnosis. Before telling you how it is to he treated, let 
me say a word or two as to 


•THE PROGNOSIS Of THE DISEASE, 

hlany patients recover from tliis disease spontaneously. This 
fortunate result especially happens in those cases where the quantity 
of blood e.vtravasated is sniali ; for then it is capable of being 
absorbed, just as we see blood absorbed after it has been extrava- 
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sated under the sldn as a result of injurj-. But vhcre the amount 
of hemorrhage has been greater, we cannot alway.s he sure of such a 
fortunate issue. In such a case a variety of changes must first occur 
in the mass of blood before it can be absorbed or be eliminated j and 
frequently inflammation supervenes, and then you may have the size of 
the tumour increased from the presence of the effused serum. After a 
time suppuration sets in, and the fluid makes a way for itself to some 
mucous surface. It may open in this way into the rectum or vagina; 
but sometimes rupture has occuiTed into the peritoneum, and lighted 
up a fatal inflammation there. I have already told you that I saw 
two patients die in one week from this disease ; and there was this 
peculiarity observed in regard to one of these patients, that the pulse 
became, during the last two da 3 ’^s of life, lower and lower as the 
patient sank and died. This peculiar change in the pulse is the 
very reverse of what we see in cases of death from pelvic cellulitis. 

TREATSIENT OF THE DISEASE. 

The indications for the treatment of pelvic hematoma may 
be reduced to four. 

1. The Employment of IlemosiaUc Mcasurci - — If you happened to 
be called to a case sufficiently earlj'-, while the extravasation was still 
going on, and the tumour still in process of formation — a contin- 
gency not very likely to occur often — the indication should bo to 
tr}*-, if there were any time for it, to check the extravasation of 
blood by the prompt administration of some general hemostatic 
remedies, or of some of those medicines which, -when taken inter- 
nally, have the effect of moderating the flow of blood from injured 
blood-vessels. And at the same time jmU’ would do well to *apply 
ice, or cold in some form, locally, vuth a idew of ■ acting more 
directl}’- on the vessels, and leading to their contraction and closure. 
But usually there is little time for the adoption of such treatment. 
In most instances, indeed, there is none ; for in the vast majority 
of cases you are not called to see the patient until some time after 
the rupture has occurred, and tintil the blood-tumour has been 
fully formed, and the blood has ceased to flow. Some other indica- 
tions, therefore, demand your attention, and you Avill accordingly be 
obliged usually to have recourse at once to 

3. The Use of Antiphlogistics . — There is, perhaps, no point of 
more importance to be attended to in connection vdth the treat- 
ment of pelvic hematocele, than the necessity of putting the 
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patient at once on antiplilogistic diet and regimen, in order to 
prevent, as far as possible, all cbance of inflammation being 
lighted up in the tissues which are subjected to irritation by the 
presence of the effused blood. For the supervention of acute and 
suppurative inflammation in such a case is a most calamitous 
complication. I have already told j'ou that hematocele is in 
itself sometimes dangerous, — it is almost always tedious j and 
you may remember that in a former lecture I pointed out. that 
cases of simple pelvic cellulitis were not always free from danger, 
and were, often of long duration. But when the two diseases 
coexist in the same individual, you can perceive that the 
immediate risks and dangers of the patient are multiplied ; and as 
there has been both a traumatic extravasation of blood, and an 
inflammatory effusion of serum or pus, the time necessary for 
• absorption becomes greatly prolonged, and the period of con- 
valescence indefinitely postponed. Besides, inflammation set up 
aroflnd any large and decomposing mass of blood is always 
dangerous and perilous, especially as here, in the vicinity of a 
large serous sac such as the peritoneum. Hence the paramount 
iuiportaucc of keeping the patient on a low and antiphlogistic 
diet, and of making her avoid every form of stimulant. Hence, 
too, tiie absolute necessity of, keeping her at perfect rest. You 
may think this a simple matter, and easy to be attended to, but 
in practice you will find it extremely difficult to enforce complete 
(juiet on your patient. She has often no pain and no fever, and 
after the uneasiness and prostration immediately consequent on 
the extravasation of blood into the cellular tissue liave passed off, 
it is sometimes very difficult to persuade her to keep lier bed for 
ten or twelve days subsequently. One of the fatal cases to which 
I liave already more than once referred, occurred in a patient who 
travelled from Koss-shire to Edinburgh after she had recovered from • 
the immediate effects of the extravasation. The excitement and 
irritation caused by the journey led to the occurrence of an inflam- 
mation around the se.at of the extravasation, which speedily proved 
fat.aL You must, therefore, try also to kee*p the bowels quiet for a 
time. Insist on the patient keeping free from all bodily and mental 
excitement, and maintaining the liorizontal posture until the tumour 
begins to diminish. If it have been of such size as to project above 
the brim of the pehds, you uill be able to trace and mark out easily 
the daily diminution of it by external examination } if not, then by 
feeling it with the finger through the vagina, you will succeed in 
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malting tlie observation. Tlie first and most important indication, 
therefore, which you are called upon in most cases of pelvic 
hematocele to fulfil, is to avert as far as possible all chances of any 
attack of inflammation in the surrounding tissues, or to subdue any 
inflammation that may chance to have arisen, by the prompt employ- 
ment of proper antiphlogistic measures. With these means you may 
perhaps conjoin 

3. The Admimdraiion of Dismticnt Hemcdics . — INfost practitioners 
deem it necessary to prescribe some discutient medicines, which 
ought, at least in the opinion of the pharmacologists, to have the 
effect of promoting the dissolution and absorption of the extravasated 
mass of solidified blood ; and if you really can prescribe remedies 
which are possessed of such an action, it would, of course, be advis- 
able and right to administer them. But I know of no drugs that 
are veiy semceable in this way, and it has yet to be shown that 
any one has the power of favouring the resorption of extravasated 
blood. All that you can usually do is to regulate the diet, by 
restricting the patient from the use of all stimulants and all indigest- 
ible matters, and by curtailing her usual amount of fluids. You 
may even give some alkaline diuretics, with the view at once of 
diminishing the quantity of the fluids already in the system, and of 
insuring the immediate secretion of the effete matters that are 
absorbed from the scat of the disease. If you do, however, think it 
necessary to have recourse to the use of discutient or deobstment 
remedies, let me advise you to have them applied locally through 
the vagina, in the form of medic.ated pessaries, in preference to 
administering them internally through the stomach. Lhave some- 
times used pessaries in this way, containing mercury, iodide of lead, 
etc., but not, so far as I could perceive, with any marked effect. 
All you have to do usually is to make a judicious use of antiphlogistic 
remedies, to enforce a strictly antiphlogistic regimen with rest ; and 
to take eveiy precaution, to prevent the patient from injuring herself 
or aggravating the disease. ITiider this regimenal treatment, the 
blood, in most cases, vdlj in time become absorbed, and the swelling 
will gradually disappear. Such, I say, is the most common course 
of the disease •, but in some cases its course is changed, and a 
corresponding change of treatment is required at the hands of the 
practitioner. Sometimes inflammation sets in, in despite of your 
most skilful and careful treatment ; or it may have begun before tbe 
case came into your hands ; or the patient may have an aggravation 
of all her sufferings fi’om a renewed extravasation of blood. Now 
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■where a pelvic hematocele begins to enlarge, and to become painful, 
I believe you give your patient the best chance of recovery by having 

recourse to . . 

4. The Opening, of the Tumour.— When a hematocele is running 
its course gradually and quietly, causing no great amount of pain, 
and giving rise to no particular degree of distress, your patient s best 
chance of recovery lies in her keeinng at perfect rest, and in your 
totally and resolutely •withholding your hand from all kinds of 
surgical interference. But if betimes the tumour begins to swell up 
and enlarge in consequence of inflammation being lighted up in the 
involved and surrounding tissues, you will find that the extravasated 
matters try to gain an exit for themselves through some mucous or 
other surface, as the rectum, vagina, or into the peritoneum, and 
you must take the hint from nature and make an artificial opening 
into the fluid collection at the point most favourable for its free and 
full evacuation. As in the case of purulent collectiSns commencing 
in the broad ligament, so in the case of hematocele -when the 
hematocele becomes inflamed and softened, the most dependent 
point is usually to be found immediately behind the os uteri in the 
posterior cul-de-sac of the roof of the vagina ; and a good, free in- 
cision made into the mass at this spot you will generally find to be 
followed by the best results. I have now repeatedlj’’ had recourse 
to that measure, and with the greatest benefit. In making the eva- 
cuation, do not try to draw oft' the fluid with a trocar and canula, 
as I improperly did in the hospital case the account of which I read 
to you, because there are always masses of blood-clots mixed up 
with it which are too large to escape through the canula, but which 
it is of the utmost importance to have removed. They act the part 
of a foreign body in the cavity, like the necrotic tissues to which I 
directed your attention when speaking of fetid abscesses ; and so 
long as they remain there, you can entertain no reasonable hope of 
a cure. To open the hematocele effectually, you must make an 
incision into it with a tenotomy-knife, and then freely dilate the 
opening still farther with the finger. By, enlarging the orifice in 
this way, you run less risk of causing a dangerous degree of hemor- 
rhage than when you at once make -with the knife an incision of 
sufficient size to admit of the escape of the solid masses. Bor it is 
not enough in a case of this kind to make an opening into the cyst. 
You must introduce the finger through it and break doum the septa 
and blood-coagula, so as to ensure their complete removal ; and it is 
only when all the contents of tlie cavity have been in this way. well 
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cleared out tliat you insure the hest chance of its contraction and 
closure. This operation may even he performed with safety and 
success in cases that look most unpromising; in cases, for example, 
■where the patient has become pale, and of an exsanguine appear- 
ance, in consequence of the extravasation of a gi-eat quantity of 
blood into the cellidar tissue of the pelvis. Two or three years ago 
I sa-^v a patient along -with Dr. Cniikshank, vdien she ■was at the 
time the subject of an enormous pelvic hematocele. She ■was then 
extremely pallid and ■weak ; and the hematocele had become tender 
and inflamed, and ■was threatening to enlarge and burst. I made a 
free opening into it, and cleared out the contents of the carfty, 
■which gradually'' contracted and healed up. She left Edinburgh 
before she had altogether regained her strength, and when she came 
to call on me lately, I did not at first recognise her, so veiy different 
did she look from the exhausted chlorotic-like patient ■^vhom I had 
previouslj'^ seen.<> I repeat, then, "What you have to do in most cases 
of hematocele, is simply to watch carefully the progress of the case, 
and protect the patient from every form of injury ; to keep doum 
as far as possible all chances and tendencies to inflammation in the 
part ; and if symptoms of inflammation and inflammatoiy eflusion 
and swellii?^ do come at last to manifest themselves, to make a free 
and early incision into the ca'rfty, so as to evacuate the whole of its 
contents. The artificial evacuation of the collected blood may i^er-r 
haps also bo occasionally judged advisable in some cases, where no 
inflammation has superv-ened, but where the tumour continues large 
and presses injuriously and painfully upon the surrounding parts 
and organs. But such instances are rare. 

HEJIATOMA OR THROMBUS OF THE 'VULVA. 

But hematomata are not confined to the portions of cellular 
tissue lying between the layers and prolongations of the upper 
division of the pelvic fascia. They sometimes occur lower down 
in some part of the wall of the vagina, most frequently towards 
the outlet of the canal. Here they may occur as a result of 
direct injury ; oftener still thej’^ are produced during labour. The 
veins at this point are large and numerous, and during the course 
of pregnancy they become somewhat dilated from the ^pressure of 
the enlarging uterus on the veins above ; so that when labour 
super\"enes, and they become themselves subjected to the direct 
pressure of the foetal head from above, one of them sometimes 
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bursts, and gives rise to a swelling in the maternal passages, which 
may impede and seriously complicate the progress of the labour- 
Blood-tumours forming in this way in the ‘labia pudendi, or in the 
walls at the lower end of the vagina during the parturient process, 
do not necessarily call for any immediate treatment. If of no 
great size they may he left to themselves, and after a time they 
usually become absorbed j but sometimes inflammation supervenes 
in them, and then you will require to open them. IVliere, on the 
other hand, the size- of the swelling is such as to interfere with 
labour by forming an obstacle to the passage of the fcetal head, the 
case becomes more critical, and the treatment, if the mechanical 
obstruction ever prevents the exit of the head, may require to be 
more heroic. In such a complication you may require to make an 
incision to allow the fluid to escape, and the swelling being thus 
reduced in size, the birth of the child, is facilitated. But where it 
becomes necessary for jmu in this way to open the tumour, I would 
beg to impress upon jmur minds the propriety of postponing the 
operation if. possible till such time as the effused blood has become 
coagulated, and till the blood has ceased to flow from the injured 
vessel. If you can’t w.ait so long — if the extravasation is still 
taking place, but prolongation of the labour threatehs to be 
injurious to the life of the mother or the child, what are you to 
do ? Then you must still evacujite the thrombus j but, in addition, 
you must be prepared to apply jiressure to the bleeding surface, 
remembering that the blood is escaping from a ruptured vein, and 
that venous hemorrhage is always most effectually arrested by 
means of direct pressure. 


VARIX OF THE PTOENDAL ATEINS. 

^ As I am speaking of these veins of the pudenda and lower 
part of the vaginti, let me make one or two further observations 
regarding another morbid condition to which they are sometimes 
liable. Like the veins -of the inferior extremity, when the flow 
of blood in them is impeded during a lengthened period, they 
may become enlarged and varicose, and then they assume the 
prominent and tortuous appearance seen in this drawing (see Fig. 
22). Tins state of the veins is sometimes produced gradually during 
the course of pregnancy, so that during labour they became turgid 
and prominent, leading to the idea that it will be necessaiy to have 
recourse to some extreme measure to obviate the chances of their 
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being ruptured. But in truth they rarely, if ever, require to he 
interfered with during labour. I liave repeatedly seen and been 
consulted about pregnant and parturient women in whom this con- 
dition of the veins was present, but I never saw a case where, by 
cheir own bulk, they caused any such impediment or annoyance as 
required any special treatment during labour. 



But like varicose veins in otlier parts of the body, these vari- 
cose veins of the vulva are apt to become inflamed, and their walls 
may, in consequence, become indurated and inelastic, for then the 
diseased and stiffened vein bleeds as profusely as an arterj'. Should 
they, when in such a condition, be subjected to any kind of injury, a 
dangerous and even fatal hemorrhage may readily result. In the 
Scotch law-courts during the last five-and-twenty years, a consider- 
able number of trials have taken place in consequence of women 
bleeding to death after sustaining some injury of the pudenda. In 

, Fig. 22. Sketch of varicose veins of the njTiiplite. — (Brasse.) 
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most of these cases all that was alleged as to the cause of death 
was that the woman had received a hick on the part at a time when 
she was pregnant, and that a slight laceration had keen produced, 
from which the fatal hemorrhage took place. In such cases the 
veins are sometimes in the condition I speak of } and we have 
found experimentally that a blow on the part is sufficient to cut 
through these vessels hy bringing them suddenly, and forcibly in 
contact with the ramus of the ischium and pubis. In these cases 
death was so far accidental and unintentional. But in others a 
knife has been used, and an incision made into the veins, in order 
to mislead to the belief that the patient had died of puerperal 
hemorrhage. Sometimes the injury has been purely accidental, 
from the patient falling and hurting herself, on some broken 
crockery for example. In other instances, again, the hemorrhage 
has occurred spontaneously. A case of this kind happened at 
Dundee some years ago, where a patient died of hemorrhage 
occurring from a ruptured vein of the pudenda, and where she had 
beeft subjected to .no kind of injury whatever. She was passing 
water when the blood began to flow, and she at once called the 
attention of those near her to the circumstance. Medical aid was 
immediately sent for, but before* the doctor arrived the patient had 
bled to death. When the late Dr. Martin Barry was acting as 
house-surgeon in the Lying-in Hospital here, a case occurred where 
rupture of the pudendal veins was produced during the act of 
coition, and nearly ended fatally ; and in one of the English 
journals a few years ago there was an account of a trial at Bristol, 
u'here a butcher was xaccused of killing a married woman, who died 
from rupture of these veins, produced under similar circumstances. 
I have taken this opportunity of speaking to you of these cases, 
in order that you may be aware of the occasional fatality of lesions 
of the pudendal veins, and in order that you may be made alive to 
the importance of at once obeying the call, should you ever happen 
to he summoned to aid a woman who Imd been subjected to such 
an injury. Here again, as in venesection and other forms of 
venous hemorrhage, pressure is generally adequate to arrest the 
dischatge, hut it may require to he kept up both strongly and 
steadily. 
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LECTURE VriT. 

* 

ON CANCER OF THE UTERUS. 

TATIIOLOGY and SEMEIOLOGY of the DISEASE. 

Cancer, in its Vcarions forms, affects and destro)*s the niem'bei’S of 
the female sox to a far greater extent th.an it affects and destroys 
tlie memhers of the male sex. In support of this observation, let 
me merely point out to you the proportion of fatal cases of cancer 
in the two sexes, which occurred in England during the years 
1847-61, according to the annual reports of the Registrar-General, 
as shown in this table of the 


JIoRTALiTt raoM Cancer in England as regulated by Sex. 


Year ot Report. 

Total rat'll Cases 
or Cancer. 

In tliorcmalcSex. 

In tho Male Bex. 

1547 

4586 

3288 

1298 

1848 

4825 

8449 

1376 

1849 

4807 

3487 

1320 

1850 

4967 

8567 

1400 

1861 

6218 

3716 

1502 

1852 

6477 

3872 

1605 

1853 

6663 

3932 

1731 

1864 

6826 

4072 

1754 

1855 

6014 

4189 

1825 

1856 

6859 

4069 

1790 

» 1857 

6201 

4381 

1820 

1858 

6433 

4464 

1969 

1859 

7369 

6406 

1963 

1860 

6827 

4727 

2100 

1861 

7276 

5096 

2180 

Total . . 

87,348 

61,716 

26,633 
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Table op 91,058 Peaths from Cancer in England (1847-61) and 
Scotland (1855-58). 


■■ 

Aetml ■NtenLet. 

UoUtive Proportion. 


W.iles, 

Females. 

Males. 

Fem.ales. 

Under 10 years 

617 

626 

100 

101 

Prom 10 to 15 „ 

134 

147 

100 

109 

V #j 25 ff 

562 

659 

100 

123 

» 25 ,, 35 ,, 

1244 

3,176 

100 

255 

» 25 5^ 45 ,, 

2717 

9,975 

100 

367 

»* ^5 ,, 65 ,, 

4973 

16,668 

100 

335 

ff 55 ,, 65 ff 

7220 

15,813 

.100 

219 

, H ^5 ,, 75 ,, 

6286 

11,840 

100 

188 

)» 75 j, 85 ,, 

2637 

4,616 

100 

175 

)) 85 ,j 95 ,, 

364 

689 

100 

189 

1 „ 95 and upwards 

20 

39 

100 

195 


Cancer is, tliercforc, 'between two and three times more fatal among 
women than among men ; and- this difference is principally due to 
the circumstance that this fatal disease is extremely apt to become 
localised and take origin in two organs peculiar to the female — viz. 
in the uterus, and in tl)e mamma. Of these two organs the uterus 
is most frequently attacked j and, perhaps, of these 61,000 dccaths 
from cancer in women, about 25,000 were cases of cancer of the 
uterus— more than one-third of all cases of cancer in the females 
being instances of cancer of the uterus. 

We had lately in the Hospital two instances of the occurrence 
of this disease in the uterus, and I shall now first of all read to you 
the history of these cases, as they were drawn up by the- diiiical 
clerk, Mr. Cayzer, and then take occasion to speak of some points in 
connection with the symptoms, diagnosis, aird treatment of carcinoma 
uteri. 


I. M. R., aged 42, native of Danfenaline; teamed. Has had nine children • 

the youngest is now nineteen months old. Has lecovered well after her confine- 
ments and always enjoyed good health until ten montlis ago, wlien she fir.t 
noticed a discharge from the uterus. She describes this as resembling “thfek 
u]ute cre.atn in colour and consistence. This discharge continued difrin-two 
n?" ' ’.r ''•'is emdually displaced by fluid blood and clots of variable 

Diinng t he flow of this discharge, which sometimes ceased for a week or more the 
rnm Minch she felt at other times ira-s relieved. The smell has eonffone 1 1 n 

member. ” slie can ri 
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Admitted into iSio. XII. "Ward on October 20, complaining of a constant 
burning pain referable to tbe uterus, and stating that for tbc past three weeks 
she has had but little uterine discharge, and that what does appear is thin and 
watery, slightly tinged with blood, and of a very offensive odour. She has a fre- 
quent desire to pass water, but the act of micturition is not attended by pain or 
scalding. Ordered nourishing diet and rest, and at night suppo.sitories with i 
grain of morphia in each. 

Nov. 16///. — To use every night.and morning a pessaiq’ containing ton grains 
of JM'Dougall’s disinfecting powder. 

23(/. — Since using the suppositories and pessaries the pain is much relieved, 
and she has in consequence enjoyed better rest. Still -comidains of pain in the 
loins. There is veiy little blood now in the uterine discharge. 

An examination, per vaginam, reveals the whole of the lower segment of the 
uterus enlarged with an irregular, hard, and nodulated outline, and but little 
sensitive. The os and the whole of the ccrvi.x uteri appear to be implicated in 
the disease ; but the finger can be jinsscd quite round in the cul-de-sac of the upper 
extremity of the vagina. The jiarts have a red, congested appearance, and bleed 
readily about the margins of the os under slight pressure. 

II. — A. S., aged 34, a native of Banff. Jlarried eleven years. Has had three 
children, all healtjiy, ns are the other members of her family. 

Up to this present year she has enjoyed very good health, and has been in the 
habit of working very hard at washing and cleaning. In Aiiril last (after a week 
of unusually hard work, in the course of which she was often lifting heavy weight.s), 
while she was monstiniatiug, menoiThngia supeiwcncd, and continued in various 
amount for five months. During this time she became very weak, and rapidly 
lost flesh and colour. She was under treatment at the Dispensaiy during Seii- 
tember and October last, and in the latter month became so enfeebled that she 
could not continue her regular attendance there, and was visited at her own house. 
The treatment at the Dispensary consisted of the use of astringent injections, and 
the internal administration of some preparation of iron. * 

She was admitted into No. XII. Ward on November 10, and on admission was 
thin, weak, and sallow. She states that she was robust before her illness com- 
menced. She complains of great pain in the cavity of the pelvis, and at the lower 
part of the back, occasionally lancinating, but always present, though var 3 'ing 
in intensity. The pain was at its first ap 2 )cnrnnce attended by an e.xtremelj' 
offensive discharge, much resembling dii-ly water streaked with blood, and more 
or less discoloured. The pcreistence of the pain interferes much with her sleep. 
The appetite is now a little imjiroving, but has been veiy bad. Bowels rather 
costive. Pain in passing water, and a frequent desire to em^ity the bladder. 

A vaginal examination shows extensive disease of the os and cerrix uteri, with 
considerable loss of substance. The diseased mass hard and nodulated, and the 
irregular edges give a sensation to the finger resembling that produced by carti- 
lage. There is an extremely fetid dischai'gc, of a dirty brown colour, and tinged 
with blood. The edges of the scirrhous mass are sensitive, and considerable pain 
is caused by pressure. 

Ordered nourishing diet, and tincture of the muriate of iron. To use pessaries 
containing ten grains of iM'DougaH’s disinfecting powder. 

Nov. 20th . — To have three ounces of port wine daily. 

20th . — Remains much the same. Conqilains of pains caused by introducing 
the pessaries, which is avoided by a little care, introducing them so as not to 
press unduly on the edges of the sciiTluis. 
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These two patients are examples of carcinomatous disease of the 
uterus, such as will often present itself to you in practice. They 
were not kept long under observation in the Hospital. They 
remained for a week or two, to give them time to recover their 
strength a little, and an opportunity of learning how to treat them- 
selves. The rest, freedom from care, and good diet of the Hospital, 
restored them, in some degree, to better health. I am not going 
to enter into the details of these cases, and enlarge upon their 
peculiar features ; for in fact they present nothing peculiar. 
They are good common examples of a common disease — viz. cancer 
of the uterus, and afford me thus an opportunity of making some 
general observation on the nature, the symptoms, the diagnosis, the 
progress, and the treatment of that malady. And fii’st let me direct 
your attention to 

I. — Its Anatomical Seat and OoulisR 

Cancer in the Cervix Uteri . — ■'When cancer attacks the uterus it 
usually does so in its lower segment, or in the region of the os and 
cei vix, as has happened in the two cases in the HoSpital. But cancer 
docs not attack iu the first instance the cervix uteri invariably or 
exclusivel}’-, as some have averred ; for it sometimes orighiates in the 
bodj', or even in the fundus. Its course, however, is commonly such, 
tliat we find first of all an enlargement of the cervix, whicii is not 
to he readily distinguished from other swellings occurring in the 
part, and which is produced by the deposit of cancerous matter in 
its substance. This deposit spreads rapidly and early into the sur- 
rounding cellular tissue, which becomes hard and indurated. So 
far the mucous membrane is entire ; but betimes it begins to soften 
and ulcerate, and as the ulcer forms and deepens hemorrhage is pro- 
duced. The early and extensive infiltration which takes place into 
the tissue surrounding the cervix renders it firm and dmmobile, and 
this is one of the distinguishing characteristics of the affection. For 
wliile 5'-ou may often see chronic infiaramatory affections of the cervix 
in-oducing enlargement and, induration, you ivill still find tlie cervix 
loose and movable, because there is none of this inflammatory 
deposit effused into the cellular tissue around. In cancer of the 
cervix uteri, as the neighbouring textures get infiltrated and indur- 
ated, and ulceration takes place in the seat of the original deposit, 
the os becomes hollowed out, irregular, and rough, and the resulting 
ex'cavation has its walls sometimes of a soft and friable character, 
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especially at particular points ; while in other parts and cases the 
walls are hard and cartilaginous, and, as in the second case in the 
Hospital, impart to the finger pretty miichi the same sensation as ' 
the interior of a leather dice-box. Sometimes, instead of idceration 
and excavation, you will find fungous masses gi’owing at one or more 
points from the excoriated surface. Ere long, the disease spreads 
to the neighbouring organs — backwards to the rectum, more fre- 
quently forwards to the bladder, and downwards along the vagina and 
urethra. It keeps always extending itself along the walls of these 
viscera, and when ulceration goes on after the bladder has become 
implicated, vesical fistulm are sometimes produced ; or the rectum 
may be opened into and a hopeless recto -vaginal fistula ensue. 

In some few cases all the three canals come to communicate, and 
the urine and fecal matters mingling with the discharges from 
the diseased mass, and all cscajung per vaginam, render the condi- 
tion of the unfortunate suf- 
ferer one of the most hope- 
less misery. Some of the 
drawings, which I show 
^mu, are illustrative of these 
various points. The lymph- 
atic glands of the groins, 
l^elvis, and abdomen, some- 
times become swelled 'from 
cancerous deposit in them ; 
but secondarj' carcinoma- 
tous infiltrations into dis- 
tant organs, 'as the liver) 
spleen, lungs, etc., are rarer 
in uterine than in most 
other forms of cancer. After death, besides the cancerous deijosits 
and infiltratidns alluded to, morbid inflammatorj’- adhesions and 
limited effusions of pus are frequently found among the contiguous 
surfaces and folds of the peritoneum in the neighbourhood of the • 
uterus ; and in a considerable proportion of instances jmu will find 
mechanical distension of one or both ureters, and corresponding 
degeneration of one or both kidneys — ^the lower end of the" ureters 
having become compressed and partially obstructed by the cancerous 

Fig. 23. Carcinoma beginning in tlie cervi.x uteri, and ending in tlic pro- 
duction of recto-vesico-vaginal fistula. — (FaiTc). .. 
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affection of the uterine and vesical walls. Occasionally in the same 
way the rectum is obstructed, and the bowel above dilated. 

Cancer in the Body .and Fmidus of the TJtcrns . — I have said that 
the body or fundus of the uterus may become the primary seat of 
the disease, and here it .may assume different' types which are not 
always very easily recognised. And if the cervix be at the same 
time healthy,. the case becomes extremely deceitful, and the true 
disease may be readily overlooked. The principal forms under 
which carcinoma appears, when ^ it begins in the body or fundus of 
the uterus, are, as far as I have myself had occasion to observe them, 
the following : — 1. The cancerous deposit may become located in 
the outer layer of the middle coat of the uterus, or in the sub-peri- 
toneal or peritoneal coat. Here is a drawing of a case which I- 
attended some j^ears ago, and in which you will perceive the os 
aiicl cervix uteri, the cavity of the uterus, and its lining membrane, 
sound and entire. But cancerous deposit- 
has taken place to a great extent in the 
thickened walls of the fundus and body 
of the uterus, forming a large irregularly 
shaped tumour ' which became adherent 
to the bladder and at last fungated into 
the vesical cavity, leading on to severe 
hematuria before death. 2. Carcinoma 
occasionally attacks the whole thickness 
of the uterine walls ivithout producing 
any local protrusion or prominence upon 
them, either exteriorly or interiorly. 3. 

The most common form of the disease, 

• however, is that in which it has its pri- 

• mary seat— like cancerous disease of the 
stomach — in the mucous or submucous 
coat of the body or fundus, producing 
as in the case of Avhich I show you this drawing (Fig. 24), general 
cancerous ulceration of the interior of the uterus, ending in fatal 
ruptures of the fundus ,* or assuming, as I have much more fre- 
quently seen, the form of a sessile irregular excrescence or fungoid 
mass projecting into, and distending, the uterine cavity, or even 
dilating and partially pressing- through the healthy, but distended, 

Dig. ..4, Section of ■utems, shovring its canity filled up hy a poh'poid or 
sessile mass of carcinoma wliicli sprang from tlie posterior -wall of the body of the 
organ. The cervix uteri healthy and still shut (One-thii'd of full size.) 
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OS uteri. Tlie first time I ever sa^^’»antl fairl 3 '^ made out the case of 
this last and most common form "was in a patient who had long 
sufl'ered from an abundant serous and sometunes offensive dischai'go. 
She was here, from England, under the care of an old master of 
mine, and had been often treated by the apidication of caustics to 
the AMgina and cervix, with the 'hope of arresting the copious and 
constant discharge. When consulted in regard to her case, I sug- 
gested the introduction of a sponge-tent into the os uteri, that we 
might then have an opportunity of making out more clearlj' the 
source of the discharge, or, at least, of malcing sure whether it might 
not be proceeding from the uterine cavitj", instead of the vaginal 
walls. After the sponge had been introduced, the discharge Avas 
found to be checked for the first time for many months, and on its 
A\ithdraAval a fungating mass Avas discovered by the finger in the 
interior of the uteius. 

You must not hold, therefore, that a patient has not got a 
caficer in the Avomb because the cervix is healthy ; for the cervix 
may remain quite sound AA’hen the body of the organ has becoine 
extensively diseased. In a Amry large proportion of cases — in 28, 
perhaps, out of 30 — the cerA'ix is the primary seat of the disease; 
but in the other tAvo it remains healthy after the rest of the organ 
has degenerated. 


II. Patiiologic.al Forms of Uterine Cancer. 

In regard to the pathology of carcinoma uteri, it has been much 
discussed Avhat type of the disease is most frequently met Avith in 
the neck and body of the uterus. Almost' every one noAV recognises 
it as a peculiarity of the disease, that, 1st, as it occurs in the ceiwix, 
it is here almost ahvays primary ; and 2d, AAdien it extends, it does 
not often lead to secondary^ deposits in distant parts of the body by 
contamination of the system through the blood or otherAvise, but 
spreads mostly by involving the neighbouring and contiguous tissues 
and organs. But, Avith reference to the particular type of cancer 
Avhich is most apt to attack the uterus, observers are not quite of 
one opinion as yet. The older authors, judging apjAarently from the 
peculiar hardness of the neck of the uterus, Avhich is such a Avell- 
knoAAUi characteristic of cancer of tliis part, concur in describing 
scirrhus as by far the most frequent A'ariety. More recent patho- 
logical and obstetric Avriters, on the contrary, giA^e the first place to 
medullary cancer, and maintain that other fonns are met Avith in 
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the utem in eKceptioual case. only. Thus, Mr. Paget speaks of 
« the peculiar .liahility of the uterus to medullary, cancer. Scanzo i 
ohserils that “ as to the varieties of uterine cancer, the encephaloid 
(LdulW carcinoma) is certainly the most frequent. Again, Dr. 
Arthur Pane says that in the uterus “ both scirrhus and colloid are 
rare ivhile encephaloid constitutes the chief form under which 
cancer is found.’’ ' Lastly, Professor Eokitanslcy of Vienna, than 



Fig. 25. 


wliom no one has had more abundant opportunities of judging from 
post-mortem examination, states that “ with rare exceptions it is 
the meduli.iry cancer which presents itself for anatomical research 
ill the uterus.” Then Virchow, -the greatest living authority in 
pathology, speaking of the comparatively rare affection of the uterus, 
termed cauliflower excrescence, holds that the tjqie of malignant 
disease usually found here is the epithelial or cancroid, IVe find 
some growths retaining this character longer than others, and the 

Fig. 25. “ Perpendicular section of a commencing (MViIiflowcr excrescence of 
the collum uteri (cancroid). Tiic p.ipilla: of the os uteri, of a toleralilc size, are 
seen on the yet intact surface, surrounded Ly some regular layers of epithelial 
cells. Tljo disease begins at first beyond the mucous membrane in the proper 
parenchyma of the cervix, where the tissue is traversed by cell-dcposits (alveoli) 
oi a rounded or irregular form. Magnified 150." (Virchow.) 
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malignant formations in the utenis remain cancroid, longer, perhaps, 
than tumours in any other part of. the body. By epithelial cancer I 
mean, of course, that ive have a deposit of cells, h.aving more or less 
the form and appearance of epithelial cells, among .the tissues of the 
part,. without the development of any additional stroma. 

As to the cells themselves, we now know that there, is no one 
form peculiar to cancel’, and the presence of- cells such as I have 
indicated in the stroma of the cervix uteri, is only indicative of 
malignancy in so far as they are altogether heterologous to the part. 
But in addition to-. the 'infiltration of heterotopous cells in the 
tissues of the cervix,- and probabl}”^ from some irritation resulting 
from it, a change is sometimes produced in the papillce on* its surface, 
so that these become greatly hj’pei’trophicd. The}' not only enlarge, 
but split up into a, number of branches or ■vdlli, and as each villus 
contains a fine-walled capillaiy looji, they come to present an ajipear- 
ance under the microscope very much resembling that of a placental 
tuft ; and to this excessive papillary development is due, according 
to Virchow, the fungous character of the cauliflower excrescence. 
In other cases, the morbid structure in uterine cancer is of the truly 
scirrhous or fibrous tj’pe ; that is, a development occurs of a tissue 
consisting of an areolai' stroma, from which a more or less abundant 
fluid containing • many i nucleated colls can be expressed when a 
section of the mass is made. Both the cells and the stroma in which 
they are imbedded may resemble in every histologic character the 
cells and the stroma of tumours which we are wont to reg.ard as non- 
malignant in character, or they may even not differ widely in^ ap- 
pearance from some of the normal tissues of the body ; but we set 
them do-wn as malignant or carcinomatous when occurring here, in- 
asmuch as they are of a nature altogether different from those of the 
organ in which they have their seat, even although they may have 
originated from some of the cells of that organ which have taken on 
a perverted type of development. 

And then the clhiical history of the patients in whom such 
growths occur is just that of other jjatients in whom malignant 
disease in other organs is found — varied only bj" the nature of the 
local symptoms ; for here, as elsewhere, they show that rapidity of 
growth — that tendency to fuugate, to ulcerate, and to bleed ; and 
that almost absolute certainty of a fatal issue, ■which have made them 
to be designated malignant. 

In short, the disease is still cancer, though-it may present itself 
ere under a variety of forms Avhicli have received separate noso- 
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logical names. .The so-called “ cauliflower excrescence ” of the cervix 
uteri is cancer in its epithelial '■ g 

or cancroid form. ■ The so-called 
“corroding ulcer” of the cervix 
uteri is a variety - of the -same 
and having ■ some analogy w 
the “rodent ulcers” iof other 
parts; And the - cancer . in the - 

cervix, hody, or fundus, is in 
most cases and stages medullary 
in Its type,' and in some again it 
comes to assume a scirrhous or a 
colloid character.. 

lYe have next to inquire, what are the phenomena of the disease 1 
or, in other words, to investigate 




Fig. 26. 


III. The Syjiptoms of Carcinoma. Uteri. 

You find all the ordinary symptoms in the two cases in the' 
Hospital. The chief local symptoms are three, viz. — I, Pain ; 2, 
Menorrhagia ; and, 3, Leucorrhoea in the form of a . variously- 
coloured, and usually offensive discharge. 

4 

LOCAL SYjSIPTOMS OF CARCINOMA ETERL • 

1. Pain . — ^Both of our patients have suffered from pain, in one 
of them of an intermitting character ; in the other more constant. 
The intermitting pains which sometimes accompany cancer- of the 
womb are sometimes verj' changeful and evanescent, and have been 
compared' by a Scandinavian writer to the corruscations of the 
Aurora Borealis. The other more constant pain is greatest when 
the patient' assumes the erect posture, or when she takes exercise, 
or does anything, in short, which will tend to produce congestion 
of the parts. I ha'i'e under my care just now a patient from the 
West Indies who will not take opiates, in whom tlie pain, neverthe- 
less, sometimes disappears entirely, and then after a time returns, 
and causes her the greatest suffering. You must not go into prac- 

Fig. 26. “Development of cells from the connective tissue in- carcinoma 
mammm. n, Cells of the connective tissue ; 6, division of the nuclei ; c, division 
of the cells ; d, aggregation of the cells in rows ; c, enlargement of the young 
cells and formation of the cancer-masses (alveoli) ; /, further enlargement of the 
cells and cancer-masses ; g, the same process of development in a transverse 
section. Magnified 300." (From YLrehow.) 
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tice ■with the idea that where there i.g no pain there can ho no car- 
cinomatous affection of the womb, or that anj" p.articular sort of 
pain is distinctive of the disease. You will meet with many cases 
where at first there is no pain at all. When the cells are first being 
deposited in the walls of the cer\dx, the tissues are i)ushed aside 
gradually hut not painfull 3 \ Again, there are other cases where 
pain is present, hut only slight in degree, and occasionally disappear- 
ing for a time. Or jmu maj"- find cases where the disease runs its 
whole course without producing»any painful sensation. In a patient 
who was brought to me from the country by her medical attendant 
not verj’- long ago, I found a large carcinomatous growth involving 
all the anterior lip of tlie womb, and causing obstniction of urine 
from the pressure it exerted on the bladder, but exciting no other 
form of suffering ; and when I told her that she was the subject of 
c.ancer in an advanced stage, she laughed in my face, and told us 
that it could not he so, for .‘^lie had never felt any pain whatever. 
The case was all the more deceptive, that she had still a healthy 
appearance, and showed no sign of the cachexy which is usually so 
marked in such severe cases as hers. 

In carcinoma uteri not only maj' pain be absent, or, when 
present, slight and intermitting, it may sometimes also be sympa- 
thetic and located elsewhere than in the uterus, as in the mamma, 
in the sides, down the thighs, or elsewhere ; in which case the 
attention of the ’practitioner maj' be quite drawn awa}'’ from the 
re.al seat of the disease. ^lany j^ears ago, I saw, with tlie late Dr. 
Johnston of Berwick, a ladj"- who had be’en treated in London for 
disease of the mamma, in consoquence of a pain which she con- 
stantly felt there, but no kind of trCiitment ever seemed to relieve 
her. When she came under Dr. Johnston’s care he had occasion to 
examine her, and suspected that there was some disease of the 
uterus ; and suhsequentlj'', ■\vhen I saw her, she had extensive car- 
cinomatous degeneration of that organ, and yet she had never had 
any pain that seemed to point to disease there at all. Her pain 
was in the mamma, where no hardness or organic disease existed. 

2. Menorrhagia . — As to menorrhagia as, a symptom of cancer of 
the uterus, let me obsen'e, that an unusual discharge of blood is 
often the very first symptom that excites j'-our patient’s alarm. She 
loses blood once or twice* during an intermenstrual period ; or the 
blood, at the menstrual period, passes away clotted, and in larger 
amounts than usual. On examining such a patient you will often 
find that. ulceration has already set in. The first stage of the dis- 
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ease, in fact, has been, as it very often is, altogether latent and 
unsuspected. I have been seeing, just now, a patient with Dr. 
ITewbigging, who said she was at the turn of life, and was fre- 
quently losing blood. She is the wife of a hotel-keeper, and goes 
through a great deal of work. Yet this active woman, with no 
complaint but menorrhagia, has almost all the cervix uteri destroyed 
b}^ cancer. So then this blood-discharge is as frequent a sign of 
carcinoma as pain is. In some cases you will have none ; but it is 
as early and constant an indication of the disease as any other, and 
when occurring in a woman at the climacteric period, or beyond 
that period, should always be looked upon with much suspicion. 
But the disease may sometimes be recognised before either pain or 
menorrhagia has been complained of. Just as carcinoma of the 
mamma is dften discovered quite accidentally by the patient, from 
her hand coming in contact with a hard knot there ; so the same 
disease may sometimes be detected in the uterus Avhen the practi- ' 
tioner is making an examination with any other expectation than 
that of finding a cancer of the womb. * 

3. Serous or Sanioics Lcucorrhoea . — As to the serous discharge 
which continues pretty constant during the intemenstrual periods, 
I would only obser\'e that it has often a very offensive odour, which 
is so peculiar that I have heard some practitioners aver they could 
diagnose cancer by means of it. It varies in character and consist- 
ence ; being sometimes watery and pale ; more frequently it. is of a 
yellowish or greenish colour, and -of creamy consistence; and, at 
times, it may be tinged rvith blood. It very often contains flocculi, 
from the separation of small portions of the friable growth ; and is 
frequently of such an acrid character as to produce excoriation of 
the external pai-ts, 

CONSTITUTIONAL SYMPTOMS AND’ EFFECTS. 

Whilst these changes are going on locallj’-, the constitution of 
the patient may long remain sound and strong, and onl}’’ break 
down under the long-continued discharge. In proportion usually 
as the disease extends, the patient becomes worn out ivith the pain 
and the discharge; and gradually, acquires the sallow hue and 
peculiar exiwcssion whidi indicate the general cancerous cachexy. 
The digestive and assimilative functions become weakened, and you 
have mar.'tsraus added to the'synnptoms of anmmia. In other cases 
you find the patient’s system bre.aking down before the di.se.ase 
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becomes localised. She suffers from occasional uncertain pains in 
different parts of the body, becomes low-spirited and weak, and 
acquires a dingy or chlorotic-loolcing tint of skin ; and after this has 
been sometime established, localisation of the disease is indicated by 
the occurrence of hemorrhage from the uterus. Finally, after the 
disease has been fairly established in the part, and the cachexy has 
become developed, the functions of other and distant organs begin 
to be unpaired, the digestive organs become Aveak, and tliQ circula- 
tion irregular j in some, a sort of cancerous fever sets in, not so inter- 
mitting in its cha^racter as the hectic fever of phthisis, nor quite as 
Avell marked, but pointing as surely to a fatal issue. 

W. Diagnosis op Carcinoma Uterl , 

As to the differential diagnosis of carcinoma uteri, I haA'e little 
to say regarding it at present ; for you have not yet had an oppor- 
tunit}’’ of being made acquainted Avith the other diseases Avith AA-hich 
it is liable to be confounded. But there is one observation Avhich I 
should AAush to urge upon this point ; it is this — that you are not 
entitled td diagnose the existence of cancer in the Avomb from any 
degree or kind of pain, bleeding, and offensive discharge, from Avhich 
the patient ma}' be suffering, not even Avhen these are combined 
Avith the pale cachectic look AA'liich is usually pathognomonic of the 
disease. All these local and constitutional symptoms may be present 
in other uterine diseases besides cancer ; and, in some latent cases 
of cancer they may be found absent. You can detect it A\-ith perfect 
certainty only by physical diagnosis. You must make a A'aginal 
examination A\nth the finger — ^for the speculum is here of little ser- 
Auce — and only Avhen the sense of touch has assured you of the con- 
dition of the cervix uteri, and not till then, can you honestly and 
conscientiously pronounce upon the nature of the case. 

One morbid condition of the cervix uteri Avith AA'hich cancer 
of the organ may be and often is confounded, is that aa'IucIi 
results from chronic inflammation in it. This causes enlarge- 
ment of the cervix and expansion of the os, attended AAitli great 
induration,, and Avhen ulceration sets in, and pain and menor- 
rhagia are developed, the case may very readily be mistaken -for 
a case of cancer in its first stoge. But hero you haA^e ahimys 
the distinguishing characteristic to A\hich I have already alluded, 
that in chronic inflammatory induration of the ceiwix the deposit 
is confined to the organ itself, Avhich remains loose and mobile j 
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whereas in the case of cancer the surronnding tissues usually become 
earl)’’ involved in tlie disease, and being infiltrated with the inoibid 
deposit malce the cervix uteri feel firm and fixed. And AYhen ulcer- 
ation has set in, you will find that the ulcer W'hich results from 
inflammatory change — though it may look very irregular, rough, and 
ugty — is always on a level with the unbroken surface, or even pro- 
jects above it, whereas the cancerous ulcer is always depressed, ex- 
cavating, as it were, and eating out, the part in which it has its seat. 
One often sees mistakes made with regard to the diagnosis of cancer 
of the uterus, which are almost inconceivable, and wdiich you may in 
almost every case avoid if you will just keep 3 mur wits jlbout you 
when making an examination, and use a little common sense — a 
most invaluable and indispensable aid in all kinds of diagnosis. 
When you feel a rough, irregular, excavated or anfractuous ulcer 
seated on a hardened base, and surrounded by hardened tissue, in 
any other part of the body, as the exterior of the chest, face, or ex- 
tremities, you set it down at once as cancer ; and when the finger 
applied to the os uteri recogirises the same condition, you need not 
dovrbt that here, too, you have to deal with the same disease. Can- 
cer of the uterus used often formerly to he confounded with simple 
poij'pus uteri; and Dupuytrerr and other Parisian surgeons have 
recorded instances of patients being sent to them from the country, 
who had been told by their orvn doctors that they must inevitably 
die of their complaint, and who were completely cured by the simple 
operation of the removal of the polypus, and were thus recovered, 
as it were, from the very brink of the grave. I have seen the same 
mistake frequently committed in our own times, and yet it is a mis- 
take which care will always enable to avoid. Cancer of the uterus 
may further, as I have hinted, be confounded with some other dis- 
eases, such as elongation of the cendx ; but the differential diagnosis 
will be more properly considered when we come to speak of these 
diseases. 

•V. Ages of Patients affected wn Carcinosia IFteri. 

Cancer of the utenis attacks usually the adult, or those advanced 
in yeai-s, the period of its most frequent occurrence being between 
the ages of 40 and 50. Out of 409 cases tabulated by Madame 
Boivm, she has noted twelve as occurrmg in individuals under 20 
yearn of age, but these were most probably cases of chronic inflam- 
mation, or of some other simple affectiou of the uterus. Eejecting, 
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tlierefore, these doubtful cases, "we find that the percentage of cases 
of carcinoma uteri at different ages, as given by a few distinguished 
authors, is as follows : — 


Percentago of Cases of 
Carcinoma Uteri occur- 
ring at Different Ages. 

Lever. 
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8-034 „ 

Above 70 ,, 
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1 

1 

1 

0 

m 

4 

0-083 „ 

Total . . . 



03 

122 



585 

100 per cent. 


Cancer of the uterus, contrary to a common opinion, doubtlessly 
is found far oftener in the married than in the unmarried, and the 
subjects of it have very often borne large families. 


Yl . Prognosis in Cases of Carcinosia Uteri. 

In the uterus, as elsewhere, cancer is a disease over which medi- 
cine has little or no control. As to its course, it is very various, 
sometimes carrying off the patient very rapidly, sometimes going on 
more slowly. Patients usually die in from two to • two and a half 
years after the detection of the disease ; but if the system be deeply 
affected we have no power to check its ravages, and the patient may 
be in the grave mthin a few months. In other patients — chiefly 
aged ones, in whom the cancer has taken on the slow and senile 
character of all the functions and processes of the body — ^tho course 
of the disease is sometimes very protracted. Thus I attended a 
patient with cancer of the uterus seven years after the death of 
Dr. Hamilton, who had recognised the disease as present during his 
lifetime. 

In my next lecture I shall refer to the Treatment of this disease. 
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LECTURE IX. 

ON CANCER OF THE UTERUS— ConiMiwctZ. 

TALLIATIVE TREATMENT OF THE DISEASE. 

There is one point in reference to the diagnosis of cancer of the 
uterus, rvhich I forgot to allude to in my last lecture, and of which 
I was reminded hy seeing a patient in Westmoreland yesterday ; 
and that is, the difficulty of sometimes determining the true nature 
of the case when the disease has assumed the soft or encephaloid 
fomr. In the case which I saw yesterday there was a tumour on 
the exterior of the right side of the pelvis, firmly attached to the 
hone, and another similar hut smaller mass inside the ileum. The 
medical attendants were at variance as to the nature of the disease, 
some holding it to he an abscess, and some regarding it as an 
aneurism. Without letting me know, hir. Page had come to the 
same conclusion as that which I arrived at — viz. that it "was a case 
of encephaloid cancer. At some points the mass was very soft, and 
had a vciy deceptive feeling of fluctuation ; but a decisive proof of 
its nature was obtained hy introducing an exploring-needle into its 
softest point, and bringing away no pus. A few weeks ago I saw, 
along with Dr. Walker, at Glasgow, a patient with a soft tumour 
extending from the left side of the uterus. It felt extremely like a 
purulent collection in the cellular tissue of the left broad ligament ; 
but dissection afterwards showed that it was in reality a soft cancer 
connected with the body of the womb. 

But it is time that we should pass on to the study of the 

VII. Trd.vtment of Carcinoma Uteri. 

In the way of the constitutional treatment of uterine as of other 
forms of cancer, we do nothing, or almost nothing, exgept, perhaps, 
retard and alleviate the course and the effects of the malady. Nearly 
every form of mineral and nearly every form of vegetable remedy 
has ’been exhibited and tried which seemed at all likely to stay the 
progress of the malady, but as yet with little, or indeed vith abso- 
lutely no success whatever. All Unit we can do constitutionally is 
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to keep the patient as near the standard of health as possible, by 
generous diet, by invigorating regimen, -and by tonic medicines, and 
thus enable her to bear up against the debilitating and destructive 
march of the disease. 

But we can employ various measures which are of more or less 
avail to stay and stem, at least, the local symptoms and sulferings, 
and smooth the patient’s sufferings to the grave. * 

"With this view, we have three leading indications to attend to — 
viz. 1. To use means to alleviate the pains and sufferings attendant 
upon the disease ; 2. To use means to prevent and arrest the 
attendant menorrhagia ; and 3. To use means to counteract the 
offensiveness and acridity of the attendant discharges. Let us first 
consider the 

1 . — Pleasures calculated to palliaij: the Attendant Pains. 

To relieve the pain you must learn to administer opium by the 
stomach or rectum, or to apply it locally to the uterus, according 
as you find the patient can best bear it. Begin it always in small 
doses, hlost women suffering from this or from other painful forms 
of malignant disease, become,- as it were, opium-eaters ; and I think 
it is our duty to teach them how to keep themselves as easy and 
comfortable as possible, whether the object be best obtained by the 
use of opium or in any other way. It is certainly our duty to alle- 
viate, when it is beyond our poAver to cure. Where opium disagrees 
Avitli a patient, you must haA'-e recourse to some other anodyne drug. 
'You Avill find that conium has been much employed and recom- 
mended by some authorities, who have supposed it not only to be of 
use in relieving the pain, but to have some specific poAver of checking 
the progress of cancer. I liaA'c nc\’’er been able to satisfy myself of the 
existence of this poAver ; but I belicA'e it to be a ver}' good sedative. 
So also are belladonna, lupuline, stramonium, and Indian hemp, in 
some exceptional instances. Besides being used by the mouth, most 
of these anodynes may, if it be deemed better, be administered by 
the rectum in the form of a suppository, or applied to the cerA’ix 
uteri in the form of a medicated pessary. By this term of “ medi- 
cated pessarjy I mean, as most of you knoAA’-, small balls of a round 
or ovoid form, and of the size of a Avalnut, or of a Minid rifle bullet, 
made of some medicinal substance mixed up Avith ointment, and 
brought to a proper degree of consistence bj' the addition of Avhite 
or yellow Avax 3 or they may be made Avith cocoa butter or gelatine. 
Our Edinburgh druggists keep medicated pessaries of various kinds, 
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containing morphia, belladonna, tannin, etc! The patient can easily 
introduce them herself, and they have the advantage over injections 
and lotions of applying the medicinal agent in a more continuous 
form They are made of such a consistence as to dissolve gradually 
in the vagina at the temperature of the body. Generally they are 
coated ivSli a layer of ointment made firmer from containing a larger 
proportion of wax, with the view of facilitating their introduction. 

We have other local sedatives in the vapour of chloroform, and 
in carbonic acid gas, which may be used to supplement the action of 
these anodyne remedies, or 
to supplant them entirely 
where some indiosyncrasy 
prevents their use. The car- 
bonic acid has been cliiefly 
employed here within the' 
last few years, and I ima- 
gined for a time that this 
application of it was some- 
thing new and modern. But 
I may as well warn you, 
that should any of you ima- 
gine that he has made a dis- 
covery of something practical 
in medicine, if he will take 
the trouble carefully to look 
over the works of Hippo- 
crates, or Galen, or Paul of 
./Egina, or of some other an- 
cient medical writer, he will 
very probably get all the ' ^‘S- 27. 

glory taken out of him. AViien the ancient Greek and Roman phy- 
sicians burnt various herbs, the fumes from which were conducted 
by a tube to the os uteri in cases of uterine pains, ulcers, etc., they 
in reality applied carbonic acid gas. In German}’- the waters of 
some of the baths, such as those of Marienbad and Nauheim, have 

Fig. 27. Arrangement for applying carbonic add to the uterus— wz. a Ion® 
caoutchouc tube of three or four feet in length, -(vith a nozzle at its free extremity} 

^ and fixed at its other extremity into a common wine bottle, with a tubular or per- 
forated cork. , In the specimen liere dnum there is a metallic box afiLxed to the 
top of the cork, which, when filled with sponge, may contain a teaspoonful of 
c 1 oroform, so that, wlien desired, the two local antesthetics, carbonic acid and 
chloroform, may be used together. 
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long been used as local sedatives to the uterus, and those v.-lters 
contain ahva 3 'S a proportion of free carbonic acid. Dr. ■ Dewees, a 
distinguished American author, also speaks of Jiavmg used tlie pure 
gas in this way as a sedative for the pains, of carcinoma uteri. My 

attention was first called to the subject by 
a paragraph in one edition of Dr. Pereira’s 
Maicria Mcdica; but Dr. Pereira himself 
considered this paragraph of so little im- 
portance that he expunged it from the last 
edition of his work. The paragraph was 
to the effect that his fiiend. Dr. Clutter- 
buck, had been requested bj' a lady suffer- 
ing from uterine pain and irritation, to be 
supplied with some means of applying car- 
bonic acid gas to the womb, as she had 
formerly experienced great benefit from 
such an a]>i)lication at the hands of an 
Italian phj'sician. Lattorl}', I have used it 
extensively in many cases of uterine pain, 
and in some with excellent effect •, for it 
is, in fact, a good and powerful ’anoesthetic. 
The application is verj' easily accomplished. 
A table-spoonful of ciystallised tartaric acid 
is mixed with a table-.spoonful of crj^stallised 
bicarbonate of soda in an ordinary wine- 
bottle, three or four 'wine-glassfuls of water 
are added, and the gas which is evolved is 
carried off through a caoutchouc tube, and 
applied to the womb bj' means of a gum- 
elastic nozzle attached to the extremity of 
the tube (Fig. 27). Our chemists have got into the way of su])- 
plj’ing patients with boxes such as that I have beside mo, contain- 
ing twelve powders or packets, with six drachms of tartaric acid 
in each, and other twelve with an ounce of bicarbonate of soda. 
They furnish them also with the appr'opriate tubes, which, let me 

Pig. 28. Section of the perforated cork used in the local application of carbonic 
acid gas to the nteius. a a Metallic tube passing through the centre of the cork, 
and receiving the gas at its vdde extremity a', b h Sletallic ring, in which the 
metallic tube is fixed, c c The peiforated cork, sheathed by a layer »f caoutchouc, 
d. c A coil of wire in the commencement of the india-rubber tubing, to prevent 
it from collapsing at the point of flexion : the metallic tube may bo prolonged and 
bent, and in this case the coil of vire can be dispensed t^ith. 
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add,- are sometimes provided ■with a sort of brass box (see Fig. 27) 
immediately above the cork or stopper to hold pieces of sponge, and 
by pouring on these sponges some chloroform, you may have the 
combined sedative action of the 
two anffisthetics. Usually, ho-iv- 
ever, the hollow cork and tube 
used are simple, like this (Fig, 28), 
and without any box; and if you 
wish' to apply chloroform vapour 
along with carbonic acid, you re- 
quire, when employing the' simple 
tube, to add merely a 'teaspoonful of 
chloroform to the contents of the 
bottle before introducing • the cork. 

When the tube is introduced into 
the vagina, after the evolution of 
carbonic acid gas has commenced, 
there is perceived first of all a rush, 
and a slight feeling of heat ; by and 
by a soothing effect is produced. 

Besides its anaesthetic properties, 
carbonic acid is one of the best of 
local curative applications that can 
be made to an ulcer. In the last 
century Dr. Ewart of Bath made 
the experiment of applying this gas 
to two open cancers of the breast 
constantly and for a considerable 
time, and with this good result, that 
one healed up completely, though of 
course only temporarily ; and in the 
other the pain was relieved and the 
ulcer partially healed. Wlien car- 
bonic acid fails to relieve the pain, >, 
the. vapour of chloroform may be 
superadded to it in the manner I 
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have indicated ; or chloroform vapour by itself may be applied by 

Fig. 29. ATrangement for injecting the v.-ipour of chloroform— viz, a common 
harrd syringe inserted by one extremity into a four-ounce phial, containing only a 
small quantity of chloroform. The free or upper extremitj- is introduced into the 
mgma. For this purpose it is well sometimes to hare attached to it a longer 
portion of terminal tube than is here represented. 
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means of an ordinary Higginson’s (Ijarrel) syringe, wliich, let me add, 
is the cheapest, best, and most convenient of all syringes for all 
purposes. The long or free extrcmit}" of the syringe is introduced 
into the vagina, and the other end of the instrument is inserted 
into the mouth of a four or six ounce bottle, about one-third or 
one-half filled ivith chlorofonn, and then the application of the 
fingers to the middle part or barrel, being in the way of alternate 
compression and relaxation of the barrel, sends speedily a cuiTeut 
through the apparatus. If the bottle were full, or nearly so, there 
would be a risk of the liquid chloroform getting into the instrument 
and being pumped into the vagina, which it would blister and 
scald, and thus produce an effect quite the opposite of that which 
is desired. After the tube has been introduced into the vagina, by 
working the barrel in the ordinary manner the vapour of the 
chloroform rises into the instrument, and may be projected for 
any length of time against the uterus ; for 3mu can send through the 
instrument a current of air or of vapour as easily as a current of 
liquid. Applied in this manner to mucous surfaces generally, chloro- 
form vapour has a very soothing and sedative effect. Ten minutes 
usuallj' suffice for the application at one time of either carbonic acid 
gas or the vapour of chloroform ; but patients sometimes desire it to 
be continued longer. Either of them, or both, may bo repeated, if 
necessary, many times a-day. 

I would just add one other remark in regard to chlorofonn, 
as a supplement to my observations on the constitutional, as 
contrasted with the local sedative treatment of the jiain which 
attends a cancer of the womb. It is this, that Avhere opium 
disagrees with the patient, or where she requires such large doses 
that she is detennd from using it, j'^ou may relieve tlie pain b}"^ 
bringing her occasionally under the general anaesthetic influence of 
. chloroform, by inhaling small quantities from time to time, and 
thus you may occasionally procure for her a rest and a respite 
from her suffering more easily and completely than bj’’ any of the 
usual forms of anodynes. I have seen chlorofonn when swallowed 
also answer well for a time as a general sedative in cases of cancer. 

^One of the best modes of exhibiting it is by making a mixture of 
' chloroform with compound tincture of cardamoms, in the proportion 
of five or ten drops of chloroform to each drachm of the tincture. 
A teaspoonful of the solution or mixture may be given in a wine- 
glassful of -water several times a-daj’-, or whenever the pain becomes 
severe. Laudanum or solution of morphia may be added to this 
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mixture in appropriate doses, if you wish to combine it with 
opiate. Kemember to order the dose of the solution of chloroform v 
in the tincture of cardamoms to be added to and stirred up with the 
wine-glassful of water ; for if you reverse this, and add the water 
to the mixture, part of the chloroform is generally separated and 
precipitated. 

Tliere is another means by which you may sometimes succeed 
in alleviating the pain of cancer. I allude to the application of 
some freezing mixture to the part. Dr. J. Arnott, who has 
directed particular attention to the ancesthetic effects of a low 
temperature on various parts of the body, has suggested that 
the freezing of a cancerous part may be of use, not only for 
soothing pain, but also as a means of curing the disease. And 
when first experiments began to be made with it, some cases of 
temporary cure were reported, just as in the last century Ewart 
and others met with partial and temporary healing of open cancer 
of the mamma from the continued application of carbonic acid gas- 
We had a patient with ulcerated carcinoma of the cervix uteri in 
the hospital a f^w years ago, whom Ave treated by the occasional 
application of freezing mixtures to the os. These generally 
relieved her pain, and seemed to check the discharge, and make ‘ 
the ulcer partially contract and heal up for a time. But ulceration 
soon set in again, and the condition of the patient speedily got as 
bad as before. Yet possibly the application of a refrigerating 
mixture might prove a useful adjunct to our mqans of treat- 
ment, and might be much more frequently and regularly applied 
if we could get over the one great objection to its use Avbicli 
lies in the diflSculty of its application. At present the method 
employed is to introduce a speculum into the vagina, and through 
this to apply to the os uteri, in a muslin bag, a freezing mix- 
ture. The mixture most commonly employed consists of tAvo 
parts of ice to one of common salt. The ice must be pounded 
or bruised, and AA'heu thoroughly mixed up Avith salt in the 
proportion I have just stated, and applied in a muslin bag 
to a part for a certain length of time, the circulation there is 
stopped, and the part becomes cold, pale, and insensible. This 
condition remains for a short Avliile 'after the removal of the ba" ’ 
and then the parts gradually return' to their preA'ious condition! 
Perhaps some simpler and more manageable method of applying 
great cold may yet be devised, and if this do happen, it may prove 
a valuable boon. Eor aa-c knoAv that the application of ice, or, to 
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speak more correctly, -of a temperature at or below tlie freezing 
point, to other parts of the body, has the effect of temporarily 
alleviating, pain, or itemporarily inducing .an insensibility, during 
wliich some of the slighter surgical operations can be performed 
without causing any pain to the patient. Thus I have lately seen 
two gentlemen have each several teeth extracted without pain, from 
having their gums previously frozen. One of these gentlemen, my 
friend Dr. Small, from whom seven teeth -were extracted after a 
stream of water of a temperature of from 10° to 20° rahrenheit had 
been for some time allowed to p.iss through a thin metallic box 
accurately fixed to his gums, certainly made very VTy faces during 
the operation ; but he ex^jlained afterwards, that the contortions of 
his countenance were not excited by pain, but by the mortal terror 
he was in at every application of the forceps, lest the “ grunch ” 
which he distmctl}" felt should be accompanied by pain. If, I repeat, 
we had some simpler and easier means of freezing the os uteri and 
other parts affected Arith cancer, Ave should more frequently perhaps 
have recourse to this expedient. As yet our only means are nothing 
but a source of irksomeness to the patient and of difficulty to the 
practitioner. It has ahvays seemed to me that solid carbonic acid 
applied in a caoutchouc bag, or otherAvise, and mixed perhaps AA'ith 
ether, ought to be the most conA'cnient and best freezing agent for 
producing local amesthesia in the practice alike of the dentist, the 
surgeon, and the accoucheur, and that Ave may find some easy means 
of applying this to the cs uteri ; but I have not yet been able to 
obtain the acid in the solid state, so as to have an ojAportunity of 
reducing the theory to practice. 

Patients Avith cancer of the utenis AAnll often require your medical 
care for other forms of distress and suffering than the mere local 
uterine pain connected Avith the disease. They have sometimes their 
sufferings aggravated by a tendency to constipation, particularly AA-hen 
thej' first begin to use opium, AA’hich is kept up in the later stages 
b}’’ mechanical obstruction of the boAvel from the spread of the car- 
cinomatous deposit. Gentle aperients, or what often serves better 
still, mild enemata, are required under these circumstances. In the 
same Avay the bladder is apt to be irritated during the progress of 
the deposit, and you will find it occasionally necessary to relieve the 
symptoms of dysuria Avith infusions of uva ui’si, buclni, etc., and Avith 
the addition of alkalis or acids, as indicated by the condition of the 
urine. Besides, the secondary or sympathetic pains Avhich may 
spring up in different parts, and of Avhich I liaA^e already told you. 
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occasionally demand for. their 'alleviation local anodyne" liniments or 
plasters, or even the injection of a few drops of the watery t solution 
of morphia into the subcutaneous cellular tissue of the atfected part. 
Occasionally ypu will’ find that they will disappear after the appli- 
cation of slight caustics or sedatives, such as a solution of nitrate of 
silver, acid nitrate of mercury, and the like, to the ulcerated surface 
of the cancerous uterus. 

i 

2. — ilfeasiires cakulaled to arrest the attendant Hemorrhages. 

But there are other indications which require to he fulfilled 
besides that of the alleviation of pain. Thus you will sometimes 
he called upon to check ,and counteract the hemoiThage "which 
occasionally occurs to an excessive and exhausting extent in cauli- 
flower excrescences and other malignant diseases of the cervix uteri. 
In these cases you have large, tortuous, thin-walled vessels, coming 
up in loops towards the surface of the papillse, and merely surrounded 
by radiating layers of epithelial-looking cells, as shown in Virchow’s 
memoir on Cancroids of the Os Uteri. Prom these vessels, which are 
vei-y liable to injury, profuse floodings readily occur, debilitating and 
destroying the patient, who would not be so rapidly worn out by the 
disease if we could always manage to arrest them. Such a flooding, 
let me ’ again repeat, is often the first symptom .that attracts the 
patient’s notice. It is apt frequently to recur in some cases, 
rapidly ruining and running down the patient’s health and strength, 
and not unfrequently proving the more immediate cause of her death. 
This bleeding, therefore, you will often be called upon professionally 
and practically to abate and arrest ; and as one means of attaining 
your object, you may occasionally require to have recourse to plug- 
ging of the vagina. But a mere plug of lint or sponge will not always 
suffice; you, will sometimes have to medicate them with some agent 
which has the property of coagulating the blood. Some have re- 
commended the use of a concentrated tincture "of iodine as possessed 
of this property in a high degree. Others have spoken in favour of 
a strong solution of nitrate of silver. In either , case it has usually 
been proposed to apply the medicaments through a speculum intro- 
duced into the vagina, and pushed up to the cervix. But when I 
stated to you, in reference to the diagnosis of uterine cancer, that 
the speculum was a useless instrument, I should have added also 
that it was a dangerous one, for, coming in contact with the vascular 
mass, it almost necessarily excites more or less hemorrhage, or 
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aggravates it -wlieii it has alreadj'’ heen established ; and vc gain a 
very important point, if, in tlje application of our styptics, 'wo can 
dispense with its employment. We have two remedies, the applica- 
tion of which is easy, and in almost every case is perfectly sufficient. 
One of these is tannin, which, when applied in the form of a fine 
powder through a .small tube, or mixed up in the form of a medicated 
pessaiy, serves as a valuable means of coagulating the effused blood, 
and thus preventing the. further flow. JMatico and other vegetable 
astringent Avashes are useful merely in proportion to the quantity of 
tannin Avhich they contain. But Ave possess a still simpler and surer 
styptic in the perchloridc of iron, Avhich I generally use as made at 
mj"^ suggestion b}’’ Messrs. Duncan and Flockhart, druggists, dissoh'ed 
in glycerine. A saturated solution of it in glycerine is more adhesive 
to the surfaces Avith Avhich it is placed in contact, than the solution 
of it in Avater. Perchloridc of iron Avas proposed, as j’ou knoAv, by 
some physicians and surgeons on the Continent, not very long ago, , 
as a preparation Avhich — Avhen injected into the sac of an aneurism, or 
the cavity of a varicose vein — ^Avould produce coagulation of the blood 
in them, and so load to the permanent cure of these morbid states. 
For stopping the hemorrhage from leech-bites, it is the best and 
readiest agent Ave possess ; and for arresting the bleeding from small 
orifices over an extended surface, such as exists in piles, I knoAv no 
better remedy. A gentleman in our profession, for Avhom I liave a 
very high regard, told me lately of the gi-eat success Avhich liad 
attended its use in his oAvn AA'ife, AA'ho had long suffered from internal 
hemorrhoids, which frequently came doAvn and bled to a great 
degree. Six months ago she had a A'cry bad attack, at a time AA-hen 
her husband happened to be from home. There had been much 
hemorrhage, and she Avas reduced to great Aveakness and faintness. 
Though the AAufe of a doctor, she A\'as one of those ladies Avho have 
a great and salutary aversion to seeing doctors professionally ; and 
so, Avhen she sent one of the members of her family to ask me for 
something to relieve her, I sent simply some perchloride of iron in 
glycerine, Avith instructions to apply it on a piece of lint. The 
bleeding AA^as checked bj'’ this means at once, and her symptoms re- 
lieved ; and, Avhat is better still, the hemori'hage has never since 
returned. In connection, I say, AA'ith hemorrhages from the uterus, 
it is likeAA'ise a most A'aluable agent, and may be applied in A'arious 
Avays. It deliquesces very readily, so that it cannot be kept and 
applied in the form of jAOAvder ; but it may be made uja for use into 
a medicated pessary. I ajAply it most frequently, however, on some 
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lint or on a piece of sponge, to winch a string is attached for its 
easy removal afterwards. Introduce a piece of sponge or lint 
partially dipped, or rather wetted in its centre, in glycerine saturated 
with perchloride of iron, into the vagina ; push it up to the os uteri, 
and leave it there for twenty-four hours) and usually you will 
find this result, that the bleeding is completely arrested, and there 
is no recurrence of it for a time. I sometimes see a patient at 
present in whom the hemorrhage from an ulcerating cancroid 
of the cervix had been allowed to go on for three months, under 
the idea that it was only an ordinary menstrual discharge of 
unusually long duration. Early in my attendance upon here there 
occurred a sudden and profuse drain, which rendered her almost 
pulseless. A sponge was applied, steeped in the solution in the 
manner I have told you, Avhich at once put an end to the bleeding. 
There has been no recurrence of hemorrhage from that time to the 
present — a period of three months ; but the disease is progressing 
in its fatal course, and lately has perforated the bladder, so as to 
allow all the urine to escape per vaginam. 

3 . — Measures calculated to counteract the Offensiveness, etc,, of the 
attendant Leucorrheeal Discharges. 

Another symptom wliicli you will sometimes find it necessary to 
do something to relieve, is the fetid and acrimonious discharge. 
The odour it exhales is occasionally sickening to the last degree ) 
the very breathing of it fevers the patient ; and therefore the dis- 
charge must be checked, or its effects counteracted as far as possible. 
This may be effected in some instances by the frequent injection of 
a weak solution of chloride of zinc, in the proportion of a grain to 
the ounce of water ) or one or two grains may be applied occa- 
sionally in the form of a medicated pessar}\ Or you may endeavour 
to fulfil the indication, as we have attempted it in the two cases in 
the hospital, by using pessaries containing from five to ten grains 
of hl'DougaH’s disinfecting powder. This deodorising powder was 
discovered, not by Mr. M'Dougall, but by Sir Andrew Smith, the 
late director of the Army Medical Department. It contains, I 
believe, as its active ingredients, sulphite of magnesia and lime, 
with the addition of five per cent of carbolate of lime, and has the 
propertj'- of precipitating all fetid and decomposing animal matters 
in foul waters, etc. When apifiied here in the form of a pessarj’’ or 
lotion it is of great use in relieving the odour, and serves at the 
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same time as a cleansing and non-acrid application to tlie ulcerating 
surface. Pessaries, containing each five grains of crystallised car- 
^ holic acid, may be emploj^ed, and are probably the best and simplest 
of the deodorising agents. ' 

Sometimes the vaginal discharge in cases of carcinoma uteri is, 
for a long period, watery and serous, witlioiit offensiveness or 
acridity, but wealcening and detrimental from its great abundance 
and copiousness. This occurs particularly in instances in winch the 
disease has a warty or cauliflower character. Such patients occa- 
sionally require to use m.any napkins each day in order to absorb 
this excessive serous discharge as it escapes from the vagina. In 
these cases the abatement and arrest of this profuse and debilitating 
drain becomes occasionally an important indication of treatment ; 
but it is an indication which it is by no means eas)’’ to fulfil. 
Sometimes the assiduous and repeated use of astringent vegetable 
or mineral injections has the desired effect. More frequently their 
effect is only either verj’- partial or very temporary. In order that 
they may be successful, you generally require to change cverj’’ few 
days from one astringent to another — as from a solution of t.annin, 
or from a strong infusion of oak-bark or green tea, to a solution of 
sulphate of zinc or sulphate of alumina and potash — one of the least 
' ' irritating and most astringent of all being a solution of the so-called 
aluminated iron, or sulphate of alumina and iron, in the proportion 
of three or four grains of the salt to the ounce of water. Some- 
times these astringents answer more effectually if the patient ajjply 
them in the form of a small plug of sponge dipped in the fluids or 
solutions. 

In all cases of carcinoma uteri, accompanied with discharge, due 
cleanliness and frequent ablution of the external parts and lower 
portion at least of the vagina, is a matter of moment, with the Anew 
of obviating the disagreeable and irrit.ating effects of the acrid fluid 
which is passing over them, and adds greatly to the comfort of the 
patients. Sometimes the mucous membrane of these parts and 
the surrounding skin can be protected much from the irritation of 
profuse and irritating discharges by the free application of lini- 
ments or ointments after each use of the bidet, or after each 
washing. Equal parts of glj'cerine and simple ointment, or of 
glycerine and olive-oil, or of lime-water and olive-oil, often answer 
this purpose well. 

Before I conclude these observations on the palliative treatment 
of carcinoma uteri, I must add one observation, lest my remarks 
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may ha'\’e misled you, so as to make you too officious in your 
management of your cases. Do not unnecessarily oppress your 
patients -with the nimia cura medidnm. In instances where the pain 
of the disease is not very great, nor the bleeding nor discharges at 
all great, you "svill perhaps only aggravate the one and the other by 
unnecessary and meddlesome local treatment. You 'will frequently 
find cases of uterine cancer, particularly those of a slow type, go on 
better 'ndthout any local treatment at all than with it. Such 
patients are often happier and more comfortable when "cleanliness 
merely is duly attended to, and nothing special in the way of treat- 
ment is attempted or done. Reserve the palliative local measures I 
have spoken of for those cases — and they form a large class — ^udiere 
such measures are really called for by the severity of the attendant 
symptoms. 

But has nothing been done,' and can nothing ever be done, in 
this terrible disease, in the way of surgical or radical treatment 1 I 
shall try to answer that question in my next lecture. 
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LECTURE X. 

ON CANCER OF THE UTERUS— 

ITS SURGICAL TREATMENT. 

Two surgical operations have been proposed and practised in some 
cases of cancerous or cancroid diseases of the uterus — viz. first, ex- 
tirpation of the wliole organ ; and, secondly, extii’jiation of the 
diseased cervix only. Tlie first of tliese operations need not detain 
us long, for I have very little to s.ay regarding the 

Extirpation of the entire Uterus. . 

Some twenty or more cases have been placed upon record where 
this operation was performed, but* with such disastrous results as to 
hold out no encouragement whatever to its repetition, but rather to 
serve as a loud warning against it. Judging of it d 2)riori, we should 
regard the operation as unjustifiable, and experience selves only to 
confirm the judgment; for where patients have not died of the 
operation itself, the disease has soon recuiTed. and proved rapidly 
fatal. Jlost of the patients on whom the experiment has been tried 
have died immediately of the operation or its consequences ; and of 
the only three or four who did not, all, excepting one, who lived 
nearly a year, have died within two or three months of its perform- 
ance, from the disease returning, or rather from its continuing to 
spread from a spot from which it ^yas found impossible to eradicate 
it. The operation has .been performed by cutting through the 
abdominal parietes, and extirpating the uterus from above ; and 
also by dragging it down through the vulva, and excising it from 
below. The unfortunate patients have died in some cases of shock ; 
in others of hemorrhage, primary or secondary ; in others of inflam- 
mation and surgical fever. I have always said that the operation 
should never be dreamt off unless in those cases Avhere the body or 
fundus of the- organ is alone affected ; for when cancer is seated in 
the cervix it has usually spread to the neighbouring parts before it 
is recognised ; and once it has extended beyond the bounds of the 
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organ in which it began, there can be no hope of a complete eradi- 
cation. But even when the cancer is confined to the body or fundus, 
extirpation of the uninverted uterus is such a hazardous operation, 
that I have no hesitation in saying that it should evfen then he 
rejected as an utterly iinjustifiahle operation in surgery. 

Excision of the Cancerous Cervix Uteri. 

But another operation has been proposed for the radical cure of 
cancer, which is not hy any means so fatal, and which has occa- 
sionally been performed with most satisfactory results. It is appli- 
cable, however, only to those very rare cases where you find the 
disease seated in the lips of the cervix and fairly limited to the 
vaginal portion. In these cases it is usuall)’ confined almost entirely 
to one lip, most frequently the posterior, leaving the other almost 
free ; just as when epithelial cancer attacks the mouth, it usually 
begins in the louder lip, and if it spreads to the upper, does so only 
to a very inconsiderable degree. You wdll sometimes see cases of 
cancroid disease of the cervix where the growth is of a size as large 
as the fist ; where it is seated entirely in one of the lips ; and, which 
is of still greater moment, where it has not extended upwards 
beyond the line of reflexion of the vaginal mucous membrane upon 
the cervix uteri. It is in such limited and defined cases only that 
jmu can hope to produce a radical cure of the disease by amputating 
the cervix above the part where it has been infiltrated ; or, let me 
rather say, may hope to stay the progress of the disease, and prevent 
its recurrence for a time. And when it does return afterwards, it 
does not always make its appearance again in the same part at^all, 
but' attacks some different and distant organ. The operation only 
came into vogue in the beginning of this • century ; was first per- 
formed by Osiander, and afterwards by Dupuytren and others. It 
was speedily carried to an extravagant excess by Lisfranc ; and we 
find Dr. Mott, the celebrated American surgeon, recording this 
against him, that on ])is visits to Paris he found Lisfranc latterly 
curing, by the application of nitrate of silver, the kind of cases of 
diseased cervix uteri in which he had formerly employed amputation 
of that part. In other words, Lisfranc had used this operation in 
instances of chronic inflammatorj' disease of the cervix — an affection 
in which assuredly no such heroic and dangerous treatment is neces- 
sary. The operation, let me distinctly tell you, is one whicli can 
be employed only in very few cases of cancroid disease of the cervi.. 
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seeing that it is only ■when you can catch the disease, so to speak, 
before it has reached the line of reflexion het'iveen the cervix and 
vagina, that you can amputate •\vith any hope or prospect of success. 
When the disease has begun to creep along the ■wall of the vagina, 
or has passed high up into the cervix, the operation is of no avail to 
check it. 

Mode of performing Amputation of the CERtux Uteri. 

1. By means of Cidling Instruments . — As regards the operation 
itself, it used to be perfomed in a much more clumsj' manner than 
it is necessary to pursue now. I show j’ou here some casts and wet 
preparations of the diseased cendx uteri, which I have amputated at 
various times according to the old method or by means of cutting 
instruments. The amputation was effected by inserting a strong 
volsellum or two into the ceiwix uteri, carefully and distinctly above 
the line of the diseased part ; dragging down the end of the utenis 
to the vulva ; and then clipping it across above the volsella with a 
pair of strong scissors. Tiic great secret of success in the per- 
formance of the operation seemed to be to seize hold of the cervi.x 
beyond the line which marked the extent of the disease, so that by 
cutting out above the volsella, you might make sure of having no 
portion of it left. I used to have the patient placed on her face, and 
to cut across the cervix uteri from behind forwards, in order to 
avoid wounding the posterior cul-de-sac of the peritoneum which 
reaches lower down behind the uterus than it docs in front between 
the uterus and bladder. The uterus had to be dragged down, not 
on the hollow of the sacrum, but straight towards the vulva ; and 
this forcible and long-continued dislocation of the uterus formed 
often one of the great difficulties in the performance of the operation ; 
and, doubtless, also, was one of the chief sources of danger in con- 
nection until it. For cutting across the cervix, Lisfranc and others 
preferred the knife ; but the constant drag upwards of the uterus 
renders the division of the cervix with the knife irregular and Oblique. 
I have found a pair of strong cun’^ed scissors the most convenient 
instrument, one or two rapid’ clips with them being sufficient for the 
detachment of the diseased and a small margin of the healthy cennx. 
By this means the amputation can be much more rapidly perfoimed 
before there can occur any effusion of blood to obscure the track of 
the Avound. But in any case jmu are likely to have some bleeding 
afterwards, which at times becomes excessive, rendering it necessary 
for you to plug^the vagina firmly, or to apply some stjqitic. 
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2*. By means of the Ecraseur.—Bxit all these difficulties in con- 
nection with amputation of the cervix uteri have now passed awaj^ ; 
for latterly we have become possessed of a mucli simpler means, by 
which we can effect bur object ndthout submitting the patient to the 
dangers resulting from the dragging dowm of the uterus, or subject- 
ing her to the risk of hemorrhage. The instrument by which this 



is effected has been lately discovered in Prance, and it performs 
its woi’k by an action ■which its inventor has described as linear 
crushing. If you will look around , you, and mark the improvements 
that take place from time to time in surgery, and in medicine as 
well, you will find that they consist often, as here, of the application 

Fig. 30. Amputation of the neck of the ntenis by means of the straight ecra- 
sour. A shows the cerrix uteri dragged down to the vulva, by means of Museux’s 
forceps. C D, the chain of the instrument passed round the base of the cervix 
uteri. — (Chassaignac.) 
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to actufil practice of well-known facts-, and of observations wliicli 
had been made long previously, .but wliicli have been allowed to 
lij hitherto sterile and dormant. Thus it has been regarded as 
a well-e.stablished fact, at least from the time of Cheselden, that 
when an ann or other limb was torn foughly off, or avulsed by 
machinery, there generally occurred no bleeding from the lace- 
ra'^ed surface and ve.esels. But no actual use was made of the 
observation, till M. Chassaignac, one of the most talented of living 
French surgeons, took up the idea of making a practical appli- 
cation of it. The distinguished discoverer of this new mode of 
operation, and some of our English surgeons, make use of the 
instrument called ccrasenr (for we have as yet no English name for 
it), which I here show you, for the purpose of removing some 
vascular tumours, portions of tongue, etc. In using it, the chief 
thing to be attended to is to work it verj' slowly — moving it only 
at the rate of a notch every fifteen or twenty seconds, so as not to 
cut through the tissue too rapidlj’-. I have seen it cmidoyed several 
times for the removal of morbid growths, and never saw any marked 
bleeding occur from the wounded surface, M. Chassaignac himself 
proposed the application of it to the removal of the cervix uteri, 
and pointed out the necessity of liaving the instrument made wjth 
a curve near the point, to pennit of its adaptation to the part ; or 
else of dragging down the uterus through the vulva in order to 
admit of the ap]dication of the ordinarj' straight instniment. But 
I believe hir. Spencer "Wells Avas the first actuall}’ to perform the 
operation. He used Charri6re,’s chain and screw. You Avill find 
an account of his case, Avith draAA’ings of the tumour, in the ninth 
volume of the Pathohgical Transactions, and he has informed ino 
that the Avoman has since remained quite Avell. In one case in 
Avhich I operated last summer AA'ith the straight instrument, I 
avoided the necessity and obviated the dangers of dragging doAvn 
the Aiterus, bj’- supplanting the inflexible chain by a piece of tAvisted 
Avire, Avhich could be bent at right angles, or in any degree neces- 
sary for its proper adaptation to tile cervix, and Avliich is of suffi- 
cient power to crush through the soft tissues in its embrace. I 
have here an instrument Avhich I liave recently got made to effect 
the same object as the Ccrasenr of M. Chassaignac, but of a diffei-eut 
and more simple construction, the efficient poAver here being a 
scrcAv, and the crushing part consisting of a strong coil formed of 
twenty or thirty strands of fine iron Avire, such as Ave use here for 
stitches and ligatures, twisted together. It has, in other Avords, a 
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fleribk we ropc!, instead of an inderiWe jointed chain, as its (see 
Fig. Si) dividing agent. There is still anothet bloodless mode of 
amputating the cervix uteri, 
which has been had recourse 
to in modern times, for this 
•part ]ias now been once or 
twice excised, viz. — 

3. Bi/ means of the Gal- 
vano-cmcstic IFire . — Several 
years ago, Mr. j\Iarsl:all of 
University College, London, 
first ingeniously suggested 
the use of platinum M’ire 
heated by a strong current 
of galvanism as a new' caustic 
and cutting instrument in 



Fig. 31. 


surgery. It has been em- 
ployed on the Continent, particularij' by Middeldorpf, the Professor 
of Surgery !it Breslau, for the excision of tumours, broad-based polypi, 
etc. He has removed the diseased cervix uteri by surrounding it 
above w'itii a loop of platinum w'ire, then heating the wire by send- 
ing a powerful current of galvanism along it, and immediately 
dragging it gradually through the tissue by means of an appropriate 
handle or instrument. It has been argued, and perhaps not without 
justice, that this mode of amputating the cervix uteri has the 
double advantage of being rapidly performed, and of being free 
from all risk of hemorrhage. But it has the disadvantage of 
requiring a battery of enormous power to heat a w'ire sufficiently 
long and strong to make its way through so much hving tissue, and 
although the apparatus has been pretty extensively employed of 
late in Vienna, Munich, Wurzburg, and other Continental hospitals, 
it has not yet been introduced, so far as I am aware, into any of 
the hospitals in Britain. There arc various 


DaXOEUS ATTEXDvtNT UPON AsIPUTATION OF THE CeRIUX UtERI. 

Before stating to yon some facts by which you maj* judge of 
the projjriety of ever amputating the cervix uteri in cases of limited 

Fig. 31. Section intended to show how amputation of the cervix uteri may 
he performed witliout previously dragging dowTi the uterus. A, Body of the 
utenrs. B, Iscck of the surrounded hy a loop of tru'sted wire.- C E, The 

rectum. F, Tlie bladder. — (Altered from Chassaignac.) 
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cancerous or cancroid disease of this part, I would beg you to 
remember, first of all, that the operation is one wbicb is by no 
means free from immediate dangers. 

1. Hemorrhage . — In the fii-st place, there is the risk, particu- 
larly when cutting instruments are 'emploj^ed, of excessive and 
fatal hemorrhage. I never saw a case ■which proved fatal by 
bleeding, or even one where hemorrhage occurred to any alarming 
degree ; but such cases have occurred, and it is well that you 
should be on your guard against this accident. "With proper and 
methodic plugging of the vagina, assisted particularly by such a 
powerful styptic as pcrchloridc of iron, I believe you will in every 
case be able to prevent it from proceeding to a fatal extent. But 
secondly, another alarming complication may occur and prove fatal 
in sjute of all your endeavours to counteract it, viz. — 

2. Collapse . — Lisfranc has recorded two or three instances wliorc 
his patients died soon after the operation of a kind of faint or col- 
lapse, setting in suddenly without any premonitorj’- symptoms, and 
sometimes rapidly carr}ang off the patient. I once saw this fearful 
symptom occur after amputation of the cervix uteri, in the case of 
a lady on whom I had performed the operation, along with Drs. 
Watson and Wilson of Glasgow, whose patient she was. The 
tumour removed was a cauliflower excrescence or epithelial cancer, 
of the size of a lemon, growing in the anterior lip of the uterus, a 
portion of the higher and healthy tissue of which was, of course, 
excised along with the cancroid mass. The loss of blood was not 
s^reat, and no bad symptoms occurred for t'^vo hours after the oi^era- 
tion, when the patient began to feel rather faint and became very 
restless. By the end of another hour the collapse was so great 
that the pulse could not be felt ; the first sound of the heart was 
inaudible ; the extremities were cold ; there was intense thirst, and 
occasional violent vomiting. This state of collapse lasted, despite of 
all the means employed, for many hours, and for fifteen or sixteen 
hours the pulse could not be felt at the wrist. After the symptoms 
of collapse passed away, the patient made a good recovery, and her 
general’ and uterine health soon became re-est.'tblished. I have 
seen the state of collapse after excision of the cervix prove fatal by 
itself, and indepe'ndently of any other comjdication. A fe'^v years 
ago I opei’ated on a patient in the hospital for the removal of a 
limited cancroid disease o'f the cervix uteri, and where at the time 
of the operation everything promised fair to yield a good result. 
The disease was distinctly limited to the lips of the womb ; ampu- 
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tation was effected aboA^e the line which seemed to mark its extent 
without more than ordinary difficulty, and Avas folloAA'ed hy almost 
no bleeding Avhatever. The patient was Avell and in good spirits 
when I left her half-an-hour after the operation was completed ; hut 
AA’hen Dr. William Ziegler, avIio Avas then clinical clerk, went to 
A'isit her some four or five hours afterAvards, he found her pulseless, 
cold, and collapsed. He came at once to fetch me to see her ; hut 
Avhen we got to the hospital she Avas already dead. On maldiig a 
post-mortem examination, we could find only the smooth bloodless 
surface of the fresh-made wound ; but no hemorrhage, no injurj’’, 
and no morbid change AVhich could at all account for the sudden 
death. The patient died, in fact, of collapse ; and this is an acci- 
dent Aidiich 5 '’ 0 u sometimes see occurring after other operations. I 
met Avith it once, for example, in the case of a distinguished friend 
of mine, on whom iSIr. Syme had performed his operation of peri- 
neal section. On the second night after the operation, he AAms 
seized with alarming symptoms of depression of the circulation, 
coldness an5 clamminess of the surface, Aveakness, or ratlier absence 
of the radial pulse, etc. In about tAventy -four liours tliese symptoms 
disappeared, as a profuse eruption of herpes about the mouth broke 
out. I liaA’-e seen the same collapsed condition occur two or three 
times after the emptying of ovaidan cysts ; and I have met Avith it 
once or twice in Avomen soon afteV the termination of a natural 
labour. The first time that I saAV it after parturition, Avas in a 
patient Avho had quite a natural and easy delivery, and had suffered 
from no unusual amount of hemorrhage. Wlien I sarv her in this 
collapsed condition, an hour or two subsequently, I could not be 
certain Avhether she Avas merely in a state of chronic faint, or pulse- 
less collapse, or Avhether there might not be some bleeding going 
on into the caAuty of the peritoneum. I had made sure there Avas 
no collection of blood in the uterus or vagina. It is an -accident 
AA'hich seems peculiarly liable to occur after operations or injuries 
about the pehdc orgairs ; and no sufficient explanation of it has yet 
been ofiercd — nor does it even appe.ar that sufficient attention has 
yet been given to it. I am not sure but that in amputating the 
ceiwix uteri, by obA'iating -the necessity of forcibly dragging doAvn 
the uterus from its position in the pehds, Ave do something tOAA-ards 
the prcA-ention of this alarming and dangerous complication. 

3. JVoimding of Feritomum.—A. third danger Avhich patients 
subjected to amputation of the cemx uteri have to encounter is 
that resulting from the injury sometimes occasioned to the peri- 
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toneum during the performance of the operation. I have never 
seen any misfortune arising from' this cause, for in the only 
instance in Avhich I met vith such an accident, inflammatory 
changes of long standing had led to adhesions of the nitcrus to 
the rectum, and to a multitude of puckerings and foldings at the 
thin posterior part of the roof of the vagina, so that when a small 
oval portion from the surface of one of the folds or projections 
was accidentally cut off, no spread of any inflammatory action 
that may have been set U 2 } could take place along the adherent 
peritoneal surface, and accordingly no bad effects ensued. When 
the amputation is affected by moans of* the icraseur, however, 
danger from this source becomes more imminent, from the difficulty 
which even the most skilful 02 )erators e.xperience in preventing the 
loose tissues above the cervix from being dragged within the 
embrace of the crushing chain or rope, and from being mangled and 
torn there. This accident occuiTcd and proved fatal in the hands 
of perhaps the most dexterous living surgeon in Germany ; and I 
can hardly see how you can make sure of avoiding it iif those cases 
whore you are to employ the icraseur of Chassaignac, unless by 
putting some pins through the cervix uteri below the point at 
which you mean to applj’ the loop of the chain. By transfixing 
the cervix in this way you could, perhaps, regulate the exact height 
at which it was removed by the'<5craseur in the same way in which 
you can regulate the height at which it is to be removed by the 
knife' by the use of the volsclla. In order, however, to fix such 
pins, the operation would require to be complicated by first dragging 
down the cervix uteri, 'and then their introduction would not be so 
easy as the application of the volsella. 

4. Surgical Fever and Inflammation . — In relation to the dangers 
attendant upon amputation of the cervix uteri, let mo, lastlj’-, 
observe that some patients, but not very many, have died of peri- 
tonitis, or that form of surgical fever which is liable to occur and 
jjrove fatal after eveiy form of operation where a cutting instrument 
is employed. 

Adyantages or Results to be attained by Ajiputation of 
THE Cervix Uteri. 

Such being the drawbacks and dangers attend.ant on this 
operation, is it, you may ask, useful and advisable in any case to 
have recourse to it? To this question I unhesitatingly answer. 
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that there are cases in which amputation of the cen'ix uteri is both 
a useful and a commendable procedure ; for by means of it you can 
sometimes eradicate the disease, and oftener you can stay its 
progress for a time. As in other operations for the excision of 
local cancers* here also the results -will occasionally disappoint your 
hopes. The operation, I should already have told you, is not 
always a very painful one for the patient, and does not always 
even require chloroform, as was proved by a case in which I 
operated last summer with the dcraseur, along with Dr. Ziegler. 
The patient was scarcely- aware of any painful sensation which 
could lead her to suppose that a severe operation was being per- 
formed. You will prolong the life of your patient by this opera- 
tion in some instances for several months, while in others the 
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prolongation of her life is to be counted rather by 'years. In either 
case you rid your patient for a time of a painful and distressing 
disease, with the temporary restoration of the general health, and 
in some rare instances you may hope to work for her a more 
perfect and permanent cure. The patient of Dr. \Yatson, to whom 
I have referred, lived for three or four years after the operation, 
and liad no recurrence of the disease in the original seat of it, but 
died in consequence of its appearance in the mesenteric and other 
abdominal crlands. 

Fig. 32. Cen-is uteri excised for (xmeroid disease, a a, Piece of irlialebone 
li.a«cd tlirougli tlie os and .along the canal of the cervix, h h, Cancroid tumour 
growing from the posterior lip. c. Anterior lip. d d, Line showing the e.xtent 
to winch tile disease has extended. 
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The patient from whom the cancerous cennx uteri was removed, 
of which I show you these drawings, lived for four years after 
the operation in perfect health, and died of acute diarrhoea or 
dysentery. 

At the time I operated upon her the patient had already suffered 
for a considerable period from all the usual symptoms of the disease, 
in a very aggi’avated degree. She had experienced mtich pain ; the 
discharge had been very profuse and acrid, and for some days before 
I first saw her, at Kincardine, with Dr. Wilson, most profu.se menor- 
rhagia had been going on, which no amount of plugging, and no 
kind of astringent or cold application, seemed to be sufficient to 
arrest. Though naturally a strong and robust woman, she was, in 



consequence, soon reduced to such an extreme state of wealoiess 
and exhaustion, that she required to be lifted with sheets when they 
ventured from time to time to get her bed made dry, and she be- 
came sick and faint whenever it was attempted to raise her head. 
In this case the posterior lip of the os uteri was enlarged, indurated, 
and roughened, and the surface of it and nf the anterior lip was the 
seat of irregular ulceration. The base of the cendx, however, 
appeared to be sound, and I therefore excised it, making the line of 
incision above the seat of the disease, and so removing all the raor- 

Fig. 33. Same cervix uteri as in preceding figure viewed from .surface of 
amputation c c c. a a, AVhalebone probe tliroiigli os and ceiwix. b, Cancroid 
mass on posterior lip. 
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bidly affected part. Wlien tlie cer\dx had been removed, the pos- 
terior lip Avas found to be enlarged, in the form of a tumour, to the 
size of a pigeon’s egg, rough and tuberculated upon the surface.- 
The base of the tumour upon the posterior lip, and some part of the 
unenlarged anterior lip, u’cre the seat of ulceration, marlced by an 
acute sharp edge. The diseased structure of the posterior lip slightly 
passed the angle or commissure of the left side, and partially in- 
vaded the anterior lip. Dr. Anderson, professor of medicine in the 
Andersonian University of GlasgoAv, who Avas at that time devoting 
his attention to the histological study of these groAvths, detected in 
the diseased structure all the usual microscopic and anatomical 
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characters of Carcinoma fasciciilahm, as described by Muller. The 
patient rallied rapidly after the operation, and lived, as I have 
already told you, for four years afterAvards, in the enjoyment of the 
most perfect good health. 

If it he true, Avhich has been stated, that cancer is more con- 
stantly primary in the cervix uteri than it is in any other organ or 
part of the body, then, Avhen Ave catch it in a stage still admitting of 
remoA^al, Ave may hope for a better result after the operation here. 

Fig. 34. Appearance presented by a cervrs uteri amputated for caulifloAvcr 
excrescence of the posterior lip. a, Healtliy anterior lip. c c, Base of anterior 
lip. ddd, Portion of healthy vaginal mucous membrane removed along Avith 
tbe cervix. 
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tlian after the excision of a cancerous growth from almost any other 
part. The great. drawback is, that here the disease is hidden from 
•view, and generally does not attract attention till it has attained 
such a degree of develo 2 )ment as to excite gi’ave symptoms, and such 
a spread as to render its extirpation an operation of danger and 
uncertaintj'. 

But the best case of all was that in which I first performed the 
operation, now eighteen years ago. The patient liad been under the 
care of Dr. Lewins, at Leith, and when I first saw her, in 1840, .she 
seemed to be at death’s door, so reduced was she by the hemonhage 
and excessive serous discharge constantl 3 ' going on from a cauliflower 
. excrescence of the posterior lip of the uterus. I amputated the 
cervix at that time, removing a cauliflower excrescence of the size 
and form here faithfully represented (Fig. 34). The patient rapidly 
recovered, and has remained well, and free from all cancerous dis- 
a 
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Fig. 35. 

ease, up to this time. She has borne five children since the date of 
the operation ; and when I saw her, a few days ago, she was in the 
enjoyment of the most perfect good health. 

As this case of amputation of the cervix uteri for caidiflower 
excrescence is one of great interest from its results, the patient 
having, as I have stated, borne five childi’en since' the operation, 
and being still perfectly well, eighteen j^ears after its perform- 
ance; perhaps you will pardon me for adding, that the micro- 
scopic structure of the excrescence was carefullj" examined at the 
time by Professors Eeid and Goodsir. We could find in it none 
of the caudate or spindle-shaped bodies which were then sujjposed 

Fig. 35. «, Appearance presented by a section of the tumour. 5, Microscopic 
appearance of the cells ^^hicll constituted the chief mass of the tumour. 
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hy MiiWer Mid otliers to l>e distinctive of cancer, but "which "c e 
now kijoir not to be necessary histological elements of cancerous 
tissue. On the contrarj’", "we found it composed of groups of cells, 
each of them enclosing nuclei and nucleoli. These cells were, to 
use the modern nomenclature, epithelial cells, and consequently the 
excrescence "was an example of epithelial cancer. To prove this, 
compare the drawing of the histological appearances from this 
excrescence (see Fig, 35), which I published in 1841, with the 
drawing of the histological appeJirances which I'irchoAv published 
lately in his collected Memoirs (see Fig. ^6) of 
epithelial cancer of the cervix uteri, and you 
will find the two perfectly identical. In ori- 
ginally publishing an account of the case in the 
Edinhurgh MuUcal and Surgical Journal' five or 
six months after the performance of the opera- 
tion, I stated that “ I undertook the amputation 
of the diseased part, rvith strong doubts as to 
its ultimate success. The patient's peace of 
mind was broken, and her constitution was so 
rapidly breaking down under the constant, pro- 
fuse, and weakening discharges which afflicted 
her, that she rvould in all probability have soon 
sunk. Immediately after the operation was 
performed these discharges completely ceased, 
and have never since returned. Her health 
and strength have, in the meantime, been re- 
stored to her, and she Is at the present moment 
advanced beyond the middle period of her jiregnancy. The morbid 
characters of the diseased structure that I removed are such, cer- 
tainly, as to render its future regeneration not at all improbable ; 
but as yet there are no local appearances of its return ; and taking 
the very worst view of the case, there seems to be no reasonable 
doubt but that the operation has restored the bodily comfort aiid 
prolonged the life of the patient, if it has not entirely freed her 
from the risk of a future return of the disease.’’ When I penned 
these remarks, some few months after the operation was done, I 
had no very great hopes t.iat eighteen years afterwards I should 

Fig. 36. “A single, very wide, nnd tliin-walled Wood-vessel, from, a cauli- 
flower excrescence on which the cells are lying." — Virchow. 

1 ide E'lin, Med. and Suig. Journal for 1S41, for a more particular account 
of the case. 
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"be able to state, as I have stated to j^ou already to-day, that the 
patient continues perfectly well, and lias home several children in 
the interval. 

You must not suppose, however, that those cases where tljo 
disease has spread its roots so indely as to have become inaccessible 
to the knife or (Jeraseur, are altogether beyond the reach of art ; 
for even then we have at our command a means by which we can, 
in some cases, check the progress of the disease for a time, and in 
rare cases destroy it altogether. By the same means we can occa- 
sionally remove the disease more easily and more safely, perhaps, 
than by any surgical operation, even so as often to supiilant the use 
here of either the scalpel or 6craseur, I refer, of course, to the 
employment of caustics, the consideration of which must, however, 
be reseived for another lecture. 
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LECTURE XL 

• ON CARGINOilA OF THE UTERUS AND MAMMA- 
treatment by caustics. 

Not long ngo, I toolc occasion to show you a poor woiuati, who 
was about to return to her home in the Highlands, and in whom 
you saw on the site of the right hreast a simple granulating 
healing ulcer. As I then stated to j'ou, she came to me a month ^ 
or six Aveeks before with a large elevated carcinomatous growth in 
the same situation, ulcerated on the surface, fungating at some 
parts, and bleeding freely when roughly handled. This Avas treated 
by the introduction first of a piece of caustic potass, Avhich caused a 
portion of the tumour to slough aAvay, and then by the application 
of a mixture of sulphate of zinc and sulphuric acid, in the manner 
of AA’hich I shall have something more to say anon. Large masses 
of the tumour, some of AAdiich I shoAved you, Avere by this means 
made to slough and come away, till all the infiltrated tissues were 
removed, and a simple cicatrising sore Avas left. Only at one corner 
there Avas a hard knot ; and Avith respect to it, I gave the p.atient 
a note to her own doctor, calling his attention to it, and desiring 
him to have it removed by the same agent as had been used for the 
eradication of the rest of the mass. 

Taking, then, this case into consideration, I propose to speak 
to-day of cancer as it occurs in the tAVO organs conjunctly — in the 
uterus, to Avit, and in the m.arama — in relation to the question of the 
propriety of remoAung the disease by the knife or by caustics. 

I am not going to speak just noAV about the nature, the 
symptoms, or the diagnosis of cancer, as it occurs in the mamma 
but only of the treatment of the disease ; for here observation and 
experiment are both more easy, and their results have been more 
abundantly recorded than is the case AAUth regard to cancer of the 
uterus; and the experience obtained from the treatment of the 
disease in the one organ may serve equally Avell to guide us in our 
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treatment of it as it occurs in tlic other. Tlie first qtiestion that 
meets us in our proposed path of inquiry is this — 

Should Caxcers of the Majima be removed by the Knife 1 

The propriety, let me then remark to you, first of all, of liaving 
recourse in any case to the surgical removal of a cancerous tumour 
has been long a subject of great discussion, and very conflicting and 
coutradictorj”- are many of tlie statements that have been advanced 
in support of the different views tliat have been entertained. Tlioso 
who object to all interference with cancerous growths, do so on the 
ground of the great liability of the disease to return and prove 
fatal ; and very startling bodies of facts have been adduced to 
show, mth almost absolute certainty, tliat such a relapse should bo 
counted upon. Thus, Dr. Jfacfarlane, Professor of the Practice of 
Physic in the Universit}’ of Glasgow, one of the most unprejudiced 
and trustwortly observers alive, tolls us that ho’ “has never seen 
a case, even of the most favourable descri2)tion, in which the 
disease did not return, although every precaution was adopted- to 
render the operation successful.” And the experience on which 
this statement rests is far from being very limited. Dr. Mac- 
farlane refers to a hundred and eighteen cases (tl)irt3'-two operated 
upon by himself, eighty-six by friends), and though in the ma- 
joiity the “ parts were freelj’’ and extensivel}’^ removed ... at 
an early period, and under the most favourable circumstances 
. . . in manj'- instances no distinct indication of constitutional 

deterioration being present, yet in all the disease returned, both 
externally and internallj^, and proved fatal.” Many minds can 
hardly conceive that not one out of such a number of patients 
operated on for cancer should have been fairly freed from the disease; 
but the word of Dr. Macfarlane is entirely to be relied upon. Mr. 
jMayo, Surgeon to the Middlesex Hospital, declared, as the result of 
his experience with regard to the removal of scirrhous breasts, that 
there was a return of the disease in ninet3'--nine cases out of a 
hundred, and that, too, where the amputation had been performed 
under the most favourable circumstances ! The great French 
surgeon Bo3’er maintained that a jjermanent cure was effected 
only in four out of a hundred cases. We are already getting a 
moi’e favourable view of the results of the operation than Dr. 
Macfarlane’s gloomy statistics would have led us to. anticipate ; and 

^ Walslie on N'ature and Treatment of Cancer, p. 229. 
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in the last and best work we have received from France on the 
diseases of the female breast — ^that of M. Yelpeau — we find that 
illustrious surgeon stating that he has “ more than twenty perfectly 
reliable examples of radical cure ” out of a thousand, in whom 
carcinomatous mammae had been extirpated. Even that, as you 
will perceive, gives after all a favourable result in only two cases out 
of a hundred ; but it is enough to afford encouragement, and you 
and your patient may both entertain the hope that she will be one 
of the fortunate few. Those fearful figures of Dr. Macfarlane, I 
confess always haunt my mind — viz. 118 cases of .cancerous 
mammce ; all the 118 operated upon, and yet in all the 118 the 
disease recurring and proving fatal But I feel convinced that 
this very gloomy and indeed desperate view of the subject is not 
entirely justifiable ; for I find from my own observation, and from 
inquiries made in different directions, that Dr. Macfaiiane’s start- 
ling statement is not borne out by the experience of others. There 
certainly are cases of undoubted cancer in which a permanent cure 
has been effected by ablation with the knife, even if these fortunate 
cases do not stand in a higher ratio to the unsuccessful ones than 
from one to four in a hundred. I have myself seen a jratieut, under 
the care of Mr. Girdwood of Falkirk, who had been cured of cancer 
of the mamma by the double extirpation by the knife, first by Mr. 
Liston, and secondly by jMr, Girdwood. There could have been no 
doubt in that case as to the nature of the disease, for the tumour 
was fully developed in its character — large and fungating ; at the 
second operation, a number of diseased glands were removed from 
the axilla. "Wlien I saw her dying of acute accidental peritonitis 
eight or ten years after the date of the operation, the scar of the 
wound was firm and healthy — there was no sign or symptom of 
cancerous disease in any other, organ — excision of the diseased part 
had effected for the patient a pennanent and perfect cure. Dr. 

. Malcolm and I were attending together lately, for epithelial car- 
cinoma of the' cervix uteri, a lady whose mother is still alive and 
well, and who had a cancer of the mamma removed successfully 
eight or nine years ago. That the affection of the mamma in this 
case was' time cancer was ascertained by every airplicable test. I 
have been told of various other similar cases, in like manner, by my 
professional brethren. And then, in -regard to the uterus, there 
is the Leith case of epithelial cancer, or cauliflower excrescence, 
of which I have already told you in my last lecture, whei-e a patient 
has remained free from cancer for eighteen years after the removal 
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of a growth which was pronounced h}" all who saw it to be malig- 
nant, and which M'as proved microscopically to be an epithelial 
cancer. 


. Results of Excisions by the Knife. 

* 

We have patients, then, in other words, sometimes escajnng and 
obtaining a radical cure of carcinoma of the uterus and mamma, 
when the disease has been removed by the knife. The proportion 
is no doubt small, very small — not more than one, two, throe, or four, 
out of a hundred obtaining exemption, and tbe disease returning, 
sooner or later, in all the remaining ninety-six or eight. But, then, 
there is one other fact which I must liere give along with this 
appalling result ; it is this : that 3’-ou can never predicate which one, 
or two, or three, out of one hundred given cases will prove success- 
ful ; for the happy result has sometimes been attained in cases that 
looked the most unpromising, where the disease w.as of the cncepha- 
loid variety, open, bleeding, and apparently of the very worst 
character j and, in some instances referred to by Velpeau, where 
Lebert and Robin, after microscopic examination, had declared the 
tumour to be of a most distinctly malignant nature. 

Wo have seen that the final history of patients in whom ex- 
cision of c<arcinomatous mammas has been practised is far from being 
a bright one, and affords us little, very little, cncounagement to a re- 
petition of the operation ; but j’ou must not suppose tliat in stating 
the frequency with which malignant disease is likely to recur after 
extiipation of the affected p.art by the scalpel, I stated the onl)’’ 
drawback attendant upon such a procedure. For you will find some 
eminent surgeons maintaining — and I believe hir. Paget is of their 
number — that unless you can oper.ate earl}', ere the morbid mass 
has attained any high degree of development, surgical interference 
becomes not only useless, it becomes positivel}' hurtful, inasmuch as 
it weakens the patient, .and by exciting new action in the se.at of the 
disease, h.astens the progress of the malady and shortens the life of 
the patient. 

And then you must remember, besides, that the operation itself 
of extirpation of a cancei’ous mamma is not without its direct 
d.angers. Velpe<au tells us th.at of a hundred .and seventy-si.x 
patients on ■whom excision of the mamma was ’performed by him; 
thirty-two died of the operation or its immediate consequences, or 
ne.arly one in every five. Now this is a very high mortalit}', ne.arly 
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equal to what has sometimes been stated as the amount of mortality 
resulting from the severe operation of lithotomy. I am not much 
acquainted with the statistics of the operation, and the only other 
figures of any extent which I can at this moment recall, are those 
given in Dr. Cormack’s Journal for 1843, where it is stated that, in ^ 
the hospitaj practice of the late Professor Koux of Paris, out of j 
ninety-five cases of the excision of the mamma, twenty died, or 
rather more than one in every five. So far as I know, no very 
extended or reliable statistics have been published on this matter in 
England ; but I think the operation is far less fatal with us than in 
Paris. The only return I could lay my hands on this morning is 
that of Dr. Eeid in the Report of our Infirmary here, where we 
find it stated that out of twenty-five patients operated on, two died 
from the effects of the operation, or about one in twelve. But 
even such a favourable return as this shows that the patient 
tncurs no small amount of danger in connection with the operation 
itself. 


Is THE Removal of Cancers by Caustics preferable ? 

We have thus seen that there are two very serious objections to 
the removal of carcinomatous mammie by means of excision — viz. 
the great probability of a relapse, and the degree of danger attendant 
on the operation } and to these there still remains to be added a 
third, and that is, the natural fear and horror of the knife so uni- 
versal among womankind, ay, and perhaps still more so among 
mankind also. Nor can the cheering prospect of a painless opera- 
tion, which the use of anesthetics enables us to hold out to Aur 
patient, suffice entirely to remove this feeling ; for there are still 
many people who would rather bear anything than subject them- 
selves, under anj’- circumstances, to the edge of the surgeon’s knife. 
In consequence of the dangers of the operation, and the repugnance 
of patients to submit to it ; and in consequence, moreover, of the 
good results that have sometimes appeared to attend the empiric use 
of caustics in the treatment of carcinoma of the mamma, caustics 
have begun to attract no small degree of notice, and to receive a 
more systematic and extended application. Various reasons have 
been advanced for employing caustics in preference to the knife in 
the removal of cancerous growths. 

1 O 

1. Some surgical pathologists have been inclined to argue that 
extirpation of malignant growths by means of caustics is not so 
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liable to be followed b}' relapse as is the case after removal b)' ex- 
cision. The man who has made the .strongest as.scvcrations, and who 
has had also probably the greatest amount of experience in this 
matter, is Landolphi of ]Sla 2 >les, who has dcstrej’cd, it is alleged, 
several thousand cancerous 2 )roductions by means of caustics. Lan- 
dolphi is said to aver that his cures to his relapses are iy the propor- 
tion of three to one; or that 75 out of every 100 patients treated by 
him permanently recover, and in the remaining 25 the disease relapses. 
I only wish that I could believe in these alleged results ; but be 
assured there is some tremendous mistake about them. I for one 
would feel quite content if we could cure bj' caustics not the 75 per 
cent, but even 25 per cent of our cases of cancerous maminaj. When 
proj)er statistics are attained — (or as 3 'et thej' do not exist — the 
cases of jicnnanent cure by caustics will not be found, I fear, to 
amount nearly to 25 i^er cent ; but probabl}- they will be larger 
than tlie iwoiiortion of permanent cures bj- the use of the knife. 

2. Patients who are imbued with the utmost dread of the knife 
will sometimes be found willing and ready to submit quietly to the 
apidication of caustics for the removal of scirrhous mammal. 

3. The enqdoymcnt of caustics does not necessitate confinement 
to bed and the loss of time entailed b}’ excision of the gland. The 
patient is, of course, not equal to anj' heavy work during the period 
when the caustics are in action ; but still she is not unfitted for 
every occupation, nor condemned to the unmitigated ennui of her 
bed for a length of time. 

4. There is ho such fear of a fatal issue from ablation of a 
tumour with caustics as there js from excision of it with the knife ; 
fdl' in the former method neither ligatures nor sutures are required 
for arresting hemorrhage from pouting arteries, nor to effect coapta- 
tion of the edges of a gai)ing wound. So that all the principal 
dangers attending the use of the knife are kept in abeyance bj' the 
use of caustics ; or if they cannot in eveiy case be 2 >revented, the 
chances of their occmvence arc at least greatlj’- diminished. When 
3-011 avoid the use of ligatures and sutures, 3-0U do awa3- with those 
chief centres of suppuration and decomposition in a wound which 
give rise to fatal surgical fevers and p 3 'remia ; and around the nior- • 
tifying part you are not so liable to have that erysipelas which, as 
3 mu know, frequently supervenes on incised wounds, and not unfre- 
quently carries off the patient. Some have even averred that 
erysipelas never occurs in a part where caustics have been cnqdoyedj 
but I have sometimes, though certainly veiy farel 3 '-, known it to 
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occur in such circumsta" ces. It has been stated, moreover, that 
patients in whom caustics had been employed for the removal of 
cancerous mamma 3 , would not die of the disease known as suigical 
pleurisy. But I know of at least one instance where this complica- 
tion proved fatal. This was in the case of a Scotch lady, who had 
one of her breasts amputated here because of a carcinomatous growth 
in it some years ago. The wound healed for a time, but scirrhous 
nodules returned in, the cicatrix, and for this she rvent to London, 
and there for some time caustics were used for their removal, but 
without much effect. Then she followed a fashion at present very 
common among English ladies in like circumstances, and went to 
Paris, there to submit to a more effectual application of caustics. 
Her husband, when on a short visit to Scotland, told me that the 
. diseased mass had been all removed, and that she was now, it was 
declared, in a fairVay of recovery, and suffered only from constant 
nausea and vomiting, and from pain in the side. I told him that in 
all probability the disease had become localised in some internal 
organ, and that its progress was likely to be rapid. Soon thereafter 
she died, ere 3 "et the wound left on the separation of the slough was 
by anj'' means cicatrised ; and it was found, on dissection, that the 
cancer had developed itself in the stomach and other of the abdomi- 
nal organs, but that a subacute pleurisy had proved the immediate 
cause of the fatal issue. * 

Then comes the question. Which is ihc more jmnfiil — caustics or 
the knife 1 As the patient is in an amesthetic condition during the 
operation, the only pain she can^ experience in the case of excision, 
is that which she suffers from the subsequent dressings of the wound, 
and the removal of the ligatures and stitches ; s6 that, on the whole, 
one would expect this to be the less jrainful procedure. And yet 
you will have patients making some most curious statemeirts in 
reference to this matter. I had lately under my care a lady with 
carcinoma near the site of the mammae, which was excised bj^ my 
excellent friend, Dr. Petrie of Liverpool, some time ago. Two new 
scirrhous masses sprang up in the same spot, both of which I enu- 
cleated and destroj’^ed by caustics, requiring first to remove the skin 
over them by the same means. Yet this patient has frequently 
assured me that, though chloroform was used for the operation of 
excision, the pain which was entailed in the dressing of the wound 
was far more acute and intolerable than the whole pain produced by 
the caustics. 

Again, in reference io ihc time reqiiired for the healing of the gpart, 
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it has been very often averred that' the sore left after tlie separation 
of the slough produced by a caustic takes much longer time to heal 
than the simple incised ivound left after excision of a tumour with 
the knife. This allegation I do not pretend to answer on my own 
authority, for I have not had sufficient experience to entitle me to 
give a decision on the subject ; but you must allow me to read to 
you what has been said in reference to this matter by one of our 
greatest surgeons, Sir Benjamin Brodie. In his Lectures on Palho- 
logy and Surgery, p. 334, he has these sentences: — “Perhaps it will 
be asked, Is there not this objection to the use of caustic — namely, 
that some time is neccssaiy for the slough to come awa}' ; then a 
further time for the healing of the wound ?• And does not all this 
make the process more tedious than it would be if the knife were 
used instead? The fact is, that a wound always^heals much more 
readily after the application of caustics, than after the use of the 
knife. Take two cases : If you destroy one tumour of a given size 
with the knife, and the other, supposed to be of the same size, by ^ 
caustics, in spite of the time occupied by the separation of the 
slough, the sore in the latter case will be healed sooner than that in 
the former." 

Is THE Extirpation by Caustics more cojiplete or 
. lasting than by the Knife? 

I have already adverted to the question, as to whether extirpa- 
tion by means of caustics is more, complete and less likely to be 
followed by a relapse than is excision with the knife, and I have 
told you what Landolphi has stated in reference to this point. His 
statements, as I told you, arc to be received only cim grano ; but 
there are two I'easons for believing that the use of caustics irill be 
more effectual, and ' the resulting cure more permanent, than we 
generally find to be the case after simple excision. TJie first is, 
that the cicatrix left by caustics is much firmer than the cicatrix 
left by an incision ; and the observations of Dr. Young and Dr. Arnott 
have shown us how beneficial the effect of pressure is in restraining 
and preventing the development of all tumours, whether simple or 
malignant. The second is, that the actioii of caustics is not of 
necessity confined to the part which mortifies and sloughs away ; 
but there is good reason to believe that their modifying influence 
probably sometimes extends also to cells and structures which may 
be wholly, or only in part, affected and morbidly altered, and which 
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lie beyond tbe line of immediate extirpation. Suppose tliat in any 
case you wisb to extirpate a scirrhous growth, if you use the knife 
you only can remove so much of the morbid mass as is included 
rvithin the line of your incisions. If you use a caustic, you can 
remove as much of the mass as can be done with the knife ; but 
you have, in addition, the probability of the substance becoming 
absorbed and infiltrated into the tissues around, and poisoning 
or modifying the character of any cells there which may have a 
tendency to take on the cancerous •t5'pe of development. That such 
absorption does occur is proved by the fatal result ensuing in some 
of the cases where arsenic has been employed as an ingredient in the 
escharotic, and in the distressingly painful effects of some less, fatal 
agents. Such being the case, if we could only discover some agent 
which would first destroj"^ the great mass of the disease, and then, 
becoming absorbed into the surrounding textures, would there de- 
stroy altogether those cells which have taken on a perverted type of 
development, or modify, in some degree, their vitality — then we 
might hope, by the use of such a caustic, not only to remove the 
disease more effectually at the time, but to afford more security 
against the chances of its return. 


To WHAT Cancers are Caustics applicable? 

Caustics were at one time used by surgeons as applicable only 
to some special forms of cancer, as — (a.) Secondary cancer, where 
it occurred in the form of returning nodules after removal of the, 
original growth, (b.) Cancers occurring in organs deeply seated and 
beyond the reach of the knife, as in the cervix uteri, etc. (c.) Can- 
cerous growths attached to the surface of bones. Then (d.) flat 
superficial cancers specially belong to the category of those to which 
caustics were thought to be peculiarly applicable. But it was not 
till very lately that surgeons began to think of employing them in 
all cases of cancer, even in those where the tumour, say in the 
manima, is still small and quite movable, for it was formerly deemed 
an indispensable indication for the emplojment of caustics of all 
sorts that the skin should first be broken, and the condition of open 
cancer be established. 

The Principle upon which they are used. 

What principle do we follow, or what natural process do we 
attempt to imitate, in the emplojnnent of caustics for curing scirrhus? 
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Tlie principle is not ahva3'S veiy correctly stated or distinctl}^ enun- 
ciated ; and I should, tliei'eforc, like to make a few remarks regard- 
ing it. I hold in my hand the best monogi’aph ■which 'we possess in 
English on the nature and treatment of cancer — that of Professor 
Walshe of London, "who points out in one of his chaptei’s different 
"\va}'s in ■which cancers maj' imssibly terminate in cure when left to 
themselves. It is onl}’’ to one of these modes of termination in cure 
to which I wish at present to direct j^our attention particularly — to 
that cure, namely, which is effected in the way of mortification. 
Under this head we find Dr. Walshc saying — “ In some rare cases a 
spontaneous sphacelus of the morbid substance and of the surround- 
ing parts has led to the total sej)aration of cancerous growths, and 
been followed by the recovery of the patient. Garneri, Crtiveilhier, 
E^arard Home, Cline, Steidelej’^, Diiimytren, Picherand, C. T. Jack- 
son, and others, have obseiwed this fortunate accident.” Then he 
goes on to saj', what is no doubt true, that “ the separation of cancer 
in the manner now described is not, however, as a necessary sequence, 
followed b}’ recovery. Cruveilhier alludes to a case in which healthy 
cicatrisation set in after the fall of the growth, yet indurated masses 
soon made them appearance in the cicatri.v, and, though these were 
destroyed ■with the chloride of zinc, the disease spread to the axilla.” 
I have seen it in like manner recur in the mamma after it had been 
removed and enucleated bj' spontaneous sphacelus. Put the oppo- 
site and happier result has apparently been more frequently ob- 
seiwed. Now, it always appears to me that the question we have 
to solve is, Can we not in all cases produce this rare and fortunate 
accident, as Dr. Walshc terms it, by artificial means, turn an acci- 
dent of nature into a certaintj" of science, and bj' inducing mortifi- 
cation of the morbid mass, lead to its enucleation and separation ? 
Dr. Walsh e does not refer to this ■\dew of the matter further than 
to notice two cases in which an attempt had been made to imitate 
the natural process, and these cases lie holds up rather as warnings 
than as examples to be followed. One of these cases is altogether 
so peculiar, and the procedure is one so unlikely to be repeated, 
that I shall take the liberty of reading it to you as given by Dr. 
Walshe in another part of his work. “The occasional- fortunate 
issue of cases in which mortification had destroyed the morbid 
growth, led to the bold and hazardous iiroceeding of inducing arti- 
ficial destruction of the kind by the inoculation of the matter of 
common or hospital gangrene. j\£ Rigal, Surgeon to the Hotel Dieu 
at Gaillac, appears to have had recourse to tliis experiment, in one 
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instance at least, with success of a very remarkable stamp. He 
made a small incision in the centre of a mamma (so much enlarged 
by an irregular, uneven, fixed varicose tumour, that it measured 
thirty-one inches in circumference), and covered the place Avith lint 
soaked in gangrenous sanies. On the third day the wound inflamed, 
and exhaled a putrid odour. Gangrene made such rapid progress, 
that in eighteen days the whole. of the enormous mass had separated; 
four months and a half after, the Avound-had completely closed ; 
eighteen years later the lady Avas still living, and had never had a 
relapse.” 

The experiment with hospital gangrene is certainly one AAdiich 
neither jmu nor I would like to see repeated. But then comes the 
question. May Ave not hope to attain the same object Avith as much 
certainty, but Avith less risk, by means of caustics introduced into 
the centre or beloAV the base of the tumour? Formerly, as I have 
told you, caustics and escharotics were applied only to cancers Avith 
open surfaces, and then in such a manner as only to remove the 
mass layer by layer nntil the base was arrived at. But matters are 
now changed ; and since attention has begun to be more especially 
directed to this department of surgery, Amrious methods have been 
devised — and these may yet be greatly.improved upon — of destroy- 
ing the tumour from the centre, or of bloAving it up at once (if I 
may so speak) from the base. 

Varieties of Caustics. 

As regai’ds the substances employed, you aauII ever and anon find 
the allegation is being made that some ucaa' vegetable has been dis- 
covered, possessed of escharotic properties in a degree sufficiently 
high to enable it to be used for the destruction of cancerous groAvths. 
Such vegetable plants or preparations liaAm neA’^er j'et in reality been 
discoA^ered, nor are they ever likely to be. But there are a number 
of poAverful enough mineral caustics, AAdiich admit of division into 
the three groups. 

First of all, Ave have the concentrated alkalies, as potassa, lime, 
and soda, Aidiich may be used either singly or combined. These 
form admirable applications to chronic inflammatory indurations and 
enlargements, as of the cerAux uteri ; but they do not ansv'er so Avell 
in the case of cancers, for here their use is apt to be attended with 
bleeding, AAdiich quenches the caustic. 

Secondly, Ave liaA'e the group of the concentrated acids, such as 
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the nitric, liydrocliloric, and even the fluoric acid, vliich I have 
found to act in some cases as a good cscharotic. Sulphuric acid 
made up into a pasty mass -with saffron and other substances has 
been much used by Ilust and Veljjcau, and n’itli good efl’eot. But 
in all instances these substances have only been applied superficially, 
in the liope that they -would sink downwards and exert a deep 
cscharotic effect, without being introduced and imbedded in the 
substance of the tumour. 

Thirdly, metallic preparations have yielded the best results that 
have as yet been attained. Of these, arsenic in its various foims 
has alw.ays been much in vogue, and it matters little in which of its 
forms it be used. You will always be hearing from time to time of 
cures of cancer effected by non-professional people up and dovn the 
country by means of particular preparations ; and on inquirj' you 
will almost invariably find the active ingredient to be some form of 
arsenic. It certainly has a wonderful cfl’ect in searching and sinking 
into and destroying the carcinomatous mass ; but there are two very 
serious objections to its universal application. There is, first, the 
intense pain which it excites, and which lasts for two or three days 
after its application ; and, secondly, the danger to life which attends 
its use, for its destructive effect is not always confined to the morbid 
part, but it sometimes becomes .absorbed into the system and causes 
death, with vomiting and all the other symptoms of arsenical poison- 
ing. TJje paste or preparation into which it enters ’as the main 
ingredient does not usually contain more than from two to ten per 
cent of the arsenic ; but even ■\vhere it is present in a proportion no 
higher than four per cent, it may become absorbed through the open , 
surface and produce its fatal effects. Landolphi made extensive use 
of chloride of bromine, which has the disadvantage of being ex- 
tremely suffocating. Canquoin of Paris acquired a fortune and a 
reputation by his success in the cure of cancers by means of caustics, 
and the preparation which ho chiefly used was chloride of zinc. 
This is a very deliquescent salt, and does not keep, except when 
made up into the form of a paste with starch or flour ; it is, moreover, 
very apt to cause hemorrhage, at least when used pure. But, on the 
whole, it is an excellent cscharotic. The pernitrate of mercurj'- has 
jrbeen much used by some practitioners, chiefly as an application to 
lupus and corroding ulcers. Two years ago I sho.wed that in a very 
simple salt — the sulphate of zinc — we have a very powerful caustic, 
whe2i it has been dried and ‘reduced to a powder. I ajjplied it at 
' first to superficial cancers, and in several cases AVith complete success. 
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Last year I liad an opportunity of showing to the class a poor 
woman who for ten or twelve years had A large cancerous hlcer on 
the cheek, involving the facial nerve, and who had been quite cured 
hy several applications of the dried powder. I saw quite lately a 
lady who at one time suffered from a superficial creeping canSer, 
which began on the neck, and spread in two years upAvards to the 
cheek and temples. In that case, too, the dry sulphate of zinc was 
applied, and she is noAV quite Avell. To apply it to the base of a 
tumour or into its interior, it may he mixed with sulphuric acid, as 
first suggested hy Dr. Thompson. • 

The greatest advance, hoAvever, Avhich of late years has heeti 
made in the caustic treatment of carcinomatous growths, does not 
consist in the discovery of any neAV caustics, so much as it consists 
of more clear and practical views as to the mode or modes of 
employing them, and especially in the introduction of the destroying 
agent into the centre, or beneath the base of the tumour, so as to 
produce at once, or as speedily as possible, mortification of the 
mtire mass. Yarious methods have been tried for effecting this 
object.' 

Two years ago a great deal of attention Avas attracted to the 
subject in consequence of the alleged success Avhich attended the 
treatment of cancer by means of caustics in the practice of an 
American, Dr. Fell, AA'ho Avas alloAved in London to try his plan of 
treatment on the cancer patients in the Middlesex Hospital. "What 
he did was first to remove the skin over the tumour by means of 
nitric acid applied in lines to the surface, and afterAvards to insert 
some paste compounded Avith chloride of zinc into the fissures. 
This Avas alloAved to remain and exert its escharotic action for one, 
tAvo, or three days 3 and then, after removing the slough AA'ith a 
knife, he introduced some more of the paste into the deepening and 
enlarging grooves. By repeating this process several times- he 
deepened the fissures, till they reached to the base of the tumour, 
Avhen the whole mass sloughed and separated. Chloride of zinc, i 
hoAvever, is, as I have told you, apt to cause bleeding, and the pro- ) 
cedure is attended Avith this further draAA’back, that it involves the ' 
use of a knife, and that, as Ave have seen, is always a source of dread 
to patients. 

Yon Avill find an ordinary quill-pen to be an instrument as 
efiicacious, and, to the patient at least, much less formidable than 
the knife. If you make use of the caustic made by saturating strong 
sulphuric acid Avith'a quantity of sulphate of zinc, dried and 
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powdered, j'ou can manage l)y dipping tlic pen in this mixture, as 
if you were goin^g to write with it. to lay it in a number of lines 
across the tumour, the number of lines con-esponding to the size of 
the growth which you wish to destroy. Very speedily the sulphate 
of "zinc liills the shin in the course of the lines which you have 
drawn, and if you will now scratch assiduously with the filled pen 
along these lines, you will cut through the skin in a few seconds. 
Leave for a day the fissures filled with the caustic 2)aste, and then every 
day or two, by renewing the a2>2>lication of the scratching and caustic, 
you can cut down to a greater depth. In making the first applica- 
tion, I usually- make a fissure of about a fourtk or three-eighths of 
an inch in dejitli, and then destroy the tumour more deeph’' by suc- 
cessive aiiplications. In this wa}"^ five or six days may suffice for 
the removal of a good-sized tumour. Let me add, that in thus de- 
stroying and digging out, as^t were, from its very base, a cancerous 
tumour of the m.amma, or other external jxart — neither of the two - 
caustics aiiplied by the quill would suffice singly and indi\'idually. 
If you used the suliihuric acid alone, j’ou will find that the acid so 
chars and hardens the spot to which it is ai)plied. that you eannot 
next day cut or scratch deeper through it with the pen ; while the 
sulphate of zinc paste with the sulphuric acid keejis the parts soft 
and ])liable. Again, if you u.sed .sulphate of zinc alone, yon could 
not cut through the skin, or penetrate deeply with it. For that 
imrpose the aid of the suliihuric acid is required, and the relatively' 
slighter p.iin attendant upon this than upon most other caustics is 
perhaps explicable b}' the fact that sulphuric acid acts almost instan- 
taneously in producing its destructive effects upon living tissues. 
Usually the health}' skin at the edge of the sloughing-out mass is 
granulating, contracting, and' pai-tially cicatrising before the dead 
tumour itself separates. Dress the exposed tissues or ulcer, before 
and after the tumour is enucleated, Avith black wash, chloride of 
zinc, sulphate of zinc, nitrate of silver, or any other appropriate 
sui’gical lotion. 

M. Slaisonneuve of Paris has of late recommended the employ- 
ment of Avhat he calls caustic “arrows;" a practice-, however, not 
entirely new either in French or English surgery. These are little 
pieces of paste containing chloride of zinc made into the form of 
small cones, sharp at the point, to facilitate their entrance into the 
substance of tlie tumour. In applying them he sometimes makes 
punctured Avounds into the tumour all I’ound its base, and into each 
AA'ound introduces an “arroAV,” in the manner slioAvn in Fig. 37. 



maisonneuye’s akrows. 




Again, instead of conical arrows introduced into the base of a 
tumour in a circular direction, he sometimes makes use of small 
flattened pieces of caustic paste introduced in great numbers from 



the surface of the tumour, and all parallel to each other (Fig. 38). 
In other cases he has the caustic introduced in the form of a larger 
ovoid mass right into tlve centre of the tumour at once (Fig. 39). 
Some of these arrows, which I here show you, were made according 
to his description, but I find them too soft to bo 
easily introduced, and if a wound be previously 
made, they do not suftice to check the bleeding. I 
have caused some others to be made up with sul- 
phate of zinc, which are harder j but hemorrhage 
is apt to accompany both kinds, which they are 
both utterl}'- unable to arrest. I made the attempt 
in the end of last week to produce sloughing in a 
cancerous mamma by the insertion of chloride of 
zinc arrows into the centre of the tumoiir ; but gg 

such a severe hemorrhage occurred that I was 
obliged to desist and to apply perchloride of iron to check the 
flow. Might not arrows made of chloride of zinc and perchloride 
of iron- answer better 1 ' ^ 

We may yet find a means of applying caustics to the interior or 
to the base of cancerous masses wliich shall be more effectual than 



Eig. 37. Diagi’cm illastvativc of tfic introduction of conical arrovrs into the 
liase of a tumour for its circular or radiated cauterisation or destruction. — 
(Sfaisonueuve.) . 

Fig. 38 allows tlie mode in wliicli flat arrows are introduced for parallel or 
fascicular cauterisation or dentruclion of cancerous tumours. — (ilnisonneure.) 

Tig. 30 shows a fusifoim arrow, such as is used for the central cauterisation or 
destruction of cancerous tumours, — (Maisonneuve.) 
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nny of tlioso to ivhicli I liave referred. I attempted in some cases 
to inject a saturated solution of sulphate of zinc into the heart of a 
scirrhous mamma by means of a small syringe, such as I hold in my 
hand. It is that contrived b)’’ Dr. Alexander Wood, for the sub- 
cutaneous injection of narcotic fluids, and consists simply of a small 
graduated glass syringe capable of containing thirty or forty minims 
of any liquid, -with a verj" fine silver tube screwed on to the nozzle. 
This tube is tipped ivitli steel, and sharpened in such a ivay that 
the canal opens at the side close to tlie point. By meabs of this 
instrument, various substances might be injected into the tissues ; 
but its use, as I found in the cases in ivhich I employed it, is 
attended ivith this dravbaclc, that the fluid ivill not enter into the 
hard scirrhous texture so readil}' as it vill jiass around it, destroj’ing 
and decomposing the softer and healthier tissues. 

Perhaps this objection could be got over by using a somevhat 
similar instrument, provided with a wider and stronger tube, like 
that of a paracentesis trocar, which could be made itself to pene- 
trate into the centre of any scirrhous or cancerous mass : and the 
escharotic with Avhich it is filled should be left in the track of the 
trocar as it is withdrawn, instead of being injected through it. li 
necessaiy, it could be passed in many directions through the centre 
and substance of a tumour, without requiring to be passed more than 
once through the skin. 

Perhaps you will e.xcuse me adding that I have now several 
times seen small fattj" tumours of the body, talpa; or wens of tlie 
scalp, etc., die in the centre, and their contents become eliminated, 
after they were injected, in small quantity, with saturated solutions 
of sulphate of zinc, perchloride of iron, etc. , 

Applications of Cau.stics to niE Cancerous Cervix Uteri. 

I have, in the preceding observations, dwelt at such unexpected 
length upon the application of caustics to the cancerous mamma, as 
to have forgotten to speak of their application to the cancerous 
cervix uteri. The principles of their utility and application are 
indeed the same in both organs ; but at the same time there are 
one or two important points of difference. First, the epithelial 
form of cancer is infinitely more common in the cervix uteri than 
in the mamma, a'nd all pathologists know that the excision bj’’ 
the knife, or the destruction by caustics,* of epithelial cancer, is 
more likely to be successful than the excision or destruction of 
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common, cancer. But while we are thus entitled to hope for 
better 'success in the surgical treatment of a tractable case of 
uterine mammary cancer, the application of caustics to the cervix 
uteri is attended with more danger than to the mamma, as the 
peritoneum is in such close propinquity as to be readily reached and 
fatally injured. < 

I have seen potassa fusa frequently applied to cases of cancer 
uteri which appeared limited, but still beyond the reach of excision. 
In most cases it failed to do any good ; perhaps indeed in most it 
did harm, as it is almost impossible to apply it in cancerous 
disease so as to produce any great slough ; for bleeding almost 
invariably supervenes and arrests- its action. In one case which I 
saw with Dr. Moir, it was often applied by him, with the result at 
last of bringing out a large and apparently complete slough ; and 
the patient has since that period — ^now ten or twelve years ago — 
remained quite well. 

The most manageable of all strong caustics, as applied to this 
part of the body, is dried sulphate .of zinc. You may apply it 
either through the speculum in the form of the simple powder, 
laid on in thick quantity upon the part which you wish to destroy, 
or you may apply it without the speculum at all, in the form of 
two or more medicated pessaries, made with as much of the 
sulphate as the ointment can be made to take up. In 'this latter 
case, you apply the medicated pessary with the fingers to the 
cavity of the existing ulcer, and fill the cavity carefully with two 
or more pessaries. It is always further well to introduce into 
the vagina below two or three pessaries, made with carbonate 
of soda, to neutralise the zinc if it happen to run down. I have 
been much pleased with the results of this treatment in a few 
cases ; but the practice is too recent to be able to obtain 
sufficiently accurate results. In one of the first cases in which it 
was used — the notes of which were drawn up carefully by my 
assistant. Dr. Slrinner, who took a deep interest in its manage- 
ment — the patient was a Avoman of thirty-eight 3 ''ears of age, 
Avho cmne from the Highlands to consult me in the beginning of 
September 1856, in regard to a constant and sometimes profuse 
menorrhagia which had set in three months before, and had been 
going on almost uninterruptedly until the time when I saw her. 
She had been married for five j'ears, and had given birth to three 
children, the youngest of Avhom Avas then about tAvelvc months 
old. On making a vaginal examination, I found the cervix uteri 
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enlarged and indurated, and though still soinendiat • mobile, it 
was the .seat of an extensive ulcer, with ragged, indurated, 
iiTcgidar margins, soft and boggy in tlie centre, secreting a quan- 
titj' of sanious fetid fluid, and bleeding freely when touched. 
Her general health had be^m to give way, lind her face was 
already’’ marked bj' the cadaverous look and the sallow hue which 
are supposed to be pcculi.ar to those who are the subjects of the 
cancerous cachexia. Dried sulphate of zinc, in the form of a fine 
powder, was freely aiqilied to the ulcerated .surface ; and as one 
application did not seem to be sufficient for the removal of the 
morbid mass, it was repeated on the third, day 'by my assistant. 
^\hcn I examined the i).atient a few da3's after the first apjdicalion 
of the escharotic, I could hardly believe at first that it was the same 
case — so great was the change that had taken place. The indura- 
tion was all gone, the bleeding and offensive discharge were stopped, 
and a puckered defined slough, which presented an c.xact model of 
the ulcer, was beginning to separate. On the ninth da}' the slough 
was completcl}' detached, and a simple cicatrising sore was left. As 
for further treatment, she was ordered to take fifteen drops of the 
tincture of the muriate of iron three times a-day, and occasionally 
alterative and aperient powdem of rhubarb and soda. The healing 
surface was toucliod occasionally wi!h some tincture of the muriate of 
iron, and the patient was ordered to use injections containing alumi- 
nated iron to remove a flabb}' patulous condition of the os uteri. 

The patient was only five weclcs under treatment altogether, 
and at the end of that time she returned home, with the local 
disease completel}' destroyed, and her general Imalth in a great 
degree restored. Ten weeks aftenvards I heard that she had 
remained perfectly well ; and only yesterdaj' morning I had a letter 
from Dr. Irvine of Pitloclirie, telling me that she had lately been 
confined of a healthj' mature child, after a labour which was some- 
what tedious in the first stage, from the undilatabilitj' of the os, but 
otherwise quite normal and natural. She is now, he furtlier states, 

“ in perfect health. The os uteri is somewhat uneven, but there is 
neither hardness, ulceration, nor discharge. Indeed, the woman 
has never experienced any discomfort since she passed' fi'om under 
j'-our charge.” 

In reference to the use of caustics for cancerous diseases of the 
cervix uteri, I have only this further remark to make — namel}', 
that we have at least one vei’y interesting case recorded to show 
that the simple muriate of iron maj”^ nrovo to be a most useful. 
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agent in the destruction of carcinomatous growths. I allude to a 
case occurring in the 2)ractice of my friend, Dr. Boulton of Horn- 
castle, who had a patient with epithelial cancer of the cervix utei’i, 
which had attained a considerable size, Avhich frequently was the 
source of qwofuse hemorrhage, and which was quite friable, and 
broke down under examination with the finger. He applied some 
tincture of the muriate of iron to the broken-down tissues, and this 
seemed to act by coagulating the blood in the small blood-vessels of 
the part, and so destroying its nutrition that it mortified and 
sloughed away. Perhaps a saturated solution of the perchloride 
'Would act still more effectually. The disease returned, and was 
again treated in the same way, and with the same result ; and after 
it had in this way several times recurred and been destroyed, it was 
finally cured, and the patient has now remained well for several 
years. The observation is an extremely interesting one, for it may 
be, that while arsenic would destroy the cancerous parts, and then 
pass deeper and exert its poisonous action on the whole body, iron 
or some other metal may have merely the more local effect of 
poisoning the morbidly-disposed cells in and near the diseased part. 
And in reference to this matter, you must remember that iron in 
its various forms is also one of the best of all tonics that you 
can prescribe for a cancer-affected patient. There is evidently in 
sueh cases a diminution of the quantity of iron in the blood, as is 
sliown also by chemical analysis ; they are usually chlorotic ; and so 
convinced was Mr. Carmichael of Dublin of the beneficial effects of 
iron in the treatment of cancer, that he proposed to keep patients 
saturated with it as the best means of checking the progress of the 
, disease. It certainly is one of the best tonics we possess for such 
cases ; and a few instances like that narrated by Dr. Boulton 
would show it also to be a Very admirable escharotic, and might 
lead to its more general application for the local destruction of the 
carcinomatous growth. 

[In some cases of carcinoma uteri, where there was no hope of 
eradicating the disease, and no possibility of excising the affected 
part, I have seen Sir James scooj) out with his finger-nail, or a 
curette, as much as possible of the diseased mass. Tliis proceeding 
had the effect of checking for a time the local progress of the malady, 
and of allowing the patient’s general health to rally from the ex- 
haustion produced by the excessive discharges from the cancerous 
surface. — A. E. S.] 
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LECTURE XII. 

ON COCCYGODYNIA, AND THE DISEASES AND DEFORMITIES 

OF THE COCCYX. 

In the first bed at the right-hand comer as you enter theVard for 
female diseases there laj' a patient, whose history is interesting and 
instructive in more than one respect. I call your attention to her 
case now, inasmuch as slie afibrded a well-mail'ed instance of a 
disease of which you will find, I believe, no description in any hook, 
and on account of which I deemed it necessaiy to subject her to an 
operation, such as has not before, so far as I am aware, been per- 
formed, at least under similar circumstances. I shall, first of all, 
briefly relate to you the historj'' of the case ; then take occasion 
from it to make some observations on the nature and sjTuptoms of 
the disease from which the 2 )atient suffered ; and, lastly, try to point 
out to you how it may be most successfully treated. . 

E. r., a married female, of 40 j'ears of age, never had any 
children, but menstruated regularly and i^ainlessly, and enjoyed 
good general health until about two years ago. At that time 
her menstrual discharges began 'to be more profuse and frequent 
than usual, and to bo attended at times with pajn. This she for 
a long time disregarded, believing the phenomena to be due 
to the “change of life;” but as she was becoming gi-adually 
weakened by the excessive losses of blood, she applied at mj’- 
house for advice, about six or eight months ago, just after re- 
covering from a severe attack of menorrhagia of three weeks’ 
duration. In addition to the bloody discharges, and at the 
intervals between them, she suffered from a constant fetid leucor- 
rheea ; and she also complained of occasional shooting -pains in the 
back and lower parts of the abdomen. She was much emaciated, 
and had a very cachectic appearance ; and my nephew, Dr. Alexander 
Simpson, who then saw her, found the cervix uteri to be very much 
enlarged, indurated, and ulcerated ; and it felt rough and irregular, 
like a commencing cauliflower excrescence, and bled freelj' wlieu 
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rudci/ touclied. The ulceration and induration were not distinctly 
limited to the cervix, however, so that no hope could be entertained 
of curing the disease by amputation of the cervix uteri. But the 
dried sulphate of zinc was applied on several occasions, with -the 
happy result of causing nearly the whole of the indurated and in- 
filtrated mass to slough away, and there is now left a firm and 
healthy cicatrix. The patient does not now suffer from any un- 
usual loss of blood, although she menstruates freely and regularly ; 
and, so far as regards the uterus, she may be considered perfectly 
well, if we except a small hard knot in the anterior lip of the cervix, 
which may still, perhaps, be regarded as suspicious. But as she 
recovered from her uterine disease, and as the symptoms attendant 
on it began to disappear, she commenced to complain, after sitting 
on the damj) grass in her avocation as a washerwoman, of a dull, _ 
aching pain seated in the very lower extremity of the spinal 
column, for which mj'' nephew contented himself with prescribing, 
in the first instance, a belladonna plaster, and afterwards various 
local anodynes and general tonics for a space of two or three weeks. 
As this pain, however, instead of abating, seemed always to become 
more constant and harassing, and as the patient could not sit down 
except on one hip at a time, and even then with the greatest sufifer- 
ing, an examination was made of the painful part, when it was found 
that the coccyx was unusuall}’’ straight and long, so that it reached far 
backwards and downwards, while the very tip of it was felt through 
the rectum to be projected suddenly forwards. Pressure of the 
coccyx and movement of it in any direction cansed pain. To subdue 
this sensibility thirty drops of a watery solution of the bimeconate 
of morphia were twice injected into the soft parts around the bone, 
on two different occasions, and with an inteiwal of several days 
between each injection. This measure had the efiect each time of 
deadening the pain, but it led to no permanent result. The next 
step employed for her relief was the separation of the coccyx from 
all the surrounding muscles, tendons, and ligaments, which was 
done subcutaneously, with a tenotomy knife. Three or four weeks 
afterwards the patient returned, sa3dng that for a time she had felt 
better, but that during the last week she had suffered as -much jjain 
as evcr,'and was inca])acitated for work from it. She was, in con- 
sequence, sent into the hospital; and on Saturda}q June 3 , I 
removed the two lower segments of the cocc5'x by cutting down 
upon them through the skin, and dividing the bone with a pair of 
bone-pliers ; aud then the separated portion being pushed through the 
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■wound l)y the finger of nn assist.'int passed into the rectum, it was 
easily detached from the soft jiarts, and so removed. The edges of 
tlie Avound Avere brought together Avitli tAVO iron-Avirc stitches, 
Avhich Avero removed some days afterwards, and the Avound is uoav 
almost closed up. 

Amputation of the cocc3’ge.al bones has been had recourse to in 
this patient, as it seemed to afibrd her the best chance of relief 
from a peculiar form of disease, Avhich is anything but rare, .although 
no Avritten account of it has, so far as 1 IcnoAv, as yet appeared. If 
you AA’ill take the tiouble to m.akc inquir}' of obsen’ing men in ex- 
tensive practice, or if you have the ojAportunity of m.aldng the 
obsei’A’ation for jmurselvcs, you Avill find that c.ascs are ever and 
anon occurring, Avhero the p.aticnt complains of p.ain in the region 
of the coccyx, vciy constant, .and aggravated by certain movements 
of the trunk, and usually attributed by the patient to some kind of 
direct injuiy, or to exposure to cold.. The most common c.ause of 
the dise.ase, so far as I have been .able to discoA'cr it from inquiries 
addressed to the patients themselves, is injury of the coccyx, in- 
flicted cither ly falling backw.ards upon it, or, more frequently still, 
brought on by sitting doAvn suddenly .and forcibly on the corner of 
a chair or other angled bodja Often enough, hoAVcA'cr, it is impos- 
sible to trace it to any traumatic origin ; and the patient can only 
tell you, as in the c.ase of our p.atient in the hospital, th.at she had 
been sitting on damp grass, or had been otherwise exposed to cold, 
before she began to experience the p.ain ; or she m.ay be altogether 
. -unable to adduce aiy assignable c.ause. I s.ay she, bec<ause .all the 
patients Avhoin I h.ave yet seen aflccted Avith this disease h.aA’e been 
of the female sex ; .although I presume it is not entirely confined to 
them, .and it is cxeii not very cle.ar Avhy they should be more sub- 
ject to it than the members of the other sex. I liaA-e s.aid th.at 
Avhen you have been made aAv.are of the possibilitj’- of the occuiTcnce 
of this complaint, and Avhen )'ou begin to look out for it, it is by no 
me.ans A^ery r.are. Diseases, like, other objects in nature, sometimes 
seem r.are, not because they are, so in re.alitj’-, but merelj' ,bec<ause 
our attention has not h.appened to be fully called to the recognition 
of them as they pass before our ejms. I think 3'ou will hold me 
justified in m.aking this rem.ark, Avhen I tell you th.at Avithin the 
last three Aveeks I can count up at least ten cases of this particular 
malady Avhich I have seen in priAaate or consultation practice. Of 
course it is a very unusual circumstance to meet Avith so many 
during such a shoi’t period ; but it is not more Avonderful .than Avhat 
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often enough occurs in the experience of all surgeons* in extensive 
practice, who find that during a short space of time they may have 
a succession of cases all presenting the same form of injury — as an 
epidemic, as it were, of fractures or dislocations — and that a long 
period may elapse before they again meet with a similar case. Such 
a rapid succession of cases of the kind I allude to is, I repeat, of 
•course an exceptional occurrence. But I know of old, and on look- 
ing back upon many past years of practice, that I have seen and 
recognised a great many cases of this disease ; and I have probably 
seen many others also, the true nature of which I did not at the 
time understand. It is, therefore, I believe, by no means an 
uncommon disease ; and if you can discover and succeed in curing 
it, you will often get much credit to 3murselves. That j'ou may he 
enabled to do so, let me tell you how you are to detect it, or poiut 
out to you 

The Syjiptoms of the Disease. 

The leading sjonptom of the disease is pain in the region of 
the coccyx, experienced by the patient whenever she sits down and 
rises, and sometimes wliile she remains in a sitting posture. , !Most 
of the patients affected with it are obliged to sit on one hip, or 
with only one side resting on the edge of a chair, or with the 
weight partially supported by a hand on the chair ; and they are 
rendered sometimes very awkward and miserable in consequence. 
Some of them actually dread sitting down — so great is the pain 
then felt ; and not only so, but, as I have liinted already, the pain 
is in many cases aggra\’ated or renewed whenever it becomes neces- 
sary again to resume the erect posture. There are other move- 
ments of the coccyx besides, which are liable to be attended in such 
cases with pain. Thus, some patients liave pain with every step 
thoj' take in walking, while in other's the movements of progression 
excite no uneasiness whatever. Others, again, fe^l the pain most 
when the bowels are being evacuated, or urrder any circumstances 
irr which the sphincter or levator ani, or the ischio-coccygeal muscles, 
are called into action. The pairr is not in every case very acute or 
intolerable ; and you will sometimes meet with patients who have 
borne with it for many years, sometimes without having sought arry 
relief at all, sometimes in despair from theinefircacy of the remedies 
that have been employed. I have under my care just now a patient 
suffering from menorrhagia, who tells me she has been annoyed 
more or less for about twenty years with a pain of this descrip- 
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tion in tlio coccyx, not very severe, but vliicli she lias never found 
any means of alleviating, though formerly she consulted various 
physicians and surgeons on the subject. Again, the pain is not at 
all times equally severe in the same patient. When in Cumberland 
lately, I saw a lady who had kept her bed the Avhole winter, because 
of the excruciating pain which she experienced in attempting to sit 
upright or walk about ; but who, at the time when I saw her, had. 
got so far relieved as to bo able to move about a little. The dis- 
tinguishing feature of the disease in every case is that the pain is 
felt at the lowest part of the spine, or rather in the site of the 
coccyx, to which it is always sjiecially referred by the patient, and 
where pressure always aggravates it. Pres.sure and movement of 
the coccyx, too, with the finger in various directions, produce pain, 
and the kind of movement which is thus attended with suffering 
differs in different cases. 

Nosiexclature of the Disease. 

If it be desirable, as I think it is, to give the disease which I 
have described a distinct designation, I think that by availing oiu*- 
selves'of the Greek (oow,t;, jiain), which enter? into the -composition 
of several names already sufliciently familiar to our car, we can con- 
struct a name for this disease that Avill serve for its admission into 
a nosological list. We are constantly in the habit of speaking of 
pain in the side as pleurodynia, .and the designations gastrodynia 
and mastodynia are in common use for pains in the stom.acli .and 
pains in the m.ammm ; and following this analogy, it seems to me 
th.at we might very conveniently refer to this p.ainful affection of 
the cocc 3 "x under the analogous name of coccygochjnia. Besides that 
it is sufiiciently terse to be easy of use, the designation presents 
this great advantage, that it involves no pathologic.al theory' as to 
the nature of the affection, but simply expresses its most strildng 
sj'mptom. But what theory c,an we form as to its proximate 
cause 1 or what, in other words, is, 

The Pathological Nature of the Disease ? 

I believe that the pain which is the characteristic of coccygo- 
dynia is excited during the action of particular muscles, or 
particular sets of muscles, .and that when the coccyx or rather 
the coccyge.al joints h.ave been in any w.ay injured, or when it or 
its surrounding fibrous tissues have become the seat of infl.am- 
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mation, or other morbid change leading to super-seiisitweness 
of the part, any action of the muscles in connection udth it 
which causes motion of the coccygeal hones, -will, at the same 
time, give rise to a feeling of pain. Now, in order to under- 
stand aright the circumstances under which pain is likely to be 
produced by the action of muscles on an inflamed or otherwise 



diseased coccyx, I must beg . of you to recall to mind your 
knowledge of its normal anatomy ; and to revive your recollec- 
tions on this subject, I show you here a sketch of the coccyx in 
its muscular and tendinous relations, which has been obligingly 
di-awn for me by our able demonstrator. Dr. Oleland, from a dissec- 

Pig. 40. Sketch of the anatomical relations of the coccyx, a. Great sacro- 
Eciatio ligament. 6. Small sacro-sciatic ligament, c. Surface from whicli the 
gluteus maximus muscle (h) has been detached, d. Sphincter nni. e. Levator 
anL f. Coccj'geus muscle, g. Fascia in contact with the rectum, h. Gluteus 
maximus of left side. 
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tion made for the purpose by my former class-assistant, Dr. Peter 
Young. (See Fig. 40.) Tliis mil serve to remind you that the 
coccyx gives attachment along either side to portions of the greater 
(a) and lesser (i) sacro-sciatic ligaments ; and that as regards muscles 
it has inserted into it — 1. the internal extremity of the fibres of tlio 
ischio-coccygei (/), ivhich arise at their outer exti;emity from the 
inner surface of the tuberosities of the ischia, and pass directly 
inwards to bo attached to the outer border of the cocc 3 'geal bones 
along its anterior aspect j so that, when both muscles .are in action 
at the same time, theii; tendency is to dr.aw the cocej’x somewhat 
forward, and. when only one is in .action the cocej-x will be dr.awn 
to the corresponding side. Then, 2. from the extremity of the bone 
spring the tendon of the sphincter .ani (d), and some of the fibres of 
the levator ani (c), which have a powerful effect in pulling the end 
of the coccyx inwards whenever any straining action of the muscles 
that close in the pelvis becomes nccessaiy, as in defecation, cough- 
ing, etc. But, 3. the most powerful muscles connected with the 
cocej'x .are the large gluteal muscles (li) of cither side,- some of the 
tendinous and muscular fibres of which rise directly from the 
posterior surface of the bone (c), while others may come to act upon 
it indirectly by means of their origin from the great sacro-sciatic 
lig.ament. In sitting down and in rising up the glutei of both sides 
are simultaneouslj’ in action, and during progression when the body 
is sw.ayed from side to side they act in succession. Now I h.ave 
already told you that in some p.atients pain is experienced most 
severely during these movements, .and I think that in them the p.ain 
is fairlj'- referable to the traction uj^on the coccjtc exercised b}^ the 
great glutei muscles. Other p.atients, again, complain of p.ain chiefly 
when the bowels are being moved, and in them the sensation is pro- 
bably due to the action on the cocej’x of the sjdiincter and levator 
ani ; while in a third class of cases pain m.ay very possibly be excited 
during the contraction of the coccygeal muscles, as in the act of 
sitting do^vn. It is by no means verj' easy to understand why the 
action of particular muscles should thus be attended with the pro- 
duction of pain in particular instances. It may be that the disease 
is confined to the tendons of the muscles ; or to the poition of the 
coccyx from which they spring ; or, possibly, certain muscles during 
their action may bring the bone into contact ■with a super-sensitive 
nerve or inflamed structure, and in this way give rise to the 
painful sensation. Again, the fact of the disease being more common 
in women than in men, or being confined indeed almost exclusively 
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to the former, may "be due to the greater development of the gluteal 
muscles, which results from the larger size of the female pelvis. It 
is not necessarily due to lesions sustained during parturition, although 
sometimes so produced ; for it occurs as frequently in the young and 
unmarried as in those who have passed through one or more confine- 
ments; and more probably it is dependent in some way on the 
peculiar form and large size of the female pelvis, and on the greater 
development of the gluteal and perineal muscles which results there- 
from. But, hoAvever that may be, we have most convincing proof 
that the pain is elicited by the action of the muscles, in the fact that 
separation of the fibres of these muscles from the coccjrx often affords 
the most effectual and instantaneous relief. And this leads me to 
speak next of 

The Treatjient of the Disease. 

Formerljq before I knew much of the nature of the complaint, I 
used to have recourse to many different remedies, and many different 
modes of treatment, in order to procure for my patients relief from 
their pain. Opium in its various fonns, belladonna, hyoscyamus, 
and a variety of other sedatives, were all administered internally, or 
applied locally ; but only in general with the most temporary benefit. 
Suspecting that the pains might have somewhat of a rheumatic 
character, I in some instances caused the patient to make use for a 
length of time of the remedies which are usually most efficacious in 
the treatment of diseases dependent on the rheumatic diathesis ; and 
in other cases I have administered the various preparations of iron, 
zinc, arsenic, and other antineuralgic tonics, for a lengthened period ; 
but generally none of these modes of treatment seemed to afford any 
real relief, and by none of them have I ever succeeded in effecting 
a permanent cure, except in a very limited class of cases. There are 
some cases where the pain seems to be due to acute inflammation^ 
probably of the sacro-cOccygeal articulation, or of some of the joints 
between the several segments of the coccyx itself ; and in such cases 
I have seen great benefit result from the application of leeches over 
the part, followed by counter-irritation, while the patient was kejit 
at perfect rest, and subjected to other antiphlogistic treatment. I 
have sometimes tried the use of acupuncture-needles ; and not unfre- 
quently I have had recourse to the subcutaneous injection of a 
solution of morphia into the tissues around the coccjtc ; and this 
plan of treatment, which is usually so successful in the treatment of 
local neuralgias, has comparatively seldom’ had the effect in tiiis 
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disease of relieving the pain, and never, so far as I can remember, of 
producing a perfect and permanent cure. All hinds of constitutional 
treatment, and most forms of topical applications, are often, hov’cver, 
almost or altogether of no avail for the cure of this disease ; and the 
only means of obtaining radical relief — and happily it is a means 
which proves successful in almost every case — is the complete sepa- 
ration from the cocc 3 ’x of the muscular and tendinous fibres that 
arc in connection with it. To effect this, j'ou must introduce a 
tenotomy-hnife underneath the shin, at a short distance from the tip 
of the coccyx, pass it along the postenor aspect of the hone, and 
then divide the muscular and tendinous attachments, first on one 
side, and then on the other, and finally all round the tip of it. It 
is not in eveiy case ncccssaiy to mahe such a free division as I have 
indicated. In some instances division of the fibres of the gluteus 
maximus of one or the other side will suffice, or detachment from 
the cocej'x of the sphincter and levator ani may be all that is 
requisite for a cure. Tin's simple operation is easy and rapid of per- 
formance, lihe other e.xamiiles of subcutaneous surgery is not attended 
with bleeding, and is attended with no great degree of suffering j 
and the result is in almost cveiy case instant relief of the pain, and 
in most cases a perfect and permanent cure of the disease. In illus- 
tration of these remarhs, perhaps j’ou will allow mo to read j’ou the 
histoiy of a case of this disease which was cured in the manner I 
have described to jmu. The patient was a ladj" from India, who 
came under my care several j’Cears ago ; and the historj' of her case, 
Avhich I am now about to read to you, was drawn up for me by the 
lady herself. 

“ On the 6th November 1862, while taking my usual morning 
ride on my favourite horse, about fifteen hands in height, he 
suddenly shied. I was thrown, and -so severely shaken and 
injured that I fainted on the spot, and could not suffer to be 
touched or moved for a considerable time thereafter. On being 
taken home I fainted again, from the excessive pain in the lower 
extremity of my body, which baffled all and every remedy to 
alleviate or remove ; and for six weeks I could neither turn nor 
attempt to move from my couch. At length I began to get about 
again, suffering great inconvenience from my accident both in a 
sitting and reclining posture — the latter especially, which in 
travelling caused me intense and excruciating torture. Indeed, 
after travelling some hours in a carriage, I quite dreaded getting 
up to step out of it, as I could not do so without severe spasms. I 
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retunied to England early in ISRS, and hoped its bracing climate 
•would speedily rectify all that was amiss with my back ; but in this 
sanguine expectation I was disappointed, and still doomed to drag 
on a miserable and wretched existence up to the 4th March 1855, 
when, as if bj’’ magic, I obtained immediate relief from a slight 
operation performed upon me by Dr. Simpson.” 

The treatment in this case consisted, I say, of the isolation of 
the coccygeal bones from • the surrounding tissue by means of a 
tenotomy-knife ; and the result of this simple operation has proved 
as satisfactory and permanent as the relief obtained by it was 
instantaneous and complete. In the case of another lady from 
India, who had long suffered from coccygodynia, while I was 
performing the same simple opemtion to effect her relief, an acci- 
dent occurred. I was dividing the last fibres of the coccygeal 
attachments, when the slender knife gave way, and broke among 
the dense stmctures. I told the patient of it, and she at once raised 
herself up in alarm to hear of the calamity ; but before I had done 
telling her of what had happened, she had had time in sitting up 
to discover that she had been cured of her disease ; and, rejoiced 
at the discovery, she quickly replied, “Oh! never mind; my 
pain is gone — ^let the knife remain.” And there, for aught I Imow, 
it remains to this day — an illustration of a pathological law to 
which I have already directed your attention in the course of these 
lectures — viz. that pieces of iron and other metals may remain in 
contact with the living tissues, and may lie imbedded in their 
midst for any length of time, without giving rise to any marked 
degree of inflammatory action. And the striking effects of this 
simple operation for the cure of coccygodynia are not confined to 
those cases where it is had recourse to at a comparatively early 
period of the disease. I have under my care just now a patient 
who has been a martyr to it for twelve years past, and who, night 
and day, used to suffer great pain -whenever she made any move- 
ment of the body. Yet, in her case, isolation of the coccyx, in the 
manner I have described to you, produced immediate relief, and 
ever since the operation was performed, a fortnight ago, she has 
been perfectly free from pain. 

I have met with one or two cases of coccygodjmia, however, 
which I have failed to cure by means of this operation; and 
where dirision of the muscular and tendinous fibres — even the most 
complete — and thus setting the coccj'x perfectly free and perfectly 
at rest for a time, has merely eased the pain temporarily without 
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relieving the patient of it altogether. In our patient in the hospital 
the operation proved thus unsuccessful, and therefore I put in practice, 
what I had often thought of having recourse to, the more radical 
measure of removing altogether the coedyx or a portion of the hone. 
This amputation of some of the segments of the coccyx was resolved 
on the more readily in her case, because in her the several hones of 
it seemed firmly anchylosed, and it at the same time 2 >rojected un- 
usually low down, and Avas turned suddenly inAvards at the tip- 
Making an incision of about tA\-o inches in length through the .skin 
stretched tightly over the end of the bone, I exposed the latter, and 
haA'ing separated it from its connection with the soft parts, and 
divided it betAveen the second and third of its vertebrae Avith a jiair 
of bone-iAliem, its tAvo loAvcr segments were easily removed. I haA C 
another patient suffering from this disease, in A\'hom I have re- 
peatedlj’^ had recoui-se to the isolation of the coccyx by means of the 
tenotom3^-lunfe, but ahvays Avith the effect of producing only a tem- 
porary relief ; and in her case I have long proposed to perfom an 
operation similar to that perfonned on the patient in the Avard, if 
the results prove as favourable as A\'e desire, and as there seems at 
liresent every reasonable prospect of attaining. Eemoval of portions 
of tlie coccyx is an operation that has been perfonned more than 
once before, in cases of necrosis in some of its segments ; but I be- 
lieve its peiformauce under the circumstances I have been describing 
to jmu is altogether novel, 

I haA’'e said that, as a general nile, the result of constitutional 
treatment of any kind affords us little hope of being able to cure 
this disease by its adoption. But, as I liaAm already hinted, there is 
a class of cases, of AAdiich I have seen a fcAv rare instances, Avhere tho 
pain seems to partake somcAA-hat of a neuralgic character, and AA'here 
I think I have seen the jAatient benefited by the use of the remedies 
Avhich are usually emploj'ed for the cure of neuralgic affections. At 
all events, AAdiereA^er you find a jAatient complaining of pain in the 
cocej'x, Avho at the same time is affected Avith pains in the other parts 
of the bodj'-, and aa'Iio has the unhealthy chlorotic aspect common to 
those subject to neuralgia, you Avould do aa'cII in such a’ case to put 
jmur jAatient through a course of iron, arsenic, zinc, manganese, or 
other nervine tonics, or to make her use some of them in combina- 
tion for a time. By this means you may possibly succeed in curing 
the cocej’^godynia and in dispelling her other symptoms ; and should 
that plan of treatment fail in effecting a cure, it Avill still form a very 
good and safe measure preliminary to the adoption of the severer 
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but more certain operative procedure. I would only add, in con- 
nection Avitli this point, that there is a leash of nerves lying all 
round the coccyx ; and I once imagined that the relief obtained by 
isolation of the. bone was due to section of these nervous cords ; but 
now the explanation of the phenomenon which I have already given 
jmu seems to me to be the more probable, and that when the coccyx 
is separated from the surrounding tissues, no more pain is experienced, 
because the bone is by this means freed from the action of the muscles 
formerly in connection with it, and is thus placed in a condition of 
absolute rest. , 

As I am spealdng of the cocc3’’x, you will allow me to add, that 
if more attention were directed to the pathological and anatomical 
histoiy of this organ than has hitherto been accorded to it, it would 
probably be found to be subject to diseases and disorders such as 
have hardly been even suspected. In the wide field of anatomical 
and pathological investigation, gentlemen, there is still much room 
for , original observation and research ; and the corner of it, to 
which I am now trying to turn your attention, has hitherto remained 
entirely unexplored. We have no thesis or monograph of any kind 
on the subject of the coccyx in its pathological relations ; yet the 
organ is subject to various morbid conditions V’hich are well worthy 
of careful examination. I have been telling you something. about 
one of these morbid states, to which I have ventured to give a 
name and a place in pathology ; and now, to interest you still more 
in the matter, and to show you in Avhat direction inquiry might be 
most profitably directed, let me briefly indicate to you some of the 
other lesions to Avhich the coccj'x is liable. And first, a word or 
tAvo as to the 

Injuries of the Coccyx in connection with Parturition. 

The coccyx is, as you know, articulated to the loAver end of 
the sacrum by a joint resembling those which unite together the 
several vertebrae higher up in the spinal column ; and this sacro- 
coccygeal articulation is sometimes found to be inflamed, as a 
result of injury sustained during the parturient process. While' 
labour is going on, as the head of the child descends along the floor 
of the pelvis, the coccyx can often be felt to be stretched very 
much baclcAvards, and under the strain to which they are sub- 
jected some of the fibres of the anterior ligaments Avhich bind this 
bone to the sacrum may be torn and give Avay, and in the joint 
thus exposed and injured inflammation is very apt to be set up. 
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I have seen it swell up and become very painful from this cause 
after delivery ; and in one case the inflammation thus set up led to 
the formation of an abscess, or, without producing any such imme- 
diately bad effects, the inflammatory process may subside, and end 
merel}' in the production of atichylosis of the sacrum and cocej'x, 
and then the evil eflccts of it may pass unnoticed till the patient 
comes again to be in labour, when it will be found that the unyield- 
ing bone presents a great obstruction to the progress of the foetal 
head. A good manj' cases have been put on record where it was 
averred that fracture of the cocc3’x had occurred during labour, and 
where, probably, the accident was of this nature, that the sacrum 
and cocc3'x had become anch3dosed together as a result of some 
foregoing inflammation in the joint ; and under the pressure to 
which the coccyx was subjected during jiarturition the morbidl3'- 
adherent bones became again disunited. If the cocc3'x be tunied 
vcr3' much inwards towards the cavit3' of the pelvis at the time 
when it becomes united to the. lower end of the sacnim, theobstnic- 
tiou which it then offors to labour will be much greater than when 
it remains in its normal position after anchylosis had taken place, 
and it may then bo found necessary to have recourse to some 
operative measure to promote the progress and to admit of the 
termination of the labour. What operation should be performed 
in such a case 1 Some sa3’’ that it then l)ecomes necessary to destroy 
the child, and to effect deliveiy of the mother b3’- means of cranio- 
tom3" ; but if 3'ou Avill observe the course pursued by natui’e 
when allowed to terminate such a case unaided, 3"ou will find 
that she has a much simpler plan, wliich 3^011 can easily imitate, 
and by following which 3mu may succeed in bringing the labour 
to a successful termination, without having recourse to the dreadful 
ojmration of craniotomy', ^^^lat nature does in such cases I had 
once an opportunity' of observing in a patient who was confined 
in the old Lying-in Hospital here. In a former labour this 
patient had suffered some injury of the coccyx, which ended in its 
becoming anchy'losed to the sacrum at such an angle as to cause 
it 'to project inwards towards the camty of the pelvis, where it 
now formed a firm and unyielding obstacle to the progress of the 
foetal head. For when the head descended to the point in the floor 
of the pelvis where the point of the coccy'x was protniding, it was 
there arrested, and remained fixed and immovable for a length of 
time, when at last, during a strong contraction of the uterus, the 
projecting bone gave way under the pressure of the child’s head, the 
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adherent bones 'were separated from each other, and the child ivas 
speedily expelled. And in every case of this kind I think it would 
be better to break up artificially the morbid union that exists 
between, the sacrum and the. coccyx, than to have recourse to the 
deadly alternative of the destruction of the infant. 

Surgical Injuries of the Coccyx, 

by which I mean fractures and dislocations of the bone occurring 
accidentally and independently of -the parturient process, are not of 
very frequent occurrence in ordinary every-day practice, although a 
good many cases have been put on record. Tliey were mostly pro- 
duced by the patient having fallen backwards ; and the striking 
features peculiar to every case ate — 1. The intense pain suffered by 
the patient Avhen the coccyx was moved, as in the act of defecation, 
coughing, or walking ; and 2. Tlie instantaneous and complete relief 
afforded by the reduction of the displaced bone. I should like to 
cite to you two of the cases of this kind that have been published — 
one, because you have all the more common symptoms of the injury 
very concisely and touchingly recorded ; the other because of the 
peculiar manner in which reduction of the dislocation was effected. 

Sinetius, a professor of medicine in the University of Heidelberg 
in the end of the sixteenth and beginning of the seventeenth century, 
has left a kind of diary on record of some of the most interesting cases 
that fell under his observation during the space of forty-eight years, 
and among other entries there occurs the following delectable entry : — 
“ 1588, October 27th. — My wife has fallen backwards, and so injured 
the coccygeal bone, that she cannot sit without great pain, nor 
can she empty the bowel or the bladder, or cough, without much 
distress.” 

In the Ephmerides Medico -PJiijskm one Gustavus Casimirus 
Gahrliep tells of an accident that befell his father-in-law, an old 
septuagenarian, who, in descending the steps of a palace when they 
were slippery with ice and snow, lost his footing, and fell with the 
lower end of the trunk against the stone stairs. He sustained a 
fracture of the os coccygis in consequence, but said nothing about it 
' to his daughter, a young girl, who Avas the only person living Avith 
him at the time. He could get no passage in his boAvels ; and his 
daughter, believing this to be the cause of the distress Avhich she 
saAv him labouring under, administered some aperients, but Avithout 
affording any relief. He had become seriously ill on the fifth day, 
Avhen he spoke of liis accident to a sagacious friend, Avho told liim 
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that perhaps liis spine -was injured, and advised him to allow him- 
self to bo rolled and tumbled and pushed about, as he lay on a 
wooden couch, by two robust women. He followed his friend’s 
advice, and with the happiest result ; for by the jostling the end of 
the os coccygis which was bent inwards was restored to its situation, 
and the obstruction being removed the bowels were moved cum 
iinjtctu stimmo. 

Allow me to quote a third case, which will show you in what a 
simple manner this accident may sometimes be occasioned. Tobi a 
jVIeek’rcn, an old surgeon of Amsterdam, gave to the world, in his 
Medko-Ghinirgkcd Ohscrvalions, among other cases, one in which this 
accident — dislocation of the caud.al bones — took place. The patient, 
he tells ns, was a female, addicted to the sect of the Anabaptists, who 
went to the watercloset, and not knowing that the lid was down, 
suddenly injured her coccyx, so that she could neither sit nor stand, 
and was obliged to bo carried to bed. On the second day the pain 
became greater, and she fevered and got convulsions ; and then 
Mcck’ren was called in, in consultation with her ordinary .attendant. 
The}’’ suspected the nature of the case, but the modest lady would 
not allow herself to be touched. But during the night her sufferings 
became so intolerable that her medical advisoi’s had to be summoned 
again early in the morning; and this time they were .allowed to 
reduce the dislocation, which afforded her instantaneous and com- 
lilete relief. 

But besides being li.able to bo turned fonvards, whether as a 
result of infl.animation or injury during the process of parturition, 
or as the effect of direct violence from a fall or blow, the coccyx is 
found in some cases to project unusually far backwards. I do not 
refer now to those cases of which there are some few on record, and 
in •which this dislocation of the coccyx backwards has been pro- 
duced during labour, and has rem.ained .afterwards as a permanent 
but usually p.ainless condition ; the variety I allude ,to belongs 
rather to the class of 

Malformations of tile Coccyx, 

In the woman in the hospital the coccyx was unusu.ally straight, 
and the general inclination of the bone was somewhat backwards, 
although the last segment of it was turned ratlier abruptly forw.ard 
and projected towards the rectum. In her case it is not easy to 
determine whether this condition of the bone was present from 
birth, or Avas the result of some injury in after-life. But in a late 
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number of the Dublin Medical Press, Dr. Wilson gives an account of 
a patient -with a projection resembling a tail, attached to the lower 
eiid of the spinal column ; and in the last number of the same 
journal there is a paper by Dr. Jacob, reprinted from the Dublin 
Hospital Reports, in which he describes a tumour of this land that 
had been amputated by his father, and in which he speaks of a family, 
several- of whose members presented this remarkable variety of mal- 
formation. In the Chronicles of Lanercost it is related that the 
Herman sailors used to believe the Englishmen to be furnished 
with tails, and when they had to execute them they hung them 
always with a dog alongside, thus anticipating the principle of 
similia similibus. 

Deficient Deveeofment of the Cocctx 

has sometimes been seen as a rare instance of deformity. The 
number of segments is liable to much deviation ; but its total 
want, or its existence in a merely rudimental condition, is rare. 
Perhaps the most freq[uent and striking instances of this kind of 
deformity occur in the domain of comparative anatomy. Thus in 
the Isle of Man there is a breed of cats, all the members of which 
are born without tails, the cocc3'geal bones being reduced in number 
to a very few, and these rudimentary in character. Absence of the 
caudal bones, I repeat, in man is a rare phenomenon, although their 
existence at all is not often suspected by those who have no know- 
ledge of anatomy, some of whom have entertained .the most 
singular ideas on the subject. Perhaps no theory was more singular 
than that of Lord Monboddo, an old Scottish judge, who believed 
that the absence of the tail was a phenomenon peculiar to the 
modern human races, and that the modern curtailment of this ap- 
pendage was a result of their higher degree of civilisation. The 
worthy judge, at an early period of his investigations, believed that 
we must all be still born with tails, and that possibly the wise 
women and the doctors cut or twisted them off the moment the 
child was born. It used even to be told against his Lordship, that 
on one occasion when an addition was about to be made to his own 
family, he was caught hiding in the bedroom, in "some corner of 
which he had secreted himself with a view Oi watching all the pro- 
ceedings, and witnessing for himself the removal of the new-born 
iufiint’s tail. 
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Tumours of the Coccyx — ^Double JIonstrosity by 
Inclusion. 

But leaving the mythical and m3’sterious part of the question, 
let me call your attention to this sketch (see Fig. 41 ) of the 
posterior aspect of an infant, vliose entrance into the v'orld created 
a great deal of noise some three years ago, and regarding whom a 
paragraph appeared in many newspapers, headed “ Curious I^Ion- 
STROSITY — A Child born with a Taih” The case occurred in the 



practice of my friend, Dr. Richardson of Stockton-on-Tees, who re- 
lieved the child of its extraordinarj" appendix bj’- amputation, and 
who had the kindness to send me the tumour for dissection along 
with this sketch of the child, taken before the performance of the 
operation. Tlie tumour, which is of an oval form and about six 
inches in length, by four in breadth, was attaclied to the skin of the 
back, opposite the middle of the sacrum, bj' a narrow rounded neck 
of about an inch in diameter, through whicli two or three small 
vessels passed into the tumour. At the lower end, which projected 

Fig. 41. Sketcli of tlie coccygeal tiinioar attaclied to tlie child. Dr. Richard- 
son’s case. 
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slightly beyond the level of the folds of -the nates^ there ■was a 
slight depression, ■ through ■which a ' point of bone ' coilld be dis- 
tinctly felt, while from the upper extremity, 'on the' surface ■ which 
was turned tow'ards the back of the infant, there grew a projection 
about two inches in length, which bore a perfect resemblance to 
a finger, or toe, containing, as it did, hvo bones like phalanges, 
and being furnished at 'the tip with a \Vell-developed nail. The 



skin of the child’s back immediately surrounding the point to 
which this tumour was attached was altered in character, and 
resembled in appearance the mucous membrane of the lips, while 
the skin in contact ■ndth this peculiar structure was thickly 
covered with hair ; the child was ■ in perfectly good health ; and 
Df. Richardson very wisely determined upon relieving it of its 
extraordinary encumbrance, which he succeeded in doing with 
perfect safety by first tying a cord round the neck of the tumour, 
Fig. 42. Sketch of the coccygeal tumour dissected. 
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and tlien cutting it off be^’otid the ligature, Tliere ivas no reniarlc- 
ahle degree of liemorrliage, only one vessel requiring to be tied ; 
and the infant showed no bad symptoms afterwards, while the 
wound speedily closed. On dissection, the tumour was found to 
consist, as you here see (see Fig. 42), of a mass of fat enveloped in 
skin, and containing in its midst a long bone, ninning nearly 
through the entire lengtli of the grow'th, while a number of vessels 
and nerves came through the neck and were distributed throughout 
the mass. Tlie bone was well os.sificd and invested by periosteum ; 
but it does not present a sufficient!}' well-marked resemblance to 
any of the bones in the human skeleton to enable us to decide as to 
its real nature. It bears more resemblance to a tibia, however, than 
to any other bone. Towards the upper end of the one side it has 
attached to it a portion of tissue, redder in colour and denser m 
te.xture than the rest of the substance of the tumour, and almost 
resembling muscle in appearance. 

Now, what is the mature of this curious c.andal appendix 1 
It is simpl}’ an instance of a kind of malformation ivliich occurs 
when two ova have been impregnated, and when only one of the 
foetuses comes to maturity, wliile the other is blighted at an early 
stage, and arrested in its development, but becomes adherent to 
some part of the body of its co-twin, where it appears at birth in 
the form of a tumour. Tumours of this kind may be found adher- 
ing to different • parts of the bodies of infants, and wo occasionally 
meet with cases where they are attached to the very lower e.xtremity 
of the trunk and in connection with the coccyx, or at least with the 
coccygeal regions. I show you here a drawing of a child (see Fig. 
43) with a largo sacculated tumour of this description growing from 
between the nates. In this c.asc the tumour presented at birth, and • 
proved a source of great difficulty to the practitioner in attendance, 
who could not make out the nature of the case until the birth of 
the lower half the body had been effected. In the practice of Dr. 
Paterson, of Leith, a similar case occurred about eighteen years ago, 
when a boy was born with such a tumour growing from the lower 
jiart of the back of the pelvis. This tumour (see Fig. 44) was seen 
by a good many different medical men, and veiy different opinions 
Avere entertained as to its n.ature, but most Avere inclined to the 
belief that it Avas a case of spina bifida. I had just been reading 
Meckel’s Avork on Double Monster’s, in Avhich he describes some 
cases of this kind, and came then to the conclusion, Avhich I still 
believe to be the correct one, that Dr. Paterson’s patient AA'as another 
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instance of a foetus born -VAntli an undeveloped one attached to it ; 
but the bearer of that supernumerary foetus' still lives, and as the 
tumour was never removed' there has been no means of verifying the 
diagnosis. Here is still another drawing (see Fig. 45) of a case of 
this nature, occurring in the person of a’ girl, who came into the 
Hospital several years ago with a cystic mass attached to the back 



Fig, 43. 


opposite the sacrum and coccyx, which had been there at birth, and 
which still continued to grow.' A portion of the growth was re- 
moved, and it was found to consist chiefly of a few large cysts, 
which gave out an intolerabl}’’ offensive secretion. There Jire some 
preparations of this kind in the museum of St. Bartholomew’s 
Hospital in London, and among others a preparation of a super- 
numerary undeveloped foetus, which was removed from the lower 
part of the back of an adult female by ^Ir. Wormald. The tumour 
Fig. 43. Sketch of a coccygeal tumour ■which presented at birth. 
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in this case, Mr. Wonnalil ivritc.s me, sceiiicrl to come from tlie 
interior of tlic peh’is, and as it grew, the sacrum and coccyx were 
turned upwaids and backwards. It was of enormous size, requiring 
an incision on each side of twenty-five indies in length for its 
removal, and on c.xamination afterwards it was found to be composed 
of a mas'3 of cysts, some of thenj containing a watery fluid, others 
steatomatous matter, hairs, fat, and osseous deposits. The patient 
gradually recovered from the operation ; but the sacrum and coccyx 
never returned to their normal position. A gentleman died a few 
years ago, the heir to a Scottish earldom, who had a tumour growing 



from the lower and back part of the trunk, regarding which endless 
consultations had been held durhm his lifetime. It was often dis- 

O t 

cussed whether it Avould be safe and proper to remove it; and Avhen 
he died, at the age of fort)’’, it Avas found that this tumour, which 
had been a source of discomfort and uneasiness to him all his life, 
might A^ery easily have been remoA’ed. 

If you inquire into the nature of these tumours you AA'ill find 
them to Amiy A’ery much as regards their stnicture. Sometimes they 
consist of masses of fatty substance alone ; sometimes they contain 

Fig. 44. Sketch of a cocc 3 'geal tumour occumng in a child horn eighteen 
years ago and still living. Dr. Pateison’s case. • 
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bones,' rudimentary, or more or less developed ; or they may contain 
teeth. Some of them have been found having' a* jaAV-bone Avith 
teeth in the sockets. Portions of intestine and portions of other 
organs and part's of the body have at times been found in them, all 
tending to shoAV that they are merely instances of secondary blighted 
foetuses attached to Avell-developed ones, and obtaining nourishment 
from them. Some of these- secondary foetuses remain in the most 
rudimentary condition possible, presenting only a cellular mass. 
Others again contain tissues more highly organised ; and some of 
them present traces of parts approaching in development to the 



organs and parts of their more perfect mates. Tliese additional 
foetuses attached to the sacnim and coccyx form a puzzle, hoAveverj 
to teratologists, in this respect, that they cannot be found to be re- 
gulated in any Avay by a laAv Avhich holds good in the case of double 
monsters of almost every other description. In all the common 
types of double monsters it is a laAv that like is ahvays attached to 
like in the tAvo bodies. Thus the chest of one child is alAvays 
attached to the chest of another, the back to the back, a sternum to 
a sternum, an occiput to an occiput, an artery to an artery, a nerve 
to a nerA’-e, the corresponding bone, muscle, artery, nerve, etc., of 
one body, to exactly the same corresponding bone, muscle, arteiy> 
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nerve, etc., of the other body of the double monster. But to this 
law there are some few and rare e.\ceptions. Thus I have in my 
hand the skeleton of a fully-developed kitten which has the pelvis 
and posterior extremities of a secondary foetal kitten attached to 
the lower end of the sternum. Such a union of unlike parts is very 
rare, and we may perhaps deduce a lesson from it in transcendental 
anatomy, as to the analogy between the pelvic and steraal bones. 
And the coccygeal tumours in question form also, I repeat, a veiy 
striking exception to a law whicli is so general ; for in tliera you 
have parts and tissues of the secondarj' foetus attached to parts and 
tissues of the developed child that are not at all similar. What are 
wo to do in the way of 

Treatment of these Coccygeal Tumours? 

Wlicn they can bo removed with safety to the infant, it will, of 
course, always be advisable to do so ; but it is not always very easy 
to decide upon the safety of llic operation. In such, a case ns that 
of Dr. iliehardson, where the tumour was pediculated and attached 
by a narrow neck, and where no tissue of importance was present in 
the isthmus, the operation was safe, and the result satisfactory. The 
same may bo said of Mr. Wormald's case, and of some othei-s ; but 
sometimes, as I have told you, portions of intestine pass out from 
the body of the child into the coccygeal tumour, and whenever there 
is any suspicion of the presence of such a communication the opera- 
tion had better bo left undone. Where removal is to be cflected at 
all, it is best to do it as Dr. Eich.ardson did, as soon after birth as 
possible. In the case of the girl in the liospital, bad ulcers formed 
in the opened tumour, and exlialed such odours as to render her 
presence intolerable to all the other patients. In the case of Dr. 
Paterson’s patient, nothing at all was done, and the cj-stic mass 
has shrunk up and become reduced in size, instead of becoming 
developed along with the rest of the body; and the young man, 
who is now a clerk in a public office, works all day at his desk, 
sitting upon, add in one sense at least supported by, tliis undeveloped 
brother. 
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LECTUEE XIIL 

ON DYSMENORRHCEA. 

Gentlemen — ^Yesterday, as some of you had an opportunity of 
seeing, I dilated the os and cervix uteri by dividing the portio 
vagiualis on each side in the case of a young unmarried female, who 
suffers great pain at each menstrual period •; and as this affection, 
though rarely enough met Avith in hospital patients, is one of those 
which you will most frequently he called upon to treat Avhen 3mu 
come to practise, I think it Avill not be out of place for me, at the 
present time, to direct your attention to some of the varieties of 
dysmenorrhosa, or painful menstruation ; to point out their nature 
and sjTnptoms, and to explain to you how they may be most success- 
fully treated. 

Let me first of all observe, that there are many women AAdio have 
no suffering during the menstrual period at all. Menstruation sets 
in without producing any unusual symptoms, and without exciting 
any notice till the blood is discovered escaping from the passages ; 
and almost no amount of pain is experienced during the continuance 
of the flow. A very considerable number, however, do suffer pain 
at that period ; in some the painful sensations being felt before the 
discharge sets in, whilst in others they are first experienced after 
the catamenial fioAv has become established. The pain in such cases- 
may last for a longer or shorter period ; usually it is not of long 
continuance, and as it is not r'^er^'^ severe in character it is not much 
complained of by the patient. But there is a third class of females 
who ever and anon demand our aid, because of the high degree of 
suffering and agony they endure at the menstrual period, either 
before the blood begins to appear, or rvliilst the discharge is going 
on. Patients of this class — those labouring under dysmenorrhcea, 
as it is called, or painful menstruation, sometimes suffer to a degree 
Avhich renders life a burden to them ; for though in some instances 
the pain occurs only during two or three periods, and then gets cured 
and passes away, yet in most it continues long — it may be for many 
years, or until some curative treatment has been instituted. Many 
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patients thus sufTer the greatest agony from month to month, and 
no sooner ]ias tlie pain of one period jwssed aivay than tliey begin 
to look forward with horror to the next, and the prospect renders 
their life miserable. You will find, further, that where this type of 
disordered menstniation occurs in married women, in many cases 
they remain incapable of bearing children until the dysmenorrhcea 
has been cured. Tlie disease seldom interferes with the life of the 
patient ; but it docs interfere in a very gi-cat degree with her health, 
and strength, and happiness. It is a disease, I repeat, which you 
will A'eiy frequently meet with in practice, and one by which you 
will bring much discredit on yourselves if you do not know how 
to detect and cure it. 

Under what circumstances, let us first inquire, docs menstniation 
become painful 1 Hci'c I would, in the first place, remark, that the 
degree of pain cxj)cjienced during menstruation, is not in any way 
regulated or modified bj' the amount of fluid which is discharged 
during the period of its flow. And the proof of this observation is 
to be found in the fact that some p.atients suffer much pain where 
there is little or almost no discharge of blood at all ; while others 
with a very profuse discharge, may be quite free from pain dining 
the whole period. You will meet with it, indeed, under tlie most 
opposite circumstances. In some it begins when the menses first 
appear, and lasts till some remedial mc.xsurcs be adopted. In others 
it only supervenes uiion cxjiosnrc to cold at a catamenial period, or 
upon some other cause producing chronic metritis or other affection 
of the womb. You will have it in other patients beginning after 
marriage, although it occurs much more frequently among unmarried 
females. You will meet with it occasionally among married women 
usually associated with sterilit}’-; but its occurrence-in one who has 
been pregnant is altogether an exceptional case. 

Seat of the Pain. 

I am not going to dwell much on the subject of the seat and 
origin of the pain, for it is one of those points on which our know- 
ledge is particularly defective. So much, however, seems certainj 
viz. that the pain may be seated in one or other of two organs ; and 
dysmenorrhcea may therefore be dmded into two classes, according 
as it originates, 1, in the ovary, or, 2, in the uterus. 
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I. Ovarian Dyssibnorrhoea. 

At each menstrual period one or other of' the ovaries undergoes, 
as 3mu are well aware, a variety of changes, which are all essential 
to the fulfilment of' its physiological function, hut which, at the 
same time, bring it into a condition that may be regarded as almost 
pathological. When at such times an ovum enlarges, comes lo the 
surface of the ovary, and there escapes from its follicle ; when such 
a degree of congestion is required as shall lead to an effusion of 
blood into the follicle to favour the expulsion of the ovum, and to 
•fill up the cavity which is left ; and when the organ is in a state of 
such high nervous excitability, — then it is easy to conceive how a 
slight aggravation- of any of these phenomena may lead to the 
occurrence of dysmenon-hcea. It needs but a slight exaggeration of 
the congestion to produce inflammation ; and no great exaltations of 
the nervous phenomena will be required for the -full development of 
a distressing neuralgia. And, besides, from clinical observation, we 
•know for certain that the ovarj" is an organ possessed of a certain 
degree of sensitiveness, and liable at times to be the seat of pain ; 
for there are some women ^th perfectly developed ovaries and 
rudimentary uteri, in whom all the secondarj' phenomena of men- 
struation may occur, with the exception of the discharge from the 
imperfect or atrophic uterus. These u'omen suffer from pain in the 
back and inguinal regions, and from the other uneasy sensations 
peculiar to women at the menstrual period ; and though the 
symptoms are not so well marked as in females with all the organs 
fully developed, yet their occurrence in' any degree is sufficient to 
warrant us in believing that in ordinary cases of dysmenorrhoea the 
ovaries may occasionally be the peculiar seat of the pain. I have 
lately seen two patients, who had both suffered for months con- 
tiuuouslj'' from pain, and all the other symptoms of dysmenorrhoea/ 
but in whom any other form .of dysmenorrhoea than this ovarian 
form could not properlj’’ occur, seeing that the uterus was in both 
cases altogether absent. You may meet 'with other instances of this 
malformation, however, where no pain is present. I have seen such 
a case along with Dr. Arthur Mitchell, where there was no uterus at 
all, and the vagina ended in a cul-de-sac. We could easily satisfy- 
ourselves that there was no uterus by passing a sound into the 
Bladder, and then introducing a finger high up into the rectum, 
when the sound could be readily felt above the apex of the vaginal 
sac without any intervening body or substance whatsoever. The 
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ovaries seemed to be present, for the sexual appetite was fully 
developed, and all those forninine characteristics Avliose presence is 
supposed to depend on a healthy condition of the OA^aries ; hut in 
this instance there A\'as no dorsal pain, nor any other symptom of 
dysmenorrhoea. There arc, again, some curious cases of malforma- 
tion occasionally met Avith, Avhere the OA'ary is found to liaA’c 
descended into a hernial sac, and as has been related by Oldham, in 
reference to such a case, the ovary has sometimes become SAvollen 
and tender at the menstrual period, aiid given rise in this Avay, 
apparently, to the dorsal and other S 3 'mpathetic jiains. Finally, let 
me observe, there are other cases Avhere the OA'ary becomes dis- 
placed downwards, and is found lying in the recto-vaginal cul-de-sac 
of the peritoneum ; and in such instances it may at times be felt to 
be enlarged, and tender to the touch, and clearl}’ in a state of acute 
inflammation. 

II. Uteri.ne Dysmekorrii(E,u 

You might suppose, then, since such changes are known to occur 
in the ovary, and gi\'e rise to painful sensations, that this organ 
should be regarded as the se.at of the pain in all cases of dysmenor- 
rhoea. But, on the other hand, pain is usually not the only s^’inptom 
present, for it is commonlj' accompanied with sickness, nausea, and 
vomiting — such as you often see in the commencement of labour, 
Avhere the pains and concomitant sjTnptoms are onlj' referable to the 
utenis itself ; and, therefore, I think Ave must come to the conclusion, 
that Avhile there are some cases of d^’smenorrhma AA’here the neu- 
ralgia is localised in the ovaries, yet that in the greater number 
of cases it is developed, and has its peculiar seat in the uterus 
itself. 

Noav, as the disease maj’’ depend on different morbid conditions 
of tile Avomb, j'ou AA'ill find that it presents itself in several A'arieties, 
to which you must alloAV me to direct j'our attention somcAvliat more 
in detail. 

1. Neuralgic Dysmenorrhaa. — ^AIl pathologists admit a neuralgic 
division. That is, all admit that dysmenorrhoea maj'’ occur in 
patients aa'Iio are subject to neuralgic affections, and in Avhom pains 
disappear from the other organs and parts of the body at the time 
of menstruation, only to become concentrated, as it Avere, in the 
region of the Avomb. Such patients complain habitually of aches 
and pains in the face, the head, the mammae, the intercostal spaces, 
or elseAvhere, and these pains all become aggravated for a day or tAvo 
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before tbe appearance of tbe catamenia. Then acute and constant 
pain begins to be developed in tbe uterus, and as the menstrual flow 
sets in, tbe pains in other parts of the body become quite relieved. 
In such cases, the uterine neuralgia persists during the whole men- 
strual period — remitting, perhaps, for a time, but never altogether 
intermitting. 

2. Congestive Dysmenorrhcea. — Another class wliich most authors 
acknowledge as pretty frequent, is that of the congestive cases of 
d 5 '^smenorrh(Ba, where there is usually nothing to be found further 
than an exaggeration of the ordinary phenomena of menstruation. 
At every menstrual period there occurs a certain amount of conges- 
tion in the womb from the determination of blood to it, which is 
eventually relieved by an escape of the blood from the mucous lining 
of the organ. This congestion — which goes on not only in the 
uterus, but in the ovaries as well — may, and sometimes does, rise 
beyond the normal standard, and then uneasy sensations may be 
produced, and all the symptoms of perfect dysmenorrhcea. 

3. Inflammatory Dysmenorrhcea. — Inflammatory forms of dysmen- 
orrhcea are usually due to the occurrence of inflammation in the 
cervix, which is the portion of the uterus most frequently affected 
with that disease. Ulcers may be present around the os and be 
irritated by the fluid j or they may have existed at some former 
period, and in cicatrising they may have led to contractions of the 
orifice j or the organ may be indurated and thickened, and its lumen 
narrowed in consequence of chronic inflammation ; or it may be at 
the time in a state of acute inflammation. In any case, the passage 
of the menstrual discharge through the morbidly affected part will 
be a source of actual and acute suffering. 

4. Gonty or Rheumatic Dysmenorrhcea. — There is a fourth class, 
which we can only talk of as gouty or rheumatic, and that for two 
reasons, viz. — 1st. Because it is a class -where the patient has 
suffered before, or it may be at the time of the attack, from various 
other gouty or rheumatic diseases, or has shown sj'mptoms such as 

• are caused by excess of uric acids or urates in the blood. In the 
rheumatic cases, the patient has been subject to pains and swelling 
in the knee, the shoulder, and other large joints, perhaps has got 
some cardiac bruit ; in the gouty cases, the smaller joints have been 
previously affected, and the patient suffers from excessive windy 
secretions in the bowel, and all the other s}’mptoms usuallj' met 
with in gouty individuals : it is in such cases that vdnd is sometimes 
apt to be developed, and to accumulate in the cavity of the uterus. 
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as described by Dr, Eigby. Tlic' second 'reason for our classifying 
such cases as gouty or I’heumatic is that they yield, as lias been 
shown by Dewces, Gooch, Hamilton, ’and others, to colcbicum, 
guaiacum, and the other remedies which arc ordinarily more espe- 
cially efficacious in the treatment of gouty and rheumatic diseases 
generall}". , 

5. D 3 'smenoiThoea may be accompanied bj’- organic diseases, or 
by displacements of the uterus ; or, rather, it may occur as a com- 
plication of such diseases or dislocations. In cases of polj-pus of the 
uteiais, for instance, or of fibroid tumours of its walls, or of any 
other organic lesion, menstruation is often attended with great pain 
and discomfort, and in evorj' form and degree of retroversion oi: ante- 
version, or other displacement of the womb, dj’smenoiThcea is one of 
the most distressing and constant comjdications. 

C. Mcmh?-a7ions Dusmenorrheea . — Tliere is a membranous form of 
dysmenorrhcea, which, as was long ago noticed by -IMorgagni, a 
peculiar membrane is shed from the utenis, and discharged at every 
menstrual period. 



Fig. 46. 


I shoAv you here two such pieces of membr.ane which were 
brought to me by two of my patients some time ago, and are now 
liretty much broken down. But from the drawings which I now 

Fig. 46. Sketch of a d 3 ’smenorrhajal membrane, as seen under water. 
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point out, you -will obtain a clearer .view of the form and appear- 
ances of the bodies in question. Dr. Granville, in his work on 
abortion and the diseases of menstruation, has figured the mem- 
branes, from a long series of cases occurring in his own practice. In 
this form of dysmenorrhoea the pain is present from the commence- 
ment, and lasts for two or three days, or till such time as the 
obstructing membrane gets discharged ; and then the patient is 
relieved till the next period, or in some cases till the second follow- 
ing menstruation. For it is to be observed, that though this mem- 
branous discharge may occur at every catamenial period in some 
cases, yet in. others it takes place only every second, third, or fourth 



month. This was formerly regarded as an inflammatory fonn of 
the affection ; and the explanation usually had recourse to was, that 
an exudative type of inflammation occurred here such as that occa- 
sionally seen in the intestinal canal, and more frequently in the 
respiratory tubes in cases of croup ; and that a fibrinous or plastic 
effusion was poured out on the surface of the mucous membrane, 
which, in becoming organised, assumed the shape and size of the 
cavity in which it was formed. Rigby, Dewees, and others, sup- 
posed that such membranes Avere peculiarly liable to be produced in 
cases of gouty or rheumatic dysmenorrhcea, and they accordingly 
included the membranous in that other class of disordered mens- 
truation. For some years past we haA’c had our notions in regard 

• Pig. 47. A dysmenorrhcc.'il membrane laid open (Coste). 
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to this matter entirely changed. Ever since I began to lecture on 
this subject, and to make some special observations regarding it, I 
came to the conclusion, and h.ave always taught, tiiat we had here 
to do, not with an inflammatory exudation, but with a desquamation 
or exfoliation of the mucous membrane of the uterus ; and the proof 
that such is the case is irresistible. For if you examine it, particu- 
larly when it is placed in water and unfolded, you will find it to 
resemble, in eveiy respect, the early decidua. Like the decidua, it 
is a shut sac, triangular in form, rough and irregular on the outer 
surface, and on the interior smooth and of a cribriform .appearance. 
It possesses the complex structure of the mucous membrane of the 
uterus, containing crypts or follicles with nucleated cells .and vessels 
intervening; and in .all respects coiTcsponds to the mucous mem- 
brane, as it presents itself to us more especially in that h)'pertro- 
phied condition which is seen in the e.arlier periods of pregnancy. 
If the decidua be simply the altered mucous membrane of the 
uterus, as it is now believed bj* most .anatomists and physiologists to 
be, then there can be no doubt th.at the shreds c.ast off in this form 
of clysmenorrhoca are also portions of the altered mucous membrane, 
seeing th.at they present all the same .an.atomic.al characters .as the 
decidu.al membrane does j for -when working at the subject some 
fifteen or sixteen years ago, I g.avo some preparations to Mr. Goodsir 
to ex.amine microscopically, and he declared, and en.abled me to 
declare, th.at the two kinds of membrane were identic.al in structures, 
and were both merely due to ch.anges in the mucous membrane of 
the uterus. The dysmcnorrhoc.al membrane is in some c.ases very 
thin, consisting merely of a layer of the epithelial covering of the 
mucous membianc of the uterus ; but more frequently it is, as I 
have told you, of gre.ater thickness, and represents the whole of the 
swollen and hypertrophied membnanes. 

Some authors have doubted the possibility of this monthly 
exfoliation from the interior of the uterus, and h.ave questioned as 
to how it could occur. You will find some admitting a desquama- 
tion of the epithelial covering, but scouting the idea of the whole or 
the greater portion of the mucous membnane becoming detached and 
discharged by the contractile efforts of the uterus. When I first 
ljublished a memoir about it. Dr. Ashwell wrote to say th.at it was 
a very curious sort of observation to make, and one which he would 
defy me to prove, because it was utterly impossible to dissect off 
the mucous membr.ane of the uterus in the dead body. True, you 
cannot with the scalpel detach the mucous membrane from the in- 
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terior of tlie uterus "witli perfect precision, tut nevertlieless you have 
proof sufficient in the identity of structure between the expelled 
membranes and the uterine mucosa to convince you that an exfolia- 
tion of the latter does occur in — TT^ 

cases of membranous dysmeii- 
orrhoea,- whether from fatty 
degeneration occurring, in its 
deeper layers, or in conse- 
quence of some other' change 
with which we are as yet un- 
acquainted. The manner 
which the separation of dys- 
menorrhmal membranes is 
effected is a subject that re- 
quires still to be investigated, 
as does also one other point in 
connection with this as well 
as some of the other varieties 

of uterine dysmenorrhoea, namely, the changes that occur in the 
walls of the uterus, particularly as regards their enlargement, or the 
increased development of muscular fibres in -them at these periods. 





Fig. 48. 



Let me merely add, in regard to this form of dysmenorrhoea, that 

Appcnrancc presented by tlio inner surface of a uterine cast, wLcn 
viewed with n low inngnifying power. 

Fig. 49 sbo^^ s tlie openings of the uterine follicles more distinctlj’ than the 


preceding. 


17 
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more lately riandficld Jojies lias come to the same conclusion regard- 
ing the uterine casts, as that which I have exidained to you, aud 
that Lehert, Eaciborski, and, last of all, Virchow, have furnished 
additional proof of the correctness . of our explanation. Virchow, 
indeed, has gone a step farther than any of tlie others, for ho tells 
us that in opening the bodies of women who have died while siilTer- 
ing from dysmenorrhoea, he has found the mucous membrane of the 
uterus in a state of partial separation ; and has thus supiilied a dis- 
tinct anatomical proof that up till that time Avas Avanting, 

7. Obstructive Dysmcnorrhcca. — And ]astl 3 '’, there is an obstructiA'o 
form of dysnienorrlKea connected Avith a state of stricture, or con- 
traction of the calibre of the cerA'ix uteri. TIic scat of it may be 
at the os tincaj, along the aa'IioIo cervical canal, or at the os in- 
ternum, but usually it is at the external orifice. This form of' 
dy.smenorrhoca Avas long ago pointed out in this School of ^Medicine, 
and much insisted on b}’’ a man of much renown as a teacher of the 
Practice of Physic, Dr. Macintosh, Avho proposed a plan of treat- 
ment for the disease, of Avhich I shall have more to sa)’ anon. 

Then comes the question as to hoAV p.iin arises in the uterus in 
cases of dj’smenorrhcca. The pains of labour, as I have endeaA'oured 
to prove to you in the coui’se of my obstetric lectures, are only 
explicable by the fact that the utcins is thrown at the time into a 
state of A'ciy active contraction. At the period of parturition it is a 
highl3’^-develoi)ed muscular organ, .and in c.xpelling the foetus it con- 
tracts Avith preternatural force, and to a degree corresponding to 
spasmodic contractions in other muscles ; and as in them excessive 
.action is attended with cramps or p.ains, so the strong .action of the 
muscul.ar Avails of the uterus required in the parturient process is 
attended Avith a correspondingly severe degree of pain. We have an 
action in the uterus, though less in degree, 3'et of the same kind, and 
attended Avith the same symptoms in all cases AA'here aiy obstruction 
is offerpd to the esc.ape of fluids Avhich haA’'e become accumulated in 
its c<avit3a In such cases you li.aA^e occurring AA'h.at has been c.alled 
uterine tenesmus, or painful muscular contraction of the Avomb, of 
the same n.ature as those occui'i'ing in the bladder Avhen urine accu- 
mul.ates to too great an extent, or in the intestinal tube under 
Various circumstances. In relation to the simple form of d3'sme- 
non'hcea to Avhich I first referred, I Avould remark, that the uterine 
pain in such cases seems only to bo explic.able b3'’ the occurrence of 
irritation in that organ in a neuralgic subject : and as regards the 
rheumatic and gout3’^ forms of the disease, there is probably .at the 
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time of menstruation a determination to the uterus of the morbid 
material ■which excites the specific s3^mptoms in other parts of tlie 
body i just as a determination of it might occur to any -other part 
or organ which happened to be in a state of exalted action. But I 
must again repeat what I ha've already told you, that we have as yet 
no*accurate and distinct idea of the cause and source of the pain so 
bitterly complained of by patients suffering from the various forms 
of dysmenorrhcel. 

Diagnosis of the Disease. 

With respect to the diagnosis of dysmenorrhcea, there is not much 
that I have to tell jmu. You will generally be right in setting down 
a case as one of dysmenorrhcea where you have pain in the lumbar 
and uterine regions occurring at monthly intervals, accompanied with 
a bloody discharge from the womb, and relieved when this ceases to 
flow. But there is one mistake which you would possibly be in 
danger of making, and against which it is right that I should warn 
you — the mistake, namely, of supposing that you have to do with a 
simple case of dysmenorrhcea when a patient is suffering from the 
pains of an abortion. You will generally guard against such a mis- 
take by making full inquiries into the history of the case, and by 
examining the womb so as to discover whether it be in any degree 
enlarged. Or the converse mistake in diagnosis may be made. It 
has twice happened in the history of the old Lying-in Hospital, in 
Park Place here, that maid-servants have been sent in to the Institu- 
tion by Edinburgh practitioners who imagined that the patients were 
in labour, while they were only suffering from the severe pains of an 
aggravated form of dysmenorrhcea. And it so happened that in 
both of these instances, actions for damages were raised against the 
medical men (though they were ultimately suppressed) by patients 
who believed their moral character to be damaged by the erroneous 
diagnosis of their medical attendants. I need only allude to this 
subject, to prevent the possibility of your falling into such a grievous 
error. 

The Prognosis 

is usually perfectly favourable, but it necessarily varies according to 
the form of the disease. 

TrEATAIENT of the DiSEiISE. 

Tins we may consider under two divisions', according as it is 
intended to be palliative or preventive. 
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1. Treatment of the Paroxijsm .- — The first, or palliative treatment, 
• is that whicli is required at the time of the attack, and you Avill find 
that in the severer cases you arc driven to the administration of 
various stimulants, sedatives, and sudorifics, and to the application 
of sedatives locally. It is a common idea among dj’smcnon’hocic 
patients themselves that they can relieve the pain by drinking large 
quantities of infusions of sage, pennyroyal, and other vegetables 
vith stimulating principles, and the belief is in a^great degree con- 
firmed by exiierience. It is onl}’ too common a custom with such 
patients to have recourse to stronger and less innocent stimulants ; 
for many women, when sufTering from dysmenorrhoea, make free use 
of various forms of alcoholic liquor, and usually with decided relief 
to their sufferings. But you are not called upon to prescribe such 
remedies in every case, and, except in extreme cases, 3'ou will bo 
able to dispense with them altogether. The agent which 3'ou will 
find the most serviceable for relieving the pain of d3’smenorrhoca, 
and that on wliich I chiefl3' rcl3', is morphia in one or other of its 
forms. You ma3' begin b3’’ administering a strong opiate — for in 
these cases there seems to be a tolerance of the drug, and the 
patients bear large doses with inipunit3’. You may give as much as 
fort3’’ drops of laudanum, or a corresponding dose of any other opiate, 
at first, and repeat the dose, or perhaps a smaller one, ever3' hour 
or two hours afterwards till the pain begins to abate. You will do 
well in man3' cases to combine the mor2>])ia witli some strong diffu- 
sible stimulant. Thus the addition of a drachm of chloric ether is 
often an admirable adjuvant to the action of opium ; and I' might 
add that 3'OU will find a tcaspoonful of chloric ether in a wineglassful 
of water to be one of the readiest and most efficacious remedies of 
that class that 3mu can employ. Man3' tise camphor in this way ; 
and sometimes camphor m.ay be administered alone in large doses 
instead of opium in those cases where all forms of the latter disagree 
with the patient. Stramonium, belladonna, conium, Indian hemp, 
and many other narcotics, have all been used, and have all been 
found to be more or less efficacious for relieving the pain of d3'sme- 
norrhoea. But in most cases 3mu will find opium the most serviceable 
remedy. You can often aid its action by exciting the sldn, and in 
this way warm baths, vapour baths, hot drinks, and such like mea- 
sures, come to be of service. Sometifhes all these means fail, and 
3mu are called upon to administer some anaesthetic by the stomach 
or the lungs. Cldoroform may bo given internally in combination 
with cardamoms — ten or twenty drojjs of chloroform to the ounce of 
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tlie compound tincture of cardamoms is a very common and a very 
useful prescription — but its use is more apt to be attended 'with 
headache than vhen it is inhaled in the form of a vapour. One of 
the first uses to which chloroform was put after , the discovery, of its 
anoesthetic properties, was to relieve the pain in a case of dysme- 
norrhcea. The patient was an unmarried lady, and one of those who 
lived in perpetual dread of the recurrence of the catamenia. She 
lived with her sister in a house in the New Town, and when I first 
went to administer the chloroform to her, I could hear her groans 
and cries as I entered the door, although she was lying in a room 
three storeys up. She suffered, in fact, quite as much pain at those 
periods as most women do when in labour, and it was no wonder 
that she looked forward to the monthly return of her agony with 
horror. I kept her asleep, at that time, for about half-an-hour with 
the chloroform, and she had no return of the pain during the 
continuance of that catamenial period. This was owing to my 
having administered the chloroform just at the commencement of 
the period ; for, mark you, if you can bring the patient into the 
anaisthetic condition for only a short time , at the very onset of 
the attack, jmu may hope to find her remaining free from pain while 
the discharge continues ; whereas, if you delay it till many hours 
have elapsed, the drug must be usted for a longer time, and the relief 
experienced is never so permanent. 

As local sedatives, opium and belladonna have been often used, 
but with little benefit. Lately it has been proposed to use vera- 
trine applied to the loins to relieve the dorsal pain ; and its advan- 
tages have been much pressed upon the profession ; but it possesses 
little or no claim to confidence. There are only two local anodynes 
from which I have obtained much good results, and these are 
carbonic acid gas and the vapour of chloroform. D3'smenorrhoea 
was one of the diseases which carbonic acid gas rvas first used to 
relieve. Mojon, of Geneva, wrote a paper some thirteen jmars ago, 
in which he showed the efficacy of the gas in relieving the pain of 
disordered menstruation ; and I have often seen it afi'ord instant- 
aneous relief : or the vapour of chloroform may be employed loca%, 
applied in the manner I described to you when spealdng of its use 
in relieving the pains attendant on carcinoma uteri. It may, as I 
then told you, be applied alone or in combination with carbonic acid 
gas. When the local application of the vapour is sufficient to relieve 
the pain, it is always the most satisfactory mode of applying it, for 
then it does not have the sickening effect that sometimes attends its 
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interiinl administration. Lot me only add, in regard to the internal 
use of opium, that there is one great drawbaclc attendant on it, and 
that is the horrible sichness which it causes in many patients ; and 
if one of you could only devise some preparation of the drug which 
would develop its sedative action v'ithout producing any nausea, ho 
would confer a mighty boon upon us all — patients and practitioners 
as well. 

I have hitherto been speahing merely of palliative measure.^, such , 
as are to be adopted during the time of the attach ; but when you 
have used them succcssfull}'', 3'ou have not yet done all that is 
necessaiy for your patient. You must also treat the disease in the 
intervals between each menstnial period, with a view to prevent its 
recurrence. Now there are various preA-entivc measures with which 
you must become acquainted, and which j’ou must leani to apply to 
each a2)propriate case; and those jneasu2-os must bo adopted and 
carried out jiersevcringl)’’ and from month to month until a cure is 
efiected ; for you will find that when j'ou are not niahing progress 
3'ou are losing ground, and 3'our unfortunate i>atient may relapse 
into a condition as bad or worse than that in which you found her. 
But I shall reserve the consideration of those measures for our next 
lecture. 
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LECTURE XIV. 

TREATIiIENT OF DYSJMENOERHCEA. 

Gentlemen — Towards the close of my last lecture I was speaking 
to you about the treatment of dysmenorrhoea. The treatment of 
this disease, I then told you, might he considered under the two 
heads of the Palliative and Preventive ; or, in other words — 1. The 
treatment necessary to palliate and subdue one of the monthly 
paroxysms of the malady ; and, 2. The treatment necessary to cure 
the disease, and so prevent in future the recurrence of these paroxysms. 

I. Palliative Treatment, 

In carrying out the palliative treatment we found that four 
leading classes of remedies might be used for the alleviation of the 
sufferings attendant upon a dysmenorrhoeal paroxysm, viz. — 

1. General diffusible stimulants — as chloric ether, spirit of 
nitrous ether, compound tincture of valerian, camphor, spirits of 
Avine in warm water, etc. 

2. General anodynes or anaesthetics ; and particularly opium or 
morphia in their innumerable forms ; and' in exceptional cases, hen- 
bane, Indian hemp, stramonium, sumbul, chloroform by SAvalloiving 
or inhalation, etc. 

3. Geireral diaphoretics, as antimony and ipecacuanha when 
combined Avith these anodynes, the small doses often seem to in- 
crease their good effects ; and a general Avarm bath is occasionally 
of great use, probably upon the same principle. Let me here add 
that this auxiliary action of diaphoretics is specially^ of use when 
the dysmenorrhoeal paroxy-sm has produced, or is attended by', heat 
of skin, rapidity of pulse, or, in short, by indications of febrile 
reaction. 

4. Local anodymes and ansesthetics, as the injection of carbonic 
acid gas and vapour of chloroform ; the application of belladonna 
and morphia ointment ; warm hip-baths. 

Before I quite the subject of palliative remedies, permit me to 
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add, that at the close of the last lecture, my friond^Dr. Little, who 
has long practised at Siiigapore, came and told me that in severe 
cases of dysmcnorrhcEa ho had frequently succeeded in relieving the 
patient hy applying chloroform as an anaesthetic vesicant, if I may 
BO term it, in a manner which he had used first of all with success 
in curing some neuralgic symptoms from which he himself had at 
one time suffered. His plan is this : A small circular piece of lint, 
just of sufficient dimensions to bo easily contained within a watch- 
glass, being steeped in chloroform, is placed on either groin, and 
covered at once Avith the Avatch-glass. Tliis has the effect in a few 
minutes of producing a blister, and is usually successful in relieving 
the patient’s sufferings. 

So much for the measures to be employed for the immediate 
relief of the more iirgcnt symptoms of dysmenori-hcca — an indication 
of much importance, and one Avhich all of you Avill vciy' frequently 
be called upon to fulfil to the utmost of your abilitj'. But however 
important it may be to be able to combat with success the distressing 
symptoms of dysincnorrhcEa, this is after all the least part of your 
duty to your patient ; for, hoAvever suitably and skilfully you may 
apply your remedies, and however successfully you may meet the 
several symptoms, you will never by such means be able to secure 
your patient against the recurrenco of her monthly miser)’- ; and you 
AAdll bo urgently called upon to adopt some measures for procuring 
her a more perfect and permanent relief. Tliis leads me, therefore, 
to speak now of 

II. Preventrte Tkeatjient. 

The preventive treatment of dysmenorrheea includes all the 
remedial measures Avhich may be had recourse to during the in- 
tervals between the menstrual periods, Avith a vieAv to the radical 
cure of the diseased condition AA'hich gives rise to the menstrual 
parox)’sms, and as these measures \'ary AA’ith the pathological cause 
of the disease, Ave shall have to consider the treatment appropriate 
to each vatiety of it. Let me, hoAA'ever, premise that the same line 
of •treatment Avill often succeed in curing tAvo quite different forms of 
dysmenorrheea, and, on the other hand, the same form of dysmenor- 
rheea may sometimes be cured in one patient by some means which 
Avill prove ineffectual in another case. Moreover, unless you can 
succeed in effecting a radical cure for your patient, you Avill find that 
you are generally losing ground every month, and that she is getting 
Avo'rse at every succeeding period ; and therefore you must be pre- 
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pared to employ a variety of measures, if need be, in eacb particular 
case. 

1. Treatment of Ovarian DysmenoirJicca. — No special organic or 
structural disease of the ovary has ever, as far as I am arvare, been 
found to be a pathological cause of ovarian dysmenorrheea. The 
morbid conditions of the ovary that have been hitherto observed to 
be connected with the production and persistence of dysmenorrheea 
are neuralgia, congestion, and inflammation in their chronic forms. 
Tlie preventive treatment of dysmenorrheea, when dependent upon 
ovarian neuralgia, is the same in its principles and details as the 
preventive treatment of dysmenorrheea when dependent upon uterine 
neuralgia : and tfiat I will describe to you immediately. When 
dysmenorrheea is kept up by a state of ovarian congestion or inflam- 
mation, we - must try to reduce these morbid states during the 
catamenial intervals, by repeated leechings, applied to the cervix 
uteri, or hemorrhoidal vessels, by assiduous counter-irritation to the 
groins or sacrum, and by all the usual internal remedies and means 
employed against local inflammations and congestions of other 
isolated organs of the body. 

2. Treatment of Neuralgic Dysmenonlixa. — Where the. disease 
assumes the neuralgic form, put the patient! j through a course or 
courses of the alteratives and tonics, particularly the mineral tonics, 
which are specially serviceable in all other neuralgic diseases. By 
this means, and by the enforcement .of a good diet and regimen, try 
to raise the standard of her health up to the normal type, or indeed, 
if possible, above it. By following out such a line of treatment 
after a painful menstruation, you will sometimes be able to protect 
3 mur patient from the same degree of suffering at the succeeding 
terra. Set every organ to rights whose function seems in the least 
degree^ languid or impaired, whether it be the skin, stomach, bowels, 
kidney, etc. In this neuralgic form of dysmenorrhma, regulated 
muscular exercise, riding on horseback, and analogous hygienic 
means, in the intervals, are sometimes of the highest moment as 
curative measures. Bouse and stimulate the mind as well as the 
bod}’-, by new studies and new scenes. In these cases a -visit to some 
alterative or saline mineral waters is, in this double rvay, sometimes 
of wonderful use. Afterwards, a. course of chalj^beate waters or 
chalj'beate pharmaceutical preparations, -svill sometimes establish the 
cure. * Have no fear, for I believe it is a groundless fear, that the 
use of iron will congest and irritate the uterus. Ferruginous reme- 
dies are often our best remedies iu the latter stages even of distinct 
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uterine congestions. Let me malte one remark more before leaving 
tlie subject of neuralgic dysincnorrlioea. All forms of dysmenorrlicoa, 
vlien long continued, are apt to become more or less neuralgic in 
their typo, and sometimes remain and per.=5ist as such vben their 
more immediate pathological states have been removed and cured. 
Hence it happens that manj' cases of dysmcnorrlicea require to be 
treated as neuralgic at last ■which arc not neuralgic at first. 

3. I'reaimcnt of CongesUve and Injiammaiorg Dysmcnorrlicea . — ^^^^len 
the morbid irritability of the uterus jmoducing recurrent and succes- 
sive paroxyms of dysmenoiThcea, is the rcstdt of chronic cqngestion 
of the organ, or of chronic inllammation in its cendx or walls, you 
can only hope for a permanent cure by jicnnanently removing, in 
the first instance, the congestive or inflammator}' morbid states that 
may be present. "What antijihlogistic and other means Ave possess 
for fulfilling these indications, I shall h.ave occasion to state to you 
at full length, when subsequently discussing these special morbid 
conditions themselves. 

"4. Treatment of Gouty and Dlicnmatic Dymenorrheea. — For the 
gouty and rheumatic foims of the disease, you Avill find useful results 
from the administration of colchicum and giiaiacum, either alone, or 
in combination Avith allmlies. According to my ex]Aerience, the best 
prescription you can order in such a case Avonld contain six to ten 
gi-ains of poAvder of guaiacum, and six or eight grains of bromide 
of potassium, with the addition of an equal quantity of magnesia, 
AA'here this seems to bo required, to act on the boAvels. Tlie use of 
the bromide of potassium, as Trousseau first tried to shoAv, and Sir 
Charles Locock afterwards found to be confirmed in practice, is that 
it exerts a sedatiAm action on the sexual organs possessed by no 
other drag in the PharmacopcEia ; and such a poAvder as that I haA'e 
indicated, taken three times a-day during the inteiwal betAveen tAvo 
menstrual periods, Avill in many cases succeed in Avarding olT any 
further attack of dysmenorrhoea. 

5. Treatment of Organic Dysmenorrheea. — Where the dj’smenor- 
rlioea is dependent on some organic disease of the uterus, the latter 
Avill require to be treated Avithout any special regard to the neuralgia 
AA'liich occurs at the time of menstruation. You aatII only relieAm 
the d3'’snienori'lioca by remoAung, Avhen imssible, the organic morbid 
state, as polypus, retroversion, etc. , 

G. Treatment of Membranous Dysmenorrheea . — Before I speak of 
the radical treatment of the membranous form of the disease, I have 
to make one remark in reference to it, supplementar}'- to AAdiat I Avas 
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Bajang to you yestei’day about the pathology of membranous dys- 
menorrhoea, and it is this, that investigations are still wanting as to 
the influence Avhich is exerted by the ovaries in exciting the forma- 
tion of the membranes discharged in such cases. We do not know 
whether there exists any special kind of disease or diseased action 
in the ovaries, or whether on these occasions they become the seat 
of any unusual degree of excitement, such as might be indicated by 
a degree of change in the burst Graafian follicle, so great as to 
cause it to assume more nearly the character of the corpus luteum 
occuning on impregnation. As regards the treatment of membran- 
ous dysmenorrhoea, you will find that various plans of treatment 
have been recommended, according to the view entertained as to the 
nature of the disease. Thus, by some authors, the remedies appro- 
priate for the cure of the rheumatic d3'smenorrhoea have been much 
bepraised, and held to be .of special advantage in this form of the 
affection 3 while others, who regarded it as inflammatory, and looked 
upon the membrane as a fibrinous exudation, held that a cure was 
only to be sought for by means of antiphlogistics. We have here, 
in fact, a most notable example of how a change in our ideas 
as to the pathology of a disease will lead to a corresponding 
change in our therapeutic procedures. For we now kno'vY’that the 
disease is not peculiar to rheumatic subjects, nor produced by any 
peculiar rheumatic poison ; and further, that it is not of a purely in- 
flammatory character, but that it is due merely to an exaggeration 
of a normal condition, or to an exalted degree of a physiological 
action ; and the consequent change brought about in our treatment 
consists in this, that while we administer bromides and iodides, and 
other internal remedies which are likely to exert an alterative action 
on the uterus, we at the same time apply local remedies Anth a view 
of changing the condition of the organ and modifjdng its action, so 
as to lead it to perform its functions in a healthier and more natural 
manner. I think I haA^e sometimes seen good results in this Avay 
from the local application of mercurial preparations — putting the 
uterus, as it Avere, through a sort of independent mercurial course. 
It may very easily be applied by the patient herself, in the form of 
a medicated pessary, introduced tAvice a-day into the vagina and 
pushed up to the Avoinb. Used in this Avay, rnercury does produce 
not only a local effect, but also, in some exceptional cases, I have 
seen it produce its constitutional effects, and lead to salivation. 
That drugs applied in this form may be absorbed into the system, 
is evidenced also by the narcotic effect sometimes produced by mor- 
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phia given in the form of pessaries. The constitutional action of the 
dnig is not by any means so marked as when an equal quantity is 
administered per anum; but in some very susceptible patients I 
have seen pessaries containing half-a-grain of morphia cause con- 
traction of the pupils, and all the effects of a full dose of the drug 
vhen taken into the stomach. But vhether tho mercurj’’ produce 
a general action or not, I am certain that you vill often find much 
good resulting from its local application, all the more, if at the same 
time some alterative and tonic constitutional treatment be emiiloyed. 
On this treatment you vill find some valuable practical remarks in 
tho excellent vork which Dr. Kigby has lately published on the 
Diseases of Females. 

In more obstinate cases I have sometimes used vith advantage 
remedies of an alterative type, ajiplied directly to the lining mem- 
brane of the uterus. This land of tre.atment seems to be more 
particularly indicated where, after each e.xpulsion of a dysmenorrhoeal 
membrane, a sort of Icucorrhoeal discharge from the interior of the 
uterus sets in, and continues for a longer or shorter period. It may 
be likened, on a small scale, to tho lochial discharge occurring after 
parturition, or after an abortion. In such cases some caustic or 
alterative stimulant, such as nitrate of silver, may be applied to the 
interior of tho uterus by means of this instmment resembling tho 
porte-caustiquo of Lallcmand for applying caustics to tho orifices of 
the spermatic ducts in males — only with this difference, that it is 
curved towards the point in tho manner of the uterine sound in 
order to suit tho axes of the pelvis, and is furnished at two inches 
from the end witli a small knob to mark the normal length of the 
utexiue cavity. The instrument consists of a long tube curved near 
the extremity, and provided with a stilette, which is capable of being 
pushed through the tube to about the extent of an inch — tlie length 
to which tho tube is retracted being regulated by means of a ring 
which may bo fixed at any point near the handle. In one side of 
the stilette, in the part which may bo protnxded, is a groove in 
which the finely-powdered nitrate of silver is placed. The instru- 
ment is introduced into the Avomb Avith the end of tho stilette pro- 
tected by tho tube, and then tho tube haAfing been AvithdraAvu . to 
the required extent, the poAvder is scattered OAmr all the interior of 
the uterus by turning round tho handle of the stilette. By this 
means you may sometimes produce a salutary effect on the mucous 
membrane ; and other substances, such as pounded iodine, etc., may 
be used in the same manner. Even perchloride of iron ,may bo 
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employed, but as it is too deliquescent to be bept applied in tbe 
form of powder, you will require to apply it in solution, bymeans of 
an instrument essentially of the same construction as that which I 
have described, only differing from it in hatdng a narrow piece of 
sponge, about an inch in length, fixed to the end of the stilette for 
the absorption and application of the liquid. But, mark 3mu, never 
think or dream of throwing liquids into the interior of the uterus by 
means of any injecting apparatus, for severe and fatal inflammations 
are very likely to ensue. Such a result may, perhaps, be caused by 
the fluid running along one or other patent Fallopian tube and 
escaping into the peritoneum ; more probably it may be due to 
laceration of the mucous membrane and entrance of the fluid into 
one of the uterine veins ; but, however it may be produced, the con- 
sequences of injecting fluids into the cavity of the womb are so often 
dangerous and deadly that the practice has now been given up, I 
believe, by all accoucheurs. We can still, however, apply solids 
vutli safety in the manner I have told you ; and by doing so once, or 
twice, or thrice, in the intervals between the menstrual periods, you 
will often succeed in changing the action of the uterus, and in wear- 
ing out the tendency of its mucous membrane to become exfoliated 
at every menstru.ation. 

7. Treatment of Ohslnictive Dymenorrheea. — Lastly, it remains 
for me to speak of the radical treatment of the mechanic.al form of 
dysmenorrhoea where there exists some obstruction to the escape of 
the menstrual secretion, or of those cases where the os or cervix 
uteri are too narrow and contracted to .allow of the free discharge 
of the secreted menstrual fluid. It is a pathological principle in the 
case of all other hollow organs Avith orifices or c.anals of outlet, that 
Avhen their canals or orifices become strictured or obstructed, accumu- 
lation of the appropriate fluid takes place Avithin their caAuties, that 
muscular contractions are then excited in their Avails for the expul- 
sion of the accumulated contents, and if these accumulations become 
common or chronic, the muscular co.ats of the distended org.an are 
apt to become thickened and hypertrophied. This principle, for 
example, Ave see illustrated in the case of the bladder, Avhen, from 
stricture of the urethra, an obstruction is presented to the free floAv 
of the urine, and the manifest indication for treatment in such a case 
is the remov.al of the obstruction. The s.ame pathologic,al principle 
applies to the uterus in the c.ase of contractions of the os and cervix, 
and the same principle should guide us in the treatment of it Dr. 
Islacintosh, a medical teacher of great reputation in this school some 
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t'H'enty-five years ago, tlioiiglit lie was tlio first to call attention to 
this particular fonn of dysincnorrlicea, and proposed to treat it in 
tlie same manner as surgeons do strictures of the urethra. But, in 
passing, allow mo to say that the idea that stricture of the os uteri 
may cause dysincnorrlicea, is far from being so novel as Dr. iMacin- 
tosh believed, for it was known long before that it could not merely 
give rise to dysmonoiTlioia, but that it could also be in some cases a 
source of sterility. Not only so, but the plan of treatment then re- 
commended by Dr. hlacintosh was forestalled ages before. For, in 
the works included .among the Hippocnatic writings, the disease is 
most distinctly spoken of, and the .appropriate treatment described. 
In the thirteenth section of the Tuiuixthn npuro», the treatment of 
those c.ases is given where sterility is due to some unu.su.al conditions of 
the os uteri ; and among other thing.s, the writer tells us that where 
the orifice is veiy much contracted, it must be opened up with 
bougies and leaden instruments. So that this iilan of treatment is 
at least 2.’)00 j’cars old. Some others .among the older Greek .and 
Homan writers on female diseases h.ave .also .alluded to this fonn of 
dysmcnondioea or sterility, and to its treatment by dilatation of the 
os uteri, though none so distinctl)' as the Father of Medicine him- 
self. But there are various surgic.al works of hater date in which 
mention is made of this m.attcr in the most exifiicit terais. Thus in 
the Marmo of Chirurgerij, published in the latter part of the 
seventeenth centuiy by Mr. Cook, of Warwick, a work containing 
various curious notices and cases in obstetric, medic.al, and surgical 
practice, this .author treats in one of his ch.apters of closure of tlie 
“ inner orifice ” of the womb, or os uteri, .and recommends it to be 
enlarged when necessary by gentian root or prepared sponge, and 
afterw.ards by the introduction of hollow instruments of silver, ivory,- 
or horn, .and these means, he adds, are better than incision. When 
I first read these observations bj’- Mr. Cook five or six years ago, it 
appeared to mo that this English provincial practitioner had quite 
anticip.ated every modern principle in the treatment of these cases. 
]\Ir. Cook published .another work several years before the Marmo 
of Chinirgerg This second book was published in 1G27, 

and entitled “Select Ohservations on English Bodies; or Cases both 
Empiricall and Historical performed on m.any eminent persons in 
desperate diseases ; first written in Latin by Mr. J ohn Hall, a 
physician residing at Stnatfoi’d-on-Avon." This work (and the 
originfil Latin manuscript of Mr. H.all is in the possession of my 
friend Dr. Jackson of Edinburgh) does not cont.ain among its two 
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hundred cases any notice of any instances of dysmenorrhcea, and is 
more interesting in other respects than its medical relations. For 
Dr. John Hall — u'hose cases Cook translated from Latin into 
English — was the son-in-law of the immortal Shakspeare, having 
married Shakspeare’s favourite daughter Susannah; and he inhabited 
and practised in Shakspeare’s “ great house ” at Stratford after the 
poet’s death. He died several years before his wife ; and Susannah 
Shakspeare sold her husband’s manuscript volumes to Mr. Cook. 
In his preface Cook tells us how cunningly Susannah drove the 
bargain with him for her husband’s manuscript work, all the time 
denying it was her husband’s. But I have no doubt that, though a 
puritan surgeon, the buyer was as sharp as the saleswoman. At 
least I am inclined to judge so from the fact that the remarkable 
passage which exists in his Marrow of Chmirgenj, regarding the 
treatment of obstructive dysmenorrhcea, is taken by Cook deliber- 
ately almost verbatim, without his having tried the practice, and 
without one hint or word of honest acknowledgment, from a work 
published some years previously at Amsterdam, by one of the 
inventors of the obstetric lever. 

In the Medico-Chirurgkal Ohserrations of Henry van Roonhuyse, 
which were “ En'glished out of Dutch by a cfireful hand ” in the 
year 1076, you will find a chapter devoted to the consideration of 
The Clausura Uteri (p. 107), from which I take the liberty of citing 
the following paragraph ; — " Proceeding to the third part of our 
division of the womb, which is that they call the neck of it — 
beginning from the inner end of the vagina, and being that space 
which is from that end of the vagina to the fundus uteri itself — we 
arc to know that this neck is very narrow, and comes to be shut very 
close, and even so close' that a thin stiletto will not pass into the 
bottom of the womb, by which infirmity the womb remains shut, and 
it is caused by some cold humours, stale seed, or stale menstnia, 
whereby this neck comes to be swelled together when they are com- 
pacted upon it. ... In some women this neck is so hardened, 
tapering out, and sunk down, that sometimes I can do them but little 
good by emollient and discutient fomentations, nor by anointing 
remedies ; but am forced in that case to enlarge it by means of the 
radix gentiana, medulla sambtici, or even by a prepared and dried 
sponge, having been first moistened in melted white wax, and 
squeezed in a press, to make of it convenient pessaries, according to 
the c.xigency of the case, by which means the neck of the womb can 
be disclosed and widened, and made to have, its due purgations. 
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]S!'o'\r, being thus -widened, tliero may easily l)e inserted in the open- 
ing an instrument turned of silver, ivory, or bom, in the screw- 
fashion, but liaving one end somewhat thicker tlian tlie other, and 
the upper end being like a gi'eat Clyster-pipe, within turned hollow 
and pervious, of which I have caused to bo made manj', and of 
different fashions, some bigger and thicker than others, so I have 
them in readiness upon occasion. . , . The patient may, without 

any inconvenience, when the said instrument is inserted in the part, 
carry the same and go about -vrith it, for a constant discharge of the 
womb. So that it is much bettor to make use, in this case, of this 
prepared instrument, -whereby it may be constantly entertained, 
than to hasten the cure by the violence of a knife.” 

Dr. Macintosh was led, by considering that cases of stricture of 
the urethra are cured by means of dilating instniments, to apply the 
same treatment for the cure, of strictures or contractions of the os 
uteri ; and for this purpose he made use of sti-night metallic sounds 
or bougies of different degrees of thickness, such as those I now show 
you. He began the treatment bj”- introducing very small probe-like 
rods or sounds into the os, and then gi-adually always larger and 
larger ones in succession, till the os was dilated to such an c.vtent as 
easily to admit a staff of the size of a No, 13 urcth'rabou ne, or even 
sometimes larger; and in his Practice of Physic he' states tho icsults 
of his treatment in such cases in the following words : — 

“ I have treated twenty cases of dysmenorrhoea, by dilating the 
os uteri, and h.ave permanently cured eighteen of the patients. Of 
the eighteen successful cases, eight were cither young unmarried 
women or living in a state of widowhood ; ten were married, and 
living with their husbands. Of these ten, seven subsequently fell 
•with child. This is the statement made in 1832. Since that period 
I have tried the practice, after every other means had failed, in 
seven cases ; in one of the seven only has it failed, the others have 
been completely and permanent!}' cured. Of the six successful 
cases, four have since had a child each. Thus, in twenty-seven 
women, twenty-four cures have taken place, and of these eleven have 
since had children. This plain statement of facts, and a -visit to my 
Museum, should stop the sneers of an illiberal brotherhood.” 

It has been argued in relation to this kind of practice,' that if 
the os uteri is open enough to admit of the entrance of a probe, it 
should admit of the escape of the menstrual fluid as well But it 
always seems to me that the degree of dysmenorrhoea and the 
amount of suffering depend not so much on the actual degree of 
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contraction in any case as on the amount of the fluid, or rather, on 
the rapidity nith uiiich it is secreted. If the secretion he very 
rapid from the commencement, 'or contains solid coagula or lymph, 
the os, though penious to a probe, may he too small to allow all the 
eliminated fluid to escape from the uterine cavity. Consequent!}'-, 
the retained secretion vill accumulate within the uterine cavity, and 
the distension produced by this accumulation will lead on to the 
establishment of expulsive or dysmenorrhoeal pains. For where the 
os is relatively small, without being greatly and morbidly strictured, 
the pain is not perceived until after the discharge has set in, and 
even then it is not steady and continuous, but more paroxysmal in 
character. It may not altogether intermit, hut it remits. "When, 
I beg to repeat, the amount of fluid secreted is too great to allow of 
its easy escape, it becomes accumulated in the cavity, and causes 
pain by distending and exciting the uterus, till it begins to contract 
with such force as to expel a quantity of the fluid, and then a tem- 
porary relief is obtained which lasts until a re-accumulation of the 
secretion produces afresh the painful sensations. In this way reten- 
tion and obstruction may even occur with a comparatively wide os, 
provided the menstrual fluid be very rapidly secreted, and especially 
if it be mixed up with solid masses of coagula or fibrine ; and, on 
the other hand, in cases where the uterus gives out only and 
always a very small and scanty or rather a very slow secretion, no 
pain may be experienced, although the os may be of the smallest 
calibre. Mechanical dysmenorrhcea may occur, in short, in some 
cases where the os is nearly of the normal size, and does not of 
necessity occur where the os is contracted and strictured to the 
greatest possible degree 3 and it very generally happens that when 
irritation has once been applied to the womb, and the muscular 
fibres have once been called into action, the contractions go on for 
hours afterwards, and give rise to painful sensations. 

I have repeatedly followed out Dr. Macintosh’s plan of treatment 
by means of bougies of daily increasing size ; and sometimes -with 
perfect success. But you will find, if you come to try it, that it is 
an irksome and tedious process, taking up a great deal of your time, 
and often causing very great pain to the patient. So much suffering 
do some patients experience from this daily distension and dilatation 
of the os and cervix, that they are content to bear their monthly 
pain rather than submit to the ordeal of such a frequent torture • 
and therefore I have been led at various times to try different 
methods of attaining the object in view— viz. dilatation of the con- 
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tracted orifice. I made use for a time, after the fir.st sta"cs of dila- 
tatiou ■were efifected bj’- bougies, of a fine, hollo^\', two-bladed instra- 
ment, which could readil}’- be passed into the canal of the cervix, 
and could then be dilated by having a bougie of larger size pushed 
in along its cavity, or between its blades. Others have used instni- 
ments with two blades, which could be separated by means of a 
screw, somewhat resembling the instnnnent contrived by hir. Weiss 
for dilatation of the female urethra for the removal of urinary 
calculi. 

Again, as you arc aware, some French surgeons have found good 
results in cases of stricture of the urethra from leaving bougies in 
the passage for a lengthened period ; and this plan of treatment for ’ 
that'disease would, doubtless, have come more into vogue, and have 
been much more extensively employed, had it not been attended 
M’ith this one drawback, viz. that the urine required to pass along 
the sides of the instrument, and Avas a source of constant annoyance 
and discomfort to the patient. In the case of stricture of the os and 
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cen'ix uteri, hoAvever, no such draAvback could possibly occur, as in 
the intervals betAveen the catamenial periods nothing but a slight 
mucous secretion escapes along the cervical canal, and to saA’’e my 
OAvn time, and that of the patient, I had recourse to the use of per- 
manent bougies or small sounds, Avhich are introduced into the 
interior of the uterus and left there. And this treatment has been 

Figs. 50 and 51. Intra-nteiine stem pessaries used for dilatation of the os and 
tpi vix nteii. 
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attenclecl, in manj^ cases, with tlie liappiest results ; for there is this 
peculiarity connected with the use of bougies for dilating the cervix 
uteri, that while the introduction of the instrument sometimes causes 
pain for a short period at first, and possibly excites some spasmodic 
action in the muscular fibres, this very soon subsides when the 
instrument is left in the canal, and there it may remain da3's and 
weeks, without causing any further disturbance. Por a long time I 
employed these iutra-uterine bougies as the chief or only agents for 



the cure of mechanical dysmenorrhcea, passing in one of a larger 
size every three or four days. The principal disadvantage attendant 
on their use was the length of time required for obtaining a cure by 
means of them. That disadvantage may be, however, overcome by 
pfiecting the dilatation by sponge-tents, which will expand the os and 
cervical canal in twenty or thirty hours. But I very frequently found 
that when the dilatation was effected mechanically, and whether 
slowly by sounds, or rapidly by sponge-tents, relapse of the stricture 
or contraction was very apt to occur after a time ; just as so often 
happens after the treatment of bad stricture of the male urethra by 
merely dilating instruments. For some years past I have thought 
that the best and speediest mode of cure is to have recourse at once 
to dilatation of the os ^y incising it at both sides. In order to 
understand the mechanism of this operation, just consider, for a 
moment, what is the object which jmu wish to attain by your treat- 
ment. A married patient applies to you for the cure of obstructive 
dysmenorrhcea and its usual accompaniment, sterility. Now, know-, 
ing that the one condition as well as the other is comparative!}'’ rare 
in the case of women who have once borne children, what you want 
to effect is to bring a uterus that has never contained an impregnated 
ovum as nearly as possible into the condition of one that has. The 
occurrence of pregnancy once, seems to bring the uterus into a con- 
dition favourable for its recurrence, although this may not he evident 
in ordinary cases where pregnancy goes on to the full term, and ends 
in the parturition of a living child, for then lactation comes in with 

Fig. 52. Tlie point of the staff xised in the introduction of intra-uterine 
pessaries. 
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its counteracting’ tenclcncies. But you can satisfy yourselves of tlie 
truth of the remark as a general principle, to which there are doubt- 
less many exceptions, by making tlie neces- 
sary observation in the case of mothers who 
do not nurse, and some of whom in conse- 
(juencc bear a child almost annually; and 
also in the case of women who arc frequently 
aborting, for in them you will find that so 
soon as the immediate local and genend 
effects of the abortion have passed away, 
impregnation very often occurs again immediately ; whereas, in 
the first instance, it may not have supeiwencd for some months 
or more after marriage. And the only apjireciable difference in 
the state of the uterus in such a patient at the time of marriage, 
and after parturition or after a miscarriage, is, that at the latter 
period the os and cervix uteri ai-e less contracted. A patulous con- 
dition of these parts seems to admit of the more ready entrance of 
the spermatic fluid, and so to favour impregnation. Koav, then, how 
can wo best bring the uterus of a female who has never borne 
children into a condition resemb- 
ling the uterus of one avIio has 
aborted or borne living children ? 

If you look i^t the os tincaj of a 
once gravid uterus, such as I now 
show you, you will peiceivo it to 
be of an elongated oval form, the 
long axis of the opening being 
directed from side to side ; while 
the orifice of a virgin uterus, such Fig. bi. 

as this, is much smaller and more nearly circular. The os of the 
former kind of uterus is not only wider than that of the latter, but 
its form is different;* and while by means of bougies or sponge-tents 
you may render the opening of the virgin uterus for a time suffi- 
ciently' patent, you cannot by such means impart to it that longi- 
tudinal form which seems to counteract its tendency again to contract 
on removal of the dilating force. But all this you can efiect at once, 
rapidly and certainly, by making incisions of sufficient depth into 
both sides of the cervix uteri. To make such incisions, you require 
to introduce this instrument or metrotome as far as the os internum 
Fig. 53. Slcctcli of tlie virgin os uteri. 

Fig. 54. Sketch of the os uteri of a ivomnn who has borne children. 
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•where the incision begins — at first quite shallo'^v, an fl th en mahe it 
deeper as the instnnnent is withdraAvn, till ' 
at the os externum the’ cervix is cut across in 
all its thickness. An incision of this nature 
into both sides of the cervix makes its canal 
■wide and p}vamidal in form, so as easily to 
admit the finger ; and in healing leaves the 
orifice more like that of a uterus from which 
an impregnated ovum has been ex])elled. Tlie 
first patient on whom I performed this opera- 
tion, in 1843, was a lady of high rank, who 
had been mamed for several years, without 
having had a familj'-, and who used to suffer 
at each' menstrual period from most excru- 
ciating pains. She had heard about the dila- 
tation, and had got up the whole subject — anatomy and all — and 
came to Edinburgh with the view of obtaining relief by that means. 
I explained' to her that the process would occupy a considerable 
period — two months or more — when she at once said that tlie tijne 
was too long, and that unless she could be cured by some speedier 
method she would not submit to be treated at all. I then told 
her that I had often thought of dividing the cervix in such cases ; 
and that, though I had never yet pat ft in practice, I believed it 
would be both a speedy and a most effectual means of procuring 
relief. She readily comprehended what was meant, and seeing the 
feasibility of the proposal, at once said that I must i^erform the 
operation on her as the first patient. I made the incisions as I 
have told j’^ou, but with a very imperfect instrument, and the 
patient soon was perfectly well, and about four months afterwards 
I heard that she had become pregnant. I was afraid that the 
cicatrix npght present some obstruction to parturition, and so was Sir 
Charles Locock, who was to attend her in her confinement in London. 
I Avas waiting very anxiously to know Avhat effect the operation might 
have had on the labour, Avhen a letter from Sir Charles relieved me 
from m}' anxieties, for he told me that the labour had not only gone 
on quite favourably, but had even been remarkably easy for a first 
confinement. Since that period I have performed the operation 


Fig. 65. Section of tlie uterus. The dark triangular portion on either side 
between A and B is intended to shoiv the extent to which the incision should 
be made for the relief of obstructive dysmenon-hoea. It ought, however, to have 
been earned more closely to the reflection of the roof of the vagina on both sideL 
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ill n. very gi’oafc mimbcT of eases. Last iveelc, for oxmnjile, I had 
recourse to it in not fewer than five cases. In fact, it has come, 
with me, to he the u.sual mode of treatment for all cases of dj’s- 
nienorrhoea depending on contraction of the os or cervix uteri. 

How are the incisions to he made ? The instrument which I 
use for the purpose is a sort of concealed histouiy such as I now 
show you. The patient heing placed on her left 
side, the point of the instrument is passed up to 
the os internum, and when there is a stricture at 
that point — which, however, is rarely the case — 
a slight notch is to he made there on either side. 
This, I say, you will rarely find it necessary to do ; 
what 3’ou most commonly rerjuire, is to incise and 
open up the canal of the cervix and the external 
orifice. To do this yon must introduce the instru- 
ment nearly to the internal os, and then, as you 
withdraw the instniment, press out the blade and 
cut through the cervix on one side in .such a way 
that at fii-st only the internal fibres arc divided, 
and the incision, as it becomes lower, becomes also 
always deeper till the point emerges somewhat 
below, where the mucous membrane of the v.agina 
becomes reflected on the cem'x, and below this 
point the portio vaginalis uteri is divided in all 
its thickness. You then turn round the iustni- 
ment, and make a similar incision on the other 
side. When j^u have thus divided either side 
you will feel that a conical opening has been left, 
the base of which includes all the thickness of the 
portio vaginalis uteri. Tlie canal may contract to some degree after- 
wards when the wounds heal, and to prevent this I have sometimes 
made use of sponge-tents or intra-uterine bougies. But the intro- 
duction of these instruments in such cases causes pain and irritation 
of the raw lips of the wound ; and you will find that by opening up 
the wound every two or three days for a time with the finger, you 
can effectually, inevent all union by the 'first intention, and in this 
waj' provide against the chances of a recurrence of the stricture ; or 
3'ou may touch the corners of the wound with a piece of nitrate of 

Fig. DC. Tlie lij’sterotomo or metrotome. To allow of the protrusion of tho 
blade a, to the desired extent, the r#d D in the handle must be serewed out to the 
proper distance. 
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silver -with a like good result. Hemorrhage may sometimes follow 
division of the cervix, more particularly if you cut too deeply in the 
upper portion of it, where you run the risk by so doing of wounding 
some of the veins of the plexus uterinus ; and it ought ahvays to be 
guarded against by plugging the vagina immediately after the 
operation with some pieces of sponge, or by appljdng a saturated 
solution of perchloride of iron in glycerine Avith a brush to the raAv 
surface. In some few instances the hemorrhage is pretty smart ; 
but I have never seen it occur to au}’^ verj’’ alarming extent. In- 
flammation may sometimes be set up and spread to the surrounding 
loose cellular tissue, or the pelvic peritoneum j and though this 
rarely goes on to an}’- dangerous extent, yet you may expect some- 
times to meet it, and you must always be prepared to treat it, and 
treat it according to the principles Avhich I have explained in 
speaking of pelvic inflammations in general. ♦Attended Avith such 
rare and slight risks, the operation is a very "safe one j and there is 
only this further to be observed in connection Avith it, that unless 
all the fibres are fully divided, there is sometimes a chance of the 
wound healing too rapidly, and the stricture being reproduced. 
But altogether, I believe I am entitled to say, that there are feAv 
ojjerations in surgery so perfectly simple in their performance, and 
so entirely satisfactory in their results, as division of the cervix uteri 
in cases of obstructive dysmenorrhcea and sterility. 
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LECTURE XV. 

ON CLOSURES AND CONTRACTIONS OF THE VAGINA, ETC. 

Gentlemen — In the last of my Clinical Lectures I was spealcing to 
you of dysmenorrliooa and the treatment of it, and more particularly 
of that fonri of the disease which is produced by a contraction 
or strictiu'e of the canal of the cervix, or of the os uteri, ofiering a 
partial obstruction "Ip the free escape of the secreted catamenial 
lluid. It sometimes happens that the catamenial discharge is im- 
peded, or, indeed, arrested by such a contracted state of the os 
uteri, or more frecpiently of the vagina, as amounts not to mere 
stricture, but to actual obliteration or closure of the maternal canals. 
In cases of this kind, there is not merely dysmenorrhcea — you have 
amenorrhoca in addition. I allude to this subject on account of the 
circumstance that Ave have at present in tlie hospital a case of this 
kind, Avhore retention of the menses has occurred in consequence of 
morbid contractiou and closure of the vagina, and probably of the 
os uteri also.^ The account of the case, as it stands in the hospital 
records, is as follows : — 

“I. A., iigeci 21 ; admitted Jannarj* 3d. ITsualfy very Iicaltli}*, until her con- 
finement with lier first cliild, eighteen months since. She tlicn gave birth to a 
male child after a protracted labour, attended with grc.-it sufTering, and lasting for 
two nights and one day. Living at the time in the country, she was attended 
during the labour by some female friends only, the medical practitioner of the 
district being from home at'thc time, and not able to see her until five hours after 
the birth of the child, when he removed the placenta, ivliich had been retained in 
ntero until his arrival. The removal of the placenta was attended with much pain. 
She states that she suflered from ‘ inflammation ’ for sotiic time after deliver}’, hut 
does not remember having liad any pnnilent discharge from the vagina. It was 
six Aveeks before she left her bed, and four months before she was quite con- 
valescent. 

“ Previously to her pregnancy and delivery, she had menstniatcd at somewhat 
irregular periods, the catamenia being occasionally absent for tivo months together, 
but never exceeding that interval. Since licr confinement she has nev’cr once 
jneustruated, but at first .snfTered considerable pain at the usual monthly periods, 
although the catamenia did not appear externally. This pain she describes as of 
a lancinating character, accompanied by ‘bearing-down feelings,’ and the presence 
of a defined tumour in the lower part of the abdomen. Tliis tumour disappeared 
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partially after a variable time, being tender on pressure, especially on the left side. 
She has been under medical treatment at different times, blisters and counter- 
irritation to the surface of the abdomen having been tried, but without success- 
No local remedial measures have hitherto been adopted. 

“ On e.vamination, a roundish tufljour can be felt in the supr.a-pubic region, 
extending as high up ns three inches above the pubes ; somewhat tender on pres- 
.sure, and with its fundus leaning to the left side. 

“About an inch above tlie orifice of the vagina, that canal is felt suddenly 
contracting. The contraction is so great as only to leave an orifice large enough 
to admit the tip of the little finger. Above thin orifice a canal runs upward for 
an inch or more, as ascertained by the passage ol a probe or sound. On January 
4th, this contracted orifice was begun to be dilated by the introduction of a sponge- 
tent. A tent of a larger size was introduced on the 6th. 

“ On the 6th, the first contraction was found completely dilated by the tent, 
and the finger could now be readily passed into the upper portion of the vagina, 
to the extent of two inches, when a second and closer constriction was discovered. 

“ On January 7th, the patient was put under the influence of clilorofonn, and 
Professor Simpson, upon examination, found that the narrowing was not so 
much of the nature of a stricture as an adhesion of the walls of the remaining 
upper part of the vagina. This adhesion w.as easily broken down by the finger ; 
but the os and cervix could not be completely' exposed, owing apparently to the 
presence of a septum still intervening. The os 'and cervix appear to be much 
inclined to the left side. There was slight hemorrhage after this breaking down 
of the adhesions between the vaginal walls.” 

I would only add further, in regard to this case, that the patient 
looks healthy and strong, and that the difficulty in maldng out the 
state of matters in the generative organs was increased by the cir- 
cumstance that the uterus is partially displaced, the os being bent 
douTi to the left side and fixed there. A slight degree of febrile 
action supervened on separation witli the finger of the vaginal ad- 
hesions. This initation we must allow fairly to subside before we 
take any other steps for our patient’s relief. 'When she is quite 
recovered, we shall proceed to divide the intervening septum of 
which you have heard, and try to afford an exit to the accumulated 
catamenial fluid. 

I. Causes of Occlusion and Strictuee of the Vagina. 

1. Contraction and Closure of the Vagina as a BesuU of Difficult 
Parturition . — In relation to occlusion of the uterine or vaginal pass- 
ages causing retention of the menstrual fluid, let me state that, 
when this occurs as a consequence of parturition, it is usually due 
to inflammation excited during the process by the long-continued 
pressure of the child’s head on the maternal soft parts, and which 
ends in sloughing and adhesion of opposing raw surfaces. Such 
destructive gangrenous inflammation in the maternal passages is 
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more frequently oving to the want of ojierative interference than 
to the improper use of instruments ; for in most of the cases Avliero 
tins accident lias happened, it might have been avoided by applj’ing 
instruments to liasten the labour, and by relieving the parts more 
early from the fatal continued pressure to ivliich they are subjected- 
Pressure, however slight in degree, when applied continuously for a' 
lengthened peiiod to any part, has a.much more -prejudicial effect 
upon the life of the structures, than a degree of pressure, however 
strong, which is only applied during a short space of time. In treat- 
ing of this point in connection witli parturition, my friend, Dr. Beatty, 
refers to a fact which is very impressive and instructive — nz., that 
when a malingerer in the army wishes to produce on his leg, or on 
some part of his body, a sore which shall cause him to bo invalided, 
he knows that it is not necessary to inflict on himself any great and 
severe blow to produce the ulcer, but he simifly stra2)3 down a coin 
on the chosen spot with a slight degree of.prcssuro, and lets it there 
remain till such time as the vitalitj' of the tissues pressed upon has 
been destroyed and the part is ready to slough awaj' — the pathological 
flict being, I rei)eat, that slight pressure long continued is more apt 
to produce gangrene and mortification of a part than an infinitely 
higher degree of pressure applied for a shorter period. 

Moreover, when inflammation and sloughing are produced in the 
vagina, there is, in the process of healing, tlirown out at the seat of 
these changes a new sort of so-called “ cicatricial ” tissue, wJiich in- 
duces in the part a very strong disposition to contract in healing. 
It is the same sort of change which yon see occuiTing in cases of 
burns on the neck, ffor example, and the consequences are of the 
same nature ; for, as in the neck obstinate contractions and almost 
irremediable deformities occur, so here you have contractions occui"- 
ring, and deformities and displacements produced b}^ the gradual 
contractions of the new cicatricial tissue, which it is a matter of the 
greatest difficulty to reform and remedy. In our case in the hospital, 
contraction to a great degree has occurred at the lower site of the 
vaginal stricture, and there was adhesion between opposed surfaces 
at some points situated higher up in the canal. 

Allow mo here merely to add, in passing, that the va^jnal con- 
tractions which follow difficult labour are not, by any means, alwaj^s 
of course so great as to produce, as in our present patient, entire 
closure of the’ canal, and consequent amenori'hcea and dysmenorrheea. 
hluch more frequently they are less in degree, and cause, in the 
vagina, onlj^ partial contractions and strictures of very various and 
irregular forms. 
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2. Closure and Gontraciion of the Vagina, as a Besult of Inflam- 
mation, and indepcndcnihj of Piegnancy . — But you may meet with cases 
of closure of .the genital passages of the female which have come on 
as a result of inflammation, occurring quite indepeudently of labour. 
Thus you may see inflammation of the vagina, and then usually in 
its lowest point, in young children, ending in contraction or closure 
of the canal ; and when the patient anives at pubert}", menstruation 
is interfered with, and there may even be complete obstruction to the 
catamenial flow. That such cases should ever and anon occur need 
not be to any of 3 mu a matter of surprise, for you have here the 
constant irritation of urine, which is frequently acrid in its nature, 
tending to excite and inflame the parts ; and, in very young children, 
a leucorrhoeal discharge and a degree of chronic inflammation in 
the lower end of the vagina are phenomena of very frequent obser- 
vation. But it is not in such cases as these, where want of cleanli- 
ness is the chief cause of the morbid condition, that the inflammatory 
contractions which we are considering are very apt to occur. They 
take place, I believe, more frequently under quite different circum- 
stances — ^viz., where, under a specific type of inflammation, there 
seems to be a special tendency in the part to the development of 
some uniting material, and an almost insuperable tendency to adhe- 
sion between opposing excoriated surfaces. This tendency to the 
union or adhesion is not unfreqnently seen in young children at the 
verj'’ orifice of the vagina, and is limited to^that point and to the 
portion of mucous membrane more immediately external to it, with- 
out its stretching upwards along the canal of the vagina. I saw two 
instances of this land of closure o^ the vulva, last year, in the cases 
of children who were well nursed and attended to, and where there 
was no want of cleanliness whatever ; yet in both this tendency to 
' adhesion of the sides of the vulvar orifice of the vagina was very 
marked ; and when the adhesions were broken down, and the lips of 
the orifice separated, they always speedily showed an inclination to 
reunite. There M^as here in fact a tj^pe of inflammation of the vagina 
of which no description has yet been attempted to be given, attended 
with no formation of pus, and tending merely but inveterately to the 
formation of adhesions. In such cases separation of the opposing 
surfaces is not enough to effect a permanent cure of the morbid 
condition. You may tear up the adhesions with a probe, or v.dth 
the head of a pin, or by stretching the lips with the fingers ; but 
the sides of the canal will again cohere, unless the nurse be taught 
carefully to introduce some lint steeped in oil or glycerine every day. 
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to prevent the separateil surfaces from coming into constant contact. 
In sucli cases the adhesion comes on usually ■without any very 
marked symptoms. Perhaiis, in consequence of pain in mictuntion 
or other reasons, the nurse examines the part.s, and is alarmed by 
noticing the obliteration of the vaginal orifice. On a iiroper 
inspection you will find the os vaginaj (as in some cases of congenital 
closure of the same orifice) closed up by a thin greyish membrane, 
■which is non-vascular j and when this is torn across no hemorrhage 
ensues. 

You may meet likewise among adults with cases of a kind of 
adhesive or obliterative vaginitis of an analogous type. But the 
disease in adults differs from the disease in infants in one or two 
important respects. In infants this inflammatory closure is usually 
limited to the verj'^ orifice of the A’agina, and i)roduccs complete 
occlusion of the canal. In adults it generally commences at the 
upper iiart of the vagina, and spreads gradually downward, and 
seldom causes complete closure. In infants there is commonly cohe- 
sion merely of the opposed sides of the orifice of the vagina, without 
any tendency to circular contraction in the calibre or circumference 
of the orifice. In adults, on the contrary, the state of inflammatory 
cohesion and obliteration is almo.st always attended with a simul- 
taneous tendency to circumferential contraction of the canal at the 
site of the disease, so that when it is limited, as it often is, to the 
top of the vagina, the os uteri is felt drawn up, as it were, to the 
apex of a narrow conical or funnel-shaped ca\'ity. I liave met, how- 
ever, with obliterative or adhesive vaginitis without the co-existence 
of this circular contraction. For^ exarajde, I saw some years ago a 
remarlmble instance of this form of malady along with Dr. Dickson, 
in the person of an adult unmarried lady, who was suffering from 
retention of the menses, and in whom I found the vagina completely * 
occluded. The occlusion here was due to cohesion of the opposite 
walls of the canal, which had become glued together in consequence, 
apparently, of chronic inflammation — not very firmly, but just so 
that they could be easily separated by the finger, and veiy much 
resembling to the touch that degree of adhesion which you often 
find between the contiguous serous surfaces when making a post- 
mortem examination of patients who have died of subacute pen’to- 
nitis or pleuritis. Then there is this peculiarity sometimes notice- 
able in such cases as these, that the adhesion does not apparently 
become in any marked degree strengthened bj' being left undisturbed 
during a lengthened period ; for even where it has existed, or apiiears 
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to have existed, for months at least, and perhaps years, pressure 'with 
the finger still suffices to overcome it. Nor does frequency of sepa- 
ration seem to aifect much the degree of firmness of these adhesions. 
You may separate adhesions such as !• have been speaking of, several 
times at intervals of months, and tlie adhesions -which are repro- 
duced after rupture of the pre-existing ones, never seem to be in 
any degree firmer than those -which Avere originally present. I can 
onlj' compare the obstinate tendency to recur manifested by these 
adhesions and conti'actions in the vagina, to the obstinacy of recur- 
rence seen in cases of flexion of the fingers, produced by morbid 
contraction of the palmar fascia, after the employment of operative 
measures for its relief ; and it may be that the cause of both forms 
of alfection is the same in kind. There is evidently a tendency in 
some rare cases to the occurrence of obliterative inflammation of the 
uterine canal itself ; for in the instances I refer to you ma}'^ oj)en 
up the canal repeatedly with the uterine sound, and yet they will 
occasionally come back to you Avith perfect amenorrhcea, and Avhen 
you pass again the sound along the canal you Avill have the sensa- 
tion imparted to you of the instrument separating the adherent 
surfaces, just as you can feel the adhesions of the vagina separating 
under the pressure of the finger. In such cases the inflammatory 
process seems to have the result of causing the epithelial lining to 
scale off, and thus permitting the sub-epithelial tissues of opposing 
surfaces to come into contact and to cohere. In the feAv cases in 
AA'hicli I have noticed this morbid state, the .patients Avere all,.or 
almost all, the subjects of amenorrhcea from an undeveloped or 
undersized uterus j-^a complication to Avhicli I will direct jmur 
attention on a subsequent occasion. 

3 . Closures and Contractions of the Vagina from congenital malfor- 
mation. — We have thus seen that occlusion of the vagina may result, 
first, from inflammation superv'ening on parturition ; and, secondly, 
from inflammation, or at least from morbid cohesions, occurring 
independently of that process. But there is a third class of cases, 
rarer, certainly, in their occurrence, than the tAvo I have been telling 
you of, but of Avhich instances Avill occasionally present themselves 
to you in practice, Avhere the obliteration of this canal is not inflam- 
matory in fits origin, but is due to some congenital malformation. 
Sometimes the orifice of the vagina is completely occluded, or nearly 
so, in consequence of the hymen being developed to an unusual 
degree and of unusual thickness, so as to render the vagina imper- 
forate, or to leave an orifice too small to admit of the fulfilment of 
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its functions. If you stiulj' the homologies between the in.nlc and 
female organs of generation, 3 ’ou will find, I think, that the hymen 
is ill the female a representative, or analogue, of .the fully closed 
perineum of the male ; and its excessive development in the class 
of cases I allude to, leading to occlusion of the vaginal canal, and, 
v'ljcn complete, to retention of the menstmai secretion, only indi- 
cates a tendency in the female to that more complete closure of the 
perineum which occurs as the noi’inal tyjie of development in the 
male. Congenital occlusion may occur not onlj' at the introitus 
vaginal, but ma)'- bo seated higher up ; just as avc find in the case 
of congenital obliteration of the bowel, where the seat of closure is 
usually'' at the lower end, but is sometimes found in different points 
of its course. Wlien situated higli up in the vagiiml canal, congeni- 
tal closures of it are not gonerall}' local and limited to one point. 
Generali}’ the occlusion is complete from the point you touch with 
j’our finger in examination, up to the os uteri. Often, indeed, in 
these cases where the vagina ends, an inch or two above 'its os, in a 
cul de-sac, the uterus itself is imperfectly developed, and rudimen- 
taiy, or, it may be, altogether absent ; so that if you could with the 
scalpel z'cstore the higher part of tlie vagitm, it would be attended 
with no practical benefit. Usually, however, when the v.agina is 
complete!}’ occluded and closed for any considerable length of its 
course by congenital malformation, the walls of the rectum behind, 
and of the urethra or bladder in front, are so intimately blended and 
united, and the amount of ti.ssuc existing between them is so slight, 
as to render any operative attempts at restoring or extending the 
vaginal canal both futile and d:mgeroH.s. I haVe seen this kind of 
operation repeatedly and cautiously tried, but never with comjdete 
and permanent success. 

What are the phenomena resulting from this state of affairs ? 
What forms of distress and suffering do these contractions and 
occlusions of the genital canals entail on the patient, so as to render 
their investigation a .matter of practical moment to us 1 What, in 
short, arc 

II. The Syjiptoms and Diagnosis? 

You will have often patients of eighteen or twenty, or older, con- 
sulting you, who suppose themselves to bo the subject of obstructive 
amenorrheea, complaining that the catamenial discharge has never 
appeared. In these cases, the jzatient herself is not unfrequently 
conscious of peculiar sensations and uneasiness in the loins or pelvis. 
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and sometimes of a state of general malaise, at particular and irre- 
gular monthly periods, ■which seem referable only to a menstrual 
moliinen. In forij'^-nine out of fifty cases, it will turn out to be only 
an instance of retarded menstruation, but in' the fiftieth there is 
present some mechanical cause. There may be obliteration at the 
vulva, or os vagince, either congenital or acquired, or it may be higher 
up in the vaginal canal, or the uterus may be imperfectly developed 
and small, though open ; or, far more rarely, the os may be closed, 
and the organ rudimentary or absent. Again, it may be that after 
a parturition the patient does not again begin to menstruate as before, 
not even when the period of lactation has been brought to a close ; 
but a tumour begins to be perceptible above the pubis, gradually 
enlarging month by month, and leading the patient, perhaps, to 
imagine that she has again become pregnant. In one case which 
I saw along with Dr. Keiller, the patient had come to delude herself 
with this idea. She had had a long and tedious confinement, which 
led to inflammation and sloughing in the vagina where contraction 
and adhesion between the opposite surfaces, and finally, complete 
occlusion of the ’canal, ensued. Every month she had a feeling as if 
she should be unwell, but no bloody discharge appeared externally. 
It was, nevertheless, secreted on these occasions ; but instead of 
being allowed to escape it became pent up and accumulated •ndthin 
the cavity of the uterus, which gradually filled and got distended 
and dilated to such a degree as to form in the end a hy230gastric 
tumour, smooth on the surface and of considerable size. On exami- 
nation, per vaginam, all that could be felt by the finger was' the 
ui^per end of the canal perfectly obliterated, and preventing all 
possibility of feeling the os uteri. How can you mahe sure, in such 
a case as that of which I have been speaking, that the enlargement 
of the uterus is due to an accumulation of the retained menstrual 
fluid 1 You can only argue it out rationally in some such way as 
this : — Tim patient has had no catamenial discharge appearing ex- 
ternally for some months, although formerl}" she menstruated quite 
regularly. Then there is, perhaps, the further history of a tedious 
labour, producing symptoms of inflammation and sloughing in the 
vagina, or of inflammation having occurred there from other causes. 
The patient, moreover, has a feeling of distension referred to the 
womb ; and a tumour slowly and gradually enlarging is felt rising 
above the pubes, and imparts, it may be, a very indistinct feeling of 
fluctuation. The fluctuation may be more distinctly felt bj^ the 
finger introduced into the vagina, or more distinctly still on passing 
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it along the rectum past the point •whore the vagina is occluded. 
In most cases ■where j’ou have to do witli fluid fluctuating collections 
in the pelvis, tho diagnosis can he facilitated, and the nature of the 
case clearly made oul, hy introducing an exploring needle into tho 
part and drawing off some of the fluid. But in such casc.s as we are 
now con.'^idering, this instnimcnt affords us no as.sistance, for the 
fluid is then too thick and glutinous to allow of its flowing through 
such a slender tube. In the case of Dr. Kciller’s patient, of whom 
I have told you, I introduced a common-sized trocar and canula, 
such ns are used for tapping hydroceles, with the view of emptj'ing 
the uterine sac ; but no fluid would come. The fluid is vei^* viscid 
and glutinous, dark and tarij, and does not flow out except through 
an opening of considerable size. By due ph 3 'sical examination, with 
the finger and sound in the vagina and rcctiim, j'ou can make out 
much, or it juay be evoiything, with . regard to tho anatomical site, 
e.xtent, and character of the contractions and closures that exist, the 
condition of tho uterus, etc. 

In reference to the oficct of complete closure of the vagina or os 
uteri upon tho iflionomena of menstruation, let me make in conclusion 
these remarks : — 1. Usuallj’ under this condition of matters, and when 
at the same time the uterus and ovaries are ftdl^' developed, there is 
a gradual accumulation of menstrual fluid above the site of occlusion, • 
which increases with rccun'ing dj’smcnon-hccal pains from month to 
month. But there arc exceptions to this general law; for, 2 . it 
happens sometimes, as in our jiatient in the hosjntal, that the accom- 
panj’ing dysmenorrhoeal pains and symptoms disajipear for a time, 
although the accumulation goes on increasing, as shown by tho 
increasing size of the distended uterus. And again, 3. Occasionally 
there is no increasing accumulation of menstrual fluid in the uteins 
after many months, although tho closure remains complete; or, 
indeed, there may bo no accumulation at all. I have seen in prac- 
tice two or three well-marked instances of this last exce 2 )Uonal form 
of case. The first instance in which my attention was specially 
called to it occurred many years ago now, in a patient who had been 
tho subject of extensive sloughing of the ui-)per part of tho vagina 
after delivery. A vesico-vaginal fistula had followed. A surgeon • 
had applied tho actual cautery repeatedly to the edges of the fistula ; 
and,* in consequence, tho os uteri became closed and menstruation 
ceased. During the last years of her life, this patient repeatedly 
applied to me to re-open the os uteri with a small steel sound, 
when menstruation ceased for some consecutive months. This treat- 
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tnent regularly relieved her, and menstruation always regularly 
recurred for some time after it j but on no occasion did I find an 
accumulation of menstrual fluid in the uterus when I reopened the 
occluded os. 

IV. Treatment of Closure of Vagina, etc., when producing 
Obstructive Amenorrhcea. 

If 3 ’’OU meet with a case of amenorrhcea combined with dy^s- 
menorrhcea in a patient who has got a tumour in the region of the 
uterus, which increases in size every month, and is evidently due to 
an accumulation of fluid in the uterine cavity, and if in this patient 
an occlusion of the va^na prevents you from re/iching the cervix 
uteri, it will be your duty in such a case to give a vent to the pent- 
up fluid. An incision or perforation of some sort must be made 
through the intervening septum, so as to open up the closed canal 
and, allow of the escape of the accumulated secretion. As to the 
propriety of such a procedure, nay — even as to the urgency of it — 
there cannot be a doubt. But there is one thing I have to warn 
jmu'against in connection •with it, viz. that the operation is by no 
means free from danger. "When a young female is brought to you 
with the womb or vagina distended by long-retained menstrual 
secretion, and even only a thin septum intervenes between jmur 
exploring finger and the retained fluid, beware of making light of 
such a case to the friends, and beware, above all, of telling them 
that the operation you are about to undertake is either harmless or 
trivial. For when the case has seemefl of the simplest land, and has 
appeared as if it would easily be remedied by a slight incision, it has 
often happened that the patient has been throrni into great danger 
from the operation ; and in not a few instances the result' has proved 
fatal. The risk becomes very much greater when the seat of closure 
or obstruction is high up in the vagina, for there the mere division 
of these organic contractions is sometimes in itself dangerous, even 
without the additional peril derived from the chance of inflammation 
in the ca-\uty and walls of the distended' uterus. Dr. Eamsbotham 
has collated several cases where tliis very simple operation terminated 
fatally ; and numerous similar casfes are on record. We had a lament- 
able instance of this in the hospital three or four years ago, in tho 
case of an interesting patient of 22 or 23 years of age, who had 
always suffered from, amenorrhcea and dysmenorrhoea, which we 
found to be due to occlusion of the vagina from adhesion, producing 



26 G CLOSURES AND CONTRACTIONS OF THE VAGINA, ETC. 


ft septum of no greut tliiclcness. Accumulation was still going on, 
and the division of the thin septum was clearly indicated. This was 
ellccted by malcing a small incision, and the patient remained well 
for two days ; great quantities of the usual dark grumous fluid con- 
stantly escaping by the vagina. But on the third day surgical fever 
set in, and in a few days death supervened. The autopsy showed 
that the interior of the distended uterus had become the seat of a 
A'cry intense inflammation, which had spread thence and led to a 
severe and fatal peritonitis. Tlie important lesson which is voiy 
iinju-essively taught us by this case is, that we should be extremely 
cautious in giving our prognosis as to the result of similar opera- 
tions. In making the division of the obstructing membrane or 
tissue in these c.q.scs of obstmetive amcnorrhoca, you may enqfloy 
either the trocar or knife. Tlio trocar does not alwa3's make an 
opening large enough to allow the retained thick and glutinous 
fluid to escape by it, and never one of such dimensions as is per- 
manentlj' requisite if the closure is high up in the vagina. You will 
perform the operation more easily and comjdetely by employing a 
small tenotom3'-knife. The patient ma3’ be placed cither upon her 
back or side ; and if the closure is above the orifice of the vagina, 
3'ou must guide the knife entircl3' b3' touch, and not by sight. Feel, 
carefully, with the fore-finger of the right hand for the point where, 
from an3' sensation of fluctuation or other causes, 3'ou judge it best 
to make the centre of the proposed opening, and hold the finger 
there ; then slip the tenotomy-knife, held in the left hand, up along 
the fore-finger of the right hand, used as a guide ; briiig its tip in 
contact with the point you wish to perforate ; and, after pushing it 
through the intervening septum, move it slightl3’ first to one side 
and then the other, so as to make an opening through which you 
can force the finger. Increase siibsequentl3' the size of the opening 
to the dimensions which 3mu wish, b}'- stretching it with the finger 
or fingers, rather than by an3' further use of a cutting instrument. 

After the incision has been made, two or three courses may be 
followed with reference to the evacuation of the accumulated fluid. 
You may press slightly up'on the uterus so as to hasten the expul- 
sion of the contents ; or 3’-ou may leaA'e it to the uterus to expel the 
matter b3’' its own elasticit3'’ or by its OAvn more gradual contractile 
efforts ; and perliaps this is the s.afest and wisest course that in most 
cases you can follow. Others again trj^ to evacuate and clean out 
the interior of the womb as rapidi}'' as possible b3' throwing up 
injections of tepid water, with the ver3' commendable object of 
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getting rid at once of a fluid prone to decomposition, and liable to 
become a source of putrid infection to the tissues with which it lies 
in contact ; but in practice you will really find profuse injections of 
very little use in displacing and washing out the tar-like fluid form- 
ing catamenial accumulations. 

If the opening which you have made is at the orifice of the 
vagina, and the obstruction has been produced by imperforation of 
the hymen, or closure of the os vagina, you will have little or no 
subsequent difficulty in preventing the reclosure of the perforation. 
The introduction of the finger, once a-day ; or, at most, the mainten- 
ance of an oiled plug of lint or sponge in the opening, will suffice 
for the purpose. But if the closure of the vagina has been the 
result of deposits and contractions following inflammation and 
sloughing, you will find it, on the contrary, one of the most difficult 
indications in obstetric surgery to prevent the re-contraction of the 
canal ; though, by the occasional use of bougies, and tents, if neces- 
sarjq you will generally succeed in preventing its total and complete 
reclosure, and the consequent repetition of a state of retention and 
accumulation of the menstrual fluid. In these cases the measures 
which we may employ to prevent the recontraction of the canal may 
be stated under the head of 

Treatment oe Morbid Contractions of the Yagina from 

Cicatrices. 

Where the contraction is partial, and consequently does 'not give 
rise to amenorrhoea from catamenial retention, you will only require 
to interfere under the following circumstances — namely, 1. When 
the stricture is so great, and situated so low down as to. interfere 
with and prevent marital intercourse ; and, 2. when, by its presence, 
at the time of parturition,- the progress of the labour is interfered 
nnth. In the latter case, if the contractions are such as to prevent 
the descent of the child's head, you will require to divide the • cica- 
tricial tissties, in order to gain adequate space for the passage of the 
infivnt. If ever you are compelled to do so, remember the two or 
three following simple rules : — 1. Apply your knife or bistoury to 
the contractions or cicatrices during a parturient pain, for then the 
morbid parts are placed fully upon their stretch. 2. Make rather 
two, three, or more small incisions than one large cut ; for the single 
subsequent tearing and extension of the latter is more dangerous 
than the multiple tearing and extension of the former. 3. Make 
your incisions in the sides of the vagina if possible, and not on its 
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anterior or posterior, -walls, lest they extend into the rectum or 
urinary passages. 4. ./UIow ahvaj's tlic full extension and enlarge- 
ment of the contractions to he made in the -way of pressure by the 
child’s head, and not by your knife ; these tissues, in fact, being far 
more safely torn than cut. Lastly, let me add, that in most such 
cases, hou’cver extreme, it is possible, by duo preparatorj’ incisions 
and tearings to deliver the child by the long forceps, or by turning, 
and consequently alive ; and that such vaginal contractions form no 
justifiable excuse for the dre.adful alternative of destroying the child, 
and delivering it by craniotomy. 

In cases of severe cicatrices and contractions situated in the 
course of the vaginal canal, and rendering connubial intercourse 
painful or impossible, j'ou may ti-j- to overcome the difficulty either 
b}'- the knife or by distension of the contracted part -with sponge- 
tents and bougies, or by both means combined ; and indeed both 
vill often enough fail. In the slighter forms, trust for a time to the 
emiilojTuent of tents in the first instance, and subsequently to the 
pei-severing use of bougies of increasing size, made of caoutchouc, 
gutta-percha, wood, etc., introduced for ’a short time eveiy day or 
every few days j or each worn, when properly fitted, for several da 3 ’s 
successively, on the principle of solid pessaiies. You will render 
the use of these bougies and pessai-ies both more easy and more 
effectual by always introducing into the vagina before them, or 
along with them, abundance of olive-oil, and simple or medicated 
ointments. If the contractions are greater, or -n^II not thus j-ield, 
first dmde them sufficiently, and immediately dilate freely the part 
by stretching with the fingers. Then tiy to keep up an adequate 
degree of dilatation by bougies or pessaries worn continuously for 
.a time, or veiy perseveringly used at short and frequent inteiwals. 
The tendency, however, to the recurrence of the contraction is some- 
times so gi’eat as to defy both of these measures, even when the dila- ’ 
tation following the division of the stricture has been most thorough 
and complete. There was a patient in the Hospital, some 3 ’ears ago, 
in whom pregnancy occurred although a contraction of the vagina 
existed ; and when labour came on, and drew on to a dangerously 
protracted length, I had at last to make incisions into the constricted 
part in order to allow of the introduction of the long forceps for the 
extraction of the child. The stricture was, of course, enormously 
distended during the jirocess of parturition ; 3 'et it afterwards was 
reproduced, and became again as bad as it was before. You all 
know that it is one of the most difficult problems in surgery to solve 
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as to tlie straightening of parts of the skin which have become con- 
tracted in consequence of hums ; and in obstetric surgery there is no 
problem more difficult of solution than the mode of overcoming 
these contractions of the vagina. 

Last summer there was a patient in the Hospital, from Shetland, 
vith a very dense cicatricial hand greatly contracting the vagina. 
Mere division of it did not prevent the recurrence of the contraction. 
In consequence, I cut completely out a portion of the cicatricial tis- 
sue, hoping that this proceeding might lead to a better result. But 
I am sorry to add that this modification of operating proved also 
quite futile, and the patient went home little or not at all improved. 
There is a form of contraction of the vagina much more amenable 
to treatment than the above, and which you will sometimes be con- 
sulted about, in consequence of the patient suffering unusually from 
marital intercourse, or from the completion of that act being impos- 
sible. I allude to cases in which there is a mere congenital narrow- 
ness or contraction of the circle of the os vagince, not from the pre- 
sence of the hymen, but simply from congenital smallness of the 
vaginal orifice. Such cases often give rise to extreme unhappiness 
and distress. How may we remedy them 1 or what is the proper 

Treatment of Congenital Contractions of the Os VAGiNie 1 

There are two plans of procedure — either of which you may follow 
out. Hirst, you may introduce sponge-tents or bougies of some sort, 
to be left in the canal, and so to dilate it gradually and perseveringly. 
If you use large sponge-tents for the purpose, you will sometimes 
find that they will retain their place better during their expansion, 
by introducing them with the broad end first. Or, secondly, you 
may have recourse to an operation, and divide the strictured orifice 
by making incisions into some part of the circle. I believe the 
best and easiest operation that you can in such cases adopt is to 
follow the example set by nature, and make your incision into a 
part which you sometimes see divided in the process of parturition 
— to wit, the posterior commissure and the perineum, the parts 
which first give way when the outlet of the -vagina is too narrow to 
allow of the ready exit of the foetal head in common first labours. 
If you begin to make one or more incisions laterally you run great 
risk of Avounding the veins, which are so numerous on both sides of 
the vulva, and so producing an excessive amount of hemorrhage, or, it 
may be, as I have seen, a fatal phlebitis. But something must be 
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done to relievo tlie patient from Avliat is to her a state of the greatest 
misery ; and, I repeat, an incision of sufficient depth may easily, 
safely, and successfully ho made backivards into the perineum. 
Having dilated the orifice in this way, and ha\dng sufficiently 
stretched it afterwards, if necessarj’’, with the fingers, you must 
next he careful to take some steps to provide against the immediate 
closure of the wound, and the recurrence of the contraction. In 
caiTying out this indication 3’’ou will find that different cases present 
very different degrees of difficult}'. But here a steady and persever- 
ing use of tents and bougies is usually followed by complete success. 
In obstinate cases the patient may require to have introduced into 
the vagina daily for a considerable time a well-oiled bougie of 
giitta-jrercha or caoutchouc. A large wax taper is used by some 
practitioners for this purpose. 

I have known this kind of mechanical dilatation of the vagina 
followed by a complication which is also the occasional result of 
other causes, but is not, as far as I know, described in any of our 
works on female diseases, viz. — 

FISSURES OF THE ORIFICE OF THE YAGIKA. 

This complication consists of a linear, ii-ritable ulcer, fissure, or 
cleft in the mucous membrane of the os vaginre. You will find its 
seat to be generally, if not indeed always, the posterior commissure 
of the vaginal orifice. You all know of the pain which sometimes 
accompanies fissures in the anus or orifice of the rectum, and how 
the}' have attracted the attention of practised surgeons in conse- 
quence of the agony to which they so constantly give rise. When 
occurring at the root of the nipples, too, these cracks or fissures, as 
you are well aware, become there also a source of the greatest 
suffering to mothers, whenever they have to suckle their children. 

SYJrPTOMS AND DIAGNOSIS. 

Fissures of the vagina become a source of pain when the patient 
is walking or taking any exercise which causes motion of the part. 
In some cases pain is only felt during defecation or micturition ; or 
when the urine gets into the crack, and irritates the excoriated part. 
Marital, intercourse sometimes becomes very paiiiful, and may even 
be rendered altogether impossible from the great suffering arising 
from a source apparently so simple. Examination with the finger 
in such a case detects the existence of a painful point behind and on 
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the posterior aspect of the vaginal orifice ; and on looking at the 
part the eye discovers in the posterior angle a small red linear ulcer, 
usually, especially yhen chronic, Avith rough, slightly elevated and 
everted edges. If you Avill only bear in mind the possibility of 
such a condition occurring, you Avill hardly fail, Avhen you do meet 
with such a case, to make out the existence of the fissure. 

Causes. 

Fissure of the vaginal orifice may result, as I have already said, 
from the mechanical dilatation of this orifice Avhen it has been preter- 
naturally contracted. A chronic ulcer or fissure may persist in such 
a case in the site of the cut or tear that has been made as a means 
of cure. But this result is very rare. A far more common cause 
of this affection is that tearing of the perineum Avhich occurs so 
frequently to a greater or less extent in first labours. If this tear 
heals slowly and imperfectly, it is liable to leave the linear form of 
irritable ulcer Avhich constitutes fissure. I have known of one case 
of it, which caused great pain and suffering, till it was at last 
detected and cured, in an unmarried lady ; but almost all the patients 
in whom I have met Avith the disease were married females, although 
some of them had never borne any children. The Avorst instance of 
the disease I have ever met Avith Aims in the case of a lady avIio came 
here from England, unable to Avalk or take any exercise from the 
pain which all motion caused her. The passing of the urine over 
the raAV surface caused her-acute suffering, and her health Avas giving 
Avay under the distress occasioned by a small vaginal fissure, Avhich 
had endured for a long time, and yet immediately yielded to the 
simple treatment that Avas indicated. For 

The Treatment of Fissure of the Vagina 

is very simple. Either you must introduce tivo or three fingers to 
dilate the orifice, and tear open the edges of the fissure, so as to con- 
vert it into a larger ulcer, Avhich may be healed by the use of cold 
Avater or simple lotions, or you must deepen the fissure by dividing 
the mucous membrane to the depth of an eighth or a fourth of an 
inch, Avith a knife, in the same manner as most surgeons are in the 
habit of treating fissures occurring in the anus. 

It is, perhaps, as a general principle in surgery, desirable to 
.aA'oid the use of the knife, whenever its use is avoidable. And no 
doubt fissures of the anus are at least as successfully treated 
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by sfcretclung tlie orifice of the rectum so as to increase and 
tear open to some extent the fissure, as by dhdding the base of 
the fissure with a knife. Indeed, I have seen more than one case 
of anal fissure at once relieved and cured by stretching the anal 
orifice with a couple of fingers, wdiich had not jdelded previously to 
dmsion by the knife, though iwactised by some of our ablest 
surgeons. The object is the same whether we use the knife or 
fingers — viz., the conversion of the chronic nicer constituting the 
fissure into a new and simjile wound, capable of being cured and closed 
by the usual treatment of recent wounds. Let mo only make one 
remark more. If you prefer the knife in the treatment of a vaginal 
fissure, 3'ou need not make the required incision of any great depth. 
The great French surgeon, M. Boyer, supposed that for the cure of 
a fissure of the anus, it was necessary to make the curative incision 
pass through the sphincter of the bowel, kfany years ago, Mr. Cope- 
land, of London, made that important modification in the operation 
which is now generally followed b}'’ surgeons; namely, he showed that 
a simple, shallow incision through the base of the ulcer, and to the 
depth of the mucous and submucous tissues only, was really all that 
was in general sufiicient to secure success. 
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LECTURE XVI. 

ON CARUNCLES OF THE URETHRA— NEUROMATA OF 
THE VULVA— HYPERiESTHESIA AND NEURALGIA OF 
THE VULVA. 

Gentlemen — ^At the close of my yesterday’s lecture, I showed jmii 
a small fleshy excrescence or caruncle which I had removed on the 
previous day from the urethral orifice of a patient, and I then 
intimated to you my intention of devoting a portion of this lecture 
to the consideration of these 

Urethral Caruncles. 

Florid red caruncles not unfrequently make their appearance at 
the external orifice of the female urethra, proving a source of very 
severe sufirering and distress to the patient, and bringing the doctor 
who procures her relief hy detecting their presence and effecting 
their removal no sm.all degree of credit — credit, unfortunately, which 
is oftentimes not very enduring, seeing that these morbid gi’owths 
are extremely liable to become reproduced, and with them all the 
painful symptoms and sensations of the disappointed sufferer. I 
show you here some representations of the disease, published by 
Madame Boivin, which '^vill give you a sufficiently vivid idea of the 
general appearance presented in such cases. In these plates, 
however, the caruncles are represented as being of a far larger size 
than they are in most of the cases that will come under your 
observation, for though they may vary in size from a millet-seed to 
a cherry, those of small size are of most frequent occurrence. They 
vary also in form, and are sometimes seen to be quite round and 
smooth, at other times they are more irregular and nodose, and 
sometimes they are flat and spread out like a newt’s foot all around 
the margins of the orifice, where they usually grow from the inner 
edge. In some cases they are sessile, in others pediculated. Some- 
times they are situated more deeply within the canal of the urethra, 
where they lie concealed from view, and undiscoverable, unless the 
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orifice be by some means dilated. More frequently they protrude, 
and are at once visible on separation of tlie labia pudendi. They 
seem in some cases to be not merely connected rvith the orifice of 
the urethra, but to extend to some distance along the canal, a fact 
•(vhich must not bo lost sight of when you come to attempt their 



Fig. 57. 


removal. Such an excrescence, so small in size, may appear to you 
to be a very insignificant piece of jjathologj^ ; but in a 2)ractical 
point of view, it comes to be of very considerable importance, for 
you will often meet Avith patients Avhose lives are embittered by it, 
and AA’ho will urgently demand of you to exert your professional 
sldll to effect for them a cure of this very distressing disease. 

Semeiology. 

What, then, are the symptoms produced by the bodies in 
question ? and hoAV do they come to attract the attention of patients, 
and become a subject of interest for practitioners? First of all, 
they sometimes become a source of intense suffering and pain, and 
this class includes the majority of cases where 3mur aid will be 
demanded. In other patients the occurrence of hemorrhage from 

Fig. 67. Urethral caruncle (Boiwn). 



SYMPTOMS. 


275 


the part, or the occasional admixture of a little blood with the 
urine, serves to direct attention to their existence. But in a third 
class of cases they are discovered quite accidentally, producing no 
special sj^mptom and no degree of suffering, and only attracting 
your notice by their jjeculiar appearance when you chance to be 
making some examination of the vaginal canal. We have at 
present in the Hospital a patient from Banff', who has been cured 
of a vesico-vagiual fistula of fourteen years’ standing, in whom, as 
some of you have at different times had an opportunity of observing, 
there is one of these caruncles, of considerable size, at the orifice of 
the urethra, Avhich seemed to become enlarged during the period 
when she had ‘to wear the catheter — ^probably from the contact and 
irritation of the instrument ; but since she has begun to move 
about, it is again diminishing in size. In this case the urethral 
caruncle causes no pain or inconvenience to the patient, who is 
probably not aware even of its existence. In another patient, on 
whom I operated successfully for vesico-vaginal fistula about two 
months hgo, there were two such excrescences at the urethral orifice, 
which were slightly sensitive, and proved a source of pain to the 
patient when the catheter was used. We tried to make this 
patient wear the instrument for a day or two before the operation 
was performed, to accustom her to the use of it ; but it caused her 
too much pain at that time, although after the operation she bore it 
perfectly well — a result which was no doubt due to the anodyne 
effect of the large doses of morphia which were constantly adminis- 
tered to her. So, then, there are some of these growths which 
cause no particular discomfort at all to the patient, while in others 
they are as painful to the touch as the most sensitive neuroma. 

Pathological Anatomy. 

It would be a matter of much interest to determine whether 
there are differences in their anatomical structure corresponding to 
these differences of their clinical phenomena ; but so far as I know 
they have not yet been very carefully examined. Mr. Quekett 
found one, which he examined microscopically, to be composed of 
epithelial cells, and a number of capillaries coming up close to the 
surface ; and this observation explains the occasional tendency to 
bleeding witnessed in these bodies. We have also a description of 
the disease, and a figure of the appearances presented by the vessels 
in a urethral caruncle in the Pathological Histology of Wedl, who 
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regards these bodies as “dendritic, papillarj^, new formations of ' 
connective tissue.” The one that lie examined “ was of a somewhat 
elongated figure, above OS'" in length, and 3-1— 3-5'" in diameter, 
of a bluislwed colour, and spongy texture, and exiiibited, when cut 
into, cavities containing colloid matter. . . Tiie most interesting 
point was the distribution of the blood-vessels, which could be very 
distinctly traced in transverse sections, moistened with a solution of 
sugar or of common salt. Tiie ramification of the vessels precisely 
resembled that witnessed in the msa vorltcosa. Several considerable- 
sized vessels entering one of the lobules, divided into a multitude of 

smaller ones, wliich, though not of 
capillary dimensions, made numerous 
undulating cuives, extending up to the 
perijdjery of the lobule whei-e they 
tenninated in mostly short and abrupt 
loops.” (See Fig. 58, aa.) He goes on 
to observe that the walls of these 
vessels were everywhere simjdo like 
those of capillaries, and that the red 
blood-coipuscles were of unusually small 
size. He found, further, extravasations 
of blood at several jjomts, both of old 
and of more recent occurrence. But 
these observations as to the distribu- 
tion and character of the blood-vessels, 
while they afford a very satisfactoiy 
explanation of the liability to hemorrhage which the caruncles 
present, do not in any measure account for the peculiarity of 
the nervous phenomena. The late Dr. John Reid once examined 
for me most carefully with the microscope a very sensitive and 
painful caruncle which I had removed from a patient, and he came 
to the conclusion that there was a very rich distribution of nervous 
filaments in it. It is, I believe, a matter of great difficulty to make 
a satisfactory observation as to the teminal filaments of nerves, but 
Dr. Reid was a true and faithful observer, and his opinion on a 
histologic point such as this is of the highest value. And we may 
yet find that the observation will hold good in all those cases wheie 
these bodies are so exquisitely sensitive that they are very liclily 

Fig. 58. Anungement of the vessels, in a urethral caruncle as seen under the 
mi roscope' (Wedl). 
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supplied u'itli nervous filaments. It is, at all events, vrliat we should, 
d priori, expect. 

If yon inquire further into the history of any of these cases, 
and question the patient as to the particular form of distress from 
which she suffers, you will sometimes have curious statements made 
to you. Thus you will often find, — ^though this is not so frequently 
the case now as it formerly was, when the disease had been but 
seldom noticed, and but few practitioners were prepared to recog- 
nise it, you will often still find, I say, that the patient has been 
consulting a great many different medical men, with the view of 
obtaining relief from her sufferings, but that no one has been able 
to discover their source. In some cases the patient suffers pain 
chiefly at the times wlien she is micturating, and it may then be 
most excruciating. I was told by a shepherd’s wife, who had one 
of these sensitive caruncles at the orifice of the urethra, that when- 
ever she was obliged to pass water, she was in the habit of going 
to some distance away from her cottage, in order that she might 
moan and scream unheard, and not distress her family Avith the 
sound of her cries, so intense and intolerable Avas the suffering 
Avhich at such times she experienced. About three years ago Ave 
had in the hospital a little girl about the age of puberty, in Avhom 
one of the largest caruncles I ever saAV was growing from the 
urethral orifice ; it Avas of the size of a cherry, and seemed to extend 
along the canal for some distance, and in her case the pain she felt 
on passing Avater Avas so severe, that she used to retain it in the 
bladder for tAvelve hours at a time ; and she looked forAvard to the 
period AAdien the bladder must be emptied AAuth the utmost hori’or. 
Eut the pain is not necessarily felt during micturition, or then only. 
It is sometimes occasioned at other times. In married Avomen, 
attention is often first directed to the disease by the p.ain experienced 
during marital intercourse. Some patients only suffer when, in 
walking or taking exercise of any sort, friction of the parts is 
produced. Occasionally there is reflex or sympathetic pain in 
some different and distant part. Thus, in one of the first cases I ever 
saAAq the patient not only suffered from pain in tlie vulva during 
micturition, but also, then, and at other times, from acute pain in 
the loAA’er extremities, stretching down even to the heels and soles of 
the feet. Dr. llriiytt speaks of such sympathetic pains in the 
extremities in connection AAith calculus of the bladder, and irritation 
of the urinary organs, and I have traced them, I repeat, several 
times in connection Avitb these urethral caruncles. 
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, Diagnosis. 

To discover tlie presence of these urethral caruncles, it is not 
enough tliat you make a digital examination. By the touch of the 
finger you can elicit an expression of pain, and so determine the 
existence of a painful poiut>. You may sometimes feel a small pro- 
jection there, but the sensation is very deceptive. You can come 
to no certain conclusion in such a case until you separate the labia 
pudendi, and examine Avith the eye, Avhen you will see the bright 
red caruncle of variable size Ijdng at or in the orifice of the uretlira. 
Sometimes, as I have already observed, it will bo sessile, and 
attached by a broad base ; in other cases you will find it attached 
by an elongated neck or stalk, and resembling a polypus. There 
may be only one j sometimes there are two or three j occasionally 
even more, in vrhich case they are mostly smaff. You will find the 
orifice of the urethra in different states of dilatation in this affection. 
Sometimes it is open and dilated, .and occasionally the lining 
membr.ane of the urethr.al c,anal is parti.ally prolapsed through it. 
]\Ioro frequently the orifice is short and natural in appe.ar.ance ; and 
in a feiv cases it seems small, contracted, and, as it Avere, in a state 
of spasm. It .alw.ays appears to me thatfiirethral c.anincles resemble 
intern.al hemorrhoids more than any other ptithological structure, 
and that they look, so to speak, like urethral hemonkoids. They 
have the s.ame florid red colour, often the Same rounded lobultir 
form, and the same tendency to bleeding. They differ from rectal 
hemorrhoids in being in some cases p.ainful at all times, .and not 
merely, as is the case Avith the hatter, Avhen they are in a state 
of congestion and inflammation ; and in this otlier feature, th.at 
Avhen they are removed Avith a lig<ature, Avith the knife, or Avith 
caustics, they shoAV a far gre.ater tendency to return, than is seen 
in the case of piles. They sometimes give rise to a sort of leucor- 
rhceal discharge, and you Avill sometimes find a slight degree of 
suppuration going on around them. I think I h.aA'e in one or tAvo 
instances found the sufferings of the patient considerably aggr.av.ated 
by the existence of a slight fissure at their base, resembling those 
3mu sometimes meet AAdth at the root of an external pile. 

Treatment. 

Having detected in any particuhar case the presence of such 

oTOAvths as I have been describing to jmu, the question arises, AA'liat 
£? 
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are you to do with them ? If the caruncles cause no pain nor in- 
convenience, and are not particularly sensitive, I should advise you 
by all means to leave them alone. In those cases, on the other 
hand, where they are sensitive, and a source of much and frequent 
suffering to the patient, you should by all means attempt to palliate 
at least that suffering by the application of local anodynes ; and 
generally you will find it necessary to have recourse to the surgical 
removal of the painful growths — a proceeding which will in almost 
all cases afford a temporary relief, and in some effect a permanent 
cure. This operation, let me warn you, however simple as it may 
appear, is not always so easy and successful as the descriptions of it, 
which you will find in books, might led you to suppose. You will 
read, that if you apply a ligature to the polypoid forms of urethral 
caruncle, cut off the sessile ones, and apply in some cases alum, 
nitrate of silver, or some astringent or caustic to the parts, you will 
be able in most cases to cure your patient. But those who speak 
thus cannot have had many patients for a lengthened period under 
their observation ; otherwise they would have found the disease re- 
curring far more' frequently after such operations than their pub- 
lished accounts indicate. For after simple removal with a ligature 
or scissors, they almost invariably grow again ; and there is one 
further point about their pathology to which I have forgotten to 
refer, but which renders it a matter of the greatest difficulty to 
effect a perfect and permanent cure by removal of the urethral 
caruttcles. 

There is often in such cases not merely a prominent red caruncle, 
or a number of them, lying at the orifice of the urethra ; but there 
are, in addition to these, a number of small very red specks scattered 
all about the mucous membrane, around the orifice, and upon the 
neighbouring mucous surfaces, which red specks and patches are not 
very striking in appearance and may very easily be overlooked, but 
which are found to be as exquisitely tender as the urethral caruncles 
themselves wlien touched with the point of a probe. These insig- 
nificant-looldng fiat red spots are all so many seats and centres of 
the painful sensation ; and if in removing the Larger bodies you leave 
them unheeded, you will never succeed in curing your patient or in 
aftbrding her permanent relief. From the study of the homological 
anatomy of the organs of generation in the two sexes, physiologists 
have come to recognise in the female organs, parts or members cor- 
responding to each of the different constituents of the generative 
organs of the male with only one very marked exception. Thus we 
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know that the largo and well-dcycloped uteins of the female is only 
the representative or analogue of the small pouch or sinus jjocularis 
in front of the crista galli of the male urethra into which the seminal 
ducts themselves — the analogues of the Fallopian tubes— enter. 
So th.at when in passing a bougie into the ijialc bladder your instru- 
ment becomes arrested at this point, as is veiy frequently the case, 
you have in reality got entangled in the male os uteri. But there 



is one member of the generative apparatus of the male for which an- 
atomists have not yet been able to determine the existence of a certain 
analogue in the female ; I mean the prostate gland. All anatomy, 
both human and comparative, leads us, however, to suppose that the 
female urethra’ corresponds to that portion of the male which lies in 
or behind the prostate at the neck of the bladder, and that the pro- 
state gland belongs rather to the urinary than to the generative 
organs. In this case the analogue in the female of the prostate in 
the male should be sought for in connection with the urethra or 

Fig. 59. A caruncle at tlie urethral orifice (a), and a number of red painful 
spots in the surrounding mucous, membrane. 
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urinary canal, and not in connection nitli tlie uterus, as lias most 
commonly been attempted to be done. Noiv it maj' be tbat in tbe 
numerous glandular structures whicb are scattered about so pro- 
fusely in tbe neigbbourbood of tbe orifice of tbe urethra in tbe 
female, ive have the representatives of the mass of acini ■which com- 
bine to form the conglomerate prostatic gland of the male ; and, if 
so, it would be a curious subject to determine how far the disease 
which we are now considering depends upon an enlargement and 
change in these small scattered follicles, and how far it bears a 
resemblance to some of the diseases occurring in the prostate. But 
whatever may be said as to the pathological anatomy of tbe disease, 
one thing is certain in regard- to it, and that is, that, as a very 
general rule, no hope of a permanent cure can be entertained except 
by the radical removal of all the small red spots, as well as of the 
more prominent and projecting tumours. Different authors have 
recommended different 

Methods, to be follomtsd for the Eemoval of UBETHRAii 

Caruncles, 

1. Applicalion of a Ligature. — As in the case of so many other 
morbid growths, and encouraged, more especially, by the success 
which attends the use of the ligature in the removal of internal 
hemorrhoids, some have proposed to get rid of these urethral car- 
uncles' by tjung a ligature tightly round their base, and so strangu- 
lating and causing them to slough off. But here it could only be 
applicable to those cases where the growth was stalked or pol 3 T)oid ; 
and even then it would be a much more tedious and painful process 
to fie a thread round the neck of the tumour, and leave it there to 
die and separate, than to have recourse at once to the simpler 

2. Lxcision witira Knife or Scissors . — If the ligature may seem to 
possess some advantage theoretically over cutting instruments in 
such cases. — ^inasmuch as there can be no fear in using tbe former 
of the hemorrhage which you might suppose likely to attend the 
latter when applied to such vascular growths — -yet in practice you 
will find that, while the ligature is in most cases ver}' difficult, or 
indeed impossible of application, the excision of the diseased struc- 
tures is not attended with any formidable degree of hemorrhage. I 
never saw a case where it was not very easily controlled. You may 
use either a knife ’or a pair of scissors for the excision. It is usually 

advantageous to draw out first tbe caruncles with a book or small 
20 
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vulsellum, in order to make their removal complete. In operating, 
yon must ho careful to remove not only the projecting tumours, hub 
also the piece of mucous membrane on ■which they are seated, as 
Avell as any pieces of membrane that may he studded Avith the red 
spots of Avhich I have simken to you. Removal of urethral caruncles 
in this Ava}', I must again Avarn you, hoAvever, though it does 
sometimes effect a permanent cure, usually affords only a temporary 
I’clief. For a month or tAvo, or even longer, the patient may remain 
free from pain ; hut unless some further more potent remedial 
means he had recourse to, her sufferings are almost certain to return. 
Along AA’ith Dr. FoAvler, I saAv a fcAV days ago a patient AAUth a painful 
tumour at the orifice of the urethra, AAdiich I removed along Avith 
a portion of sound mucous membrane ; • and this has had the 
good effect of releasing her in the meantime from the local pain 
and irritation Avhich have been distressing her. But I greatly 
fear that you Avill find, as a general rule, that the reproduction of 
the caruncle and of all its painful symptoms A\'ill take place, unless 
you make use of some poAverful means for destroying the morbific 
tendency of the part ; and I belieA'’e that the most hopeful and the 
most effectual means that you can in such a case employ is the 
3. AppUcalion of the Actual Cautery. — I have tried caustics of many 
different kinds, for the cure of this intractable disease. But seldom 
have I found permanent success from the emidoyment of any of them. 

I had a patient under my care seAmral years ago, Avith a very painful 
groAvth at the orifice of the urethi-a, -which I liad frequently attempted 
to burn doAvn Avith different kinds of caustics, bub it Avas alAA’ays re- 
produced ; and Avhen excision A\'as had recourse to the result awos no 
better. I Avas beginning to despair of ever being able to effect a 
cure, Avhen at the suggestion of my friend Professor Eetzius, of 
Stockholm, AAdio saAV the case AAuth me, I desti’oyed it Avith the actual 
cautery ; and ever since the patient has remained perfectly aa-cII. 
Since that time I have used it frequently, and, in many cases, Avith 
the happiest result. Yet I must confess to you, that this means, 
too, has in some instances failed to effect a permanent cure. In 
order to apply the actual cautery to destroy a caruncle or caruncles 
of the urethra — 1, you may use either an iron of proper size and 
shape adequately heated ; or, 2, you may apply the requisite degree 
of heat through the galvano-caustic Avire. The latter method is 
specially useful Avlien the caruncles extend up the ui’ethra higher 
than the orifice, — because you can introduce and apply the AAnre before 
heating it up by the transmission of the galvanic current. Apply 
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immediately afterwards eold water and cloths soaked in it j and 
suhsequently treat the ulcerated surface, after the slough separates, 
with very frequent applications of black wash, zinc lotion, or other 
surgical applications. The position, therefore, in which "we at present 
stand with regard to the treatment of these urethral caruncles, is such, 
that their excision with the knife or scissors, and their removal by 
means of caustics, are to be looked upon and employed as measures 
for affording usually a temporary relief only ; while their destruction 
by means of the red-hot iron, or the galvano-caustic wire, affords a 
reasonable prospect of a permanent cure, although even by this 
more heroic treatment we cannot be absolutely certain in every case 
that we free the patient from her disease for ever. 

Pallutive Treatment. 

I have one word more to add with respect to the treatment of 
this painful affection before I have done with it, and it is this : — In 
those cases where all radical measures have proved ineffectual for 
relieving your patient, or where the caruncles are in such a situation 
as not to admit of. their removal, you will require to administer 
sedatives of various kinds internally, or, what is better still, to apply 
some local anodyne. The best local remedy that I know of for this 
purpose is prussic acid, applied in the form of an ointment made up 
of two drachms of the dilute hydrocyanic acid of the Pharmacopoeia 
to the ounce of lard. A bit of this ointment about the size of a pea 
applied to the part three or four times a-day, often relieves the pain 
more effectually than any quantity of opium administered internally, 
or than any other form of local anodyne which I have used. 
Aconite and chloroform ointments sometimes also form good 
palliatives. So does tepid Avater. You will add, sometimes very 
greatly, to the comfort of your patient, "by advising her to sit in a 
Avarm hip-bath during micturition. 


NEUROhlATA OF THE VULVA. 

, I have alluded to the existence of sensitive points and structures 
external to the orifice of the urethra, and have spoken of them as 
closely allied to, or identical Avith, the caruncles at the opening of 
the urethra. There is a diversity of opinion in regard to them, 
some regarding them as partaking of the nature of true neuromata! 
It may be that there are two different kinds of them— one more 
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vascular and glandular, tlie other more nervous and papillary. Hoav- 
ever this may he, I have found true small nodular neuromata oc- 
curring under and beneath the mucous membrane here, such as are 
found subcutaneously in other parts of the body ; and as in the case 
of the ui'ethral caruncles, our only hope of curing them is by the 
most complete and radical removal that Ave can by any means effect. 

HVTERinSTnESIA AND NEURALGIA OF THE VULVA. 

There is one other morbid condition of the female genital organs, 
regarding Avhich you must alloAv me to say a Avord or tAvo during 
the feAv minutes Ave have stiU at our disposal. It is observed chiefly 
in married Avomen, aa'Iio come to you complaining that contact AAutli 
a certain point in the sides of the vaginal orifice or Auilva causes 
them such acute suffering that they are totally unable to endure 
any attempt at marital intercourse*. This pain seems to be due to 
a state of hyperaisthesia of the pudic nerve, and Avas first described 
by Dr. Burns, of GlasgoAv, aa'Iio, in his Principles of Midtcifcnj, 
after describing the anatomical distribution and relations of the 
nerve, goes on to say that it “ is often pretematurally sensible, so as to 
cause great pain in coilu, as Avell as at other times. It may be exposed, 
by cutting through the sldn and fascia, at the side of the labium 
and 'perineum j beginning on a line Avith the front of the A'aginal 
orifice, and carrying the incision back for tAvo inches. The neiAm 
behig blended Avith cellular substance is not easily seen in such an 
operation ; but it may be divided by turning the blade of the knife, 
and cutting tlmough the vagina to its inner coat, but not injuring that. 
It may be more easily divided by cutting from the vagina. Slitting, 
merely, the orifice of the vagina Avill not do ; Ave must carry the 
incision fuUy half-an-inch up from the orifice, and also divide the 
mucous membrane freely in a lateral direction ” (p. 45). I formerly 
kncAV one or tAvo patients Avho had consulted Dr. Burns in regard 
to this affection, and in AAdiom the pudic nerve had been diAuded in 
the manner he describes, either by himself or by his son ; yet in 
these patients the painful sensation returned, though sometimes not 
in the same place, but in the track of some other nerve. I believe, 
Avith Dr. Burns, that the best palliative treatment for such cases is 
dmsion of the affected nerve ; but, instead of lajdng it bare, I have 
usually cut it through subcutaneously, by means of an ordinary 
tenotomy-knife. It is a surgical measure far more simple in its 
chai’acter. Occasionally there is greater supersensitiveness and 
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neuralgia of tlie vulva and vaginal orifice, without there existing 
any local lesion Avhatever capable of accounting for it. The pain is 
not then usually limited to any one single point. Such cases re- 
quire the usual constitutional treatment of neuralgia, as iron, man- 
ganese, arsenic, etc., sometimes in long-continued courses. You have 
to use general anti-neuralgic tonic medicines and measures; and 
locally all forms of sedatives and anodyne applications. 
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LECTURE XVII. 

ON ABSCESS OF THE LABIA PTJDENDI, AND THE VARIOUS 
FORMS OF VULVITIS, 

Gentlejikn — Here is a small quantity of purulent fluid measuring 
in all about one ounce, wliicli I removed the other day from the left 
labium of a poor patient who was sent from Fife, She laboured 
under the impression that she had got an inguinal hernia, but on 
examining the part I found the swelling of the labium to be due to 
a collection of fluid underneath the skin. As the patient seemed 
never to h.ave experienced any particular degree of pain in the part, 
and as on cross-examining the woman there was nothing to lead one 
to suppose that it had ever been the seat of any acute inflammatory 
process, I concluded that it was a collection of serous fluid in a cystic 
ca'Ndty. Let me obseiwe, as I pass, that we may have two forms of 
serous collections in the labium — viz. 1. A collection in the process of 
Nuck, a disease exactly corresponding to hydrocele in the male ; or 
2. A collection of it in a simple serous cyst ; such cysts being some- 
times found in the submucous tissue of both the vulva and vagina. 
Supposing the swelling to be of the latter land in the patient I 
speak of, I proceeded to cure her of the deformity, and relieve her 
from the inconvenience produced by the presence of the fluid, by 
letting' it out with a tenotomy-knife, when there escaped not the 
usual clear fluid of a cystic growth, but the greyish-yellow purulent 
fluid which you see in this bottle. It was thus shown to be an 
instance not of cystic develojiment in the part, but of a disease not 
at all uncommon here — I mean, 

ABSCESS OF THE LABIA PUDENDI 

1. Pathological Anatomy . — ^There is, as you are aware, a conglo- 
merate gland seated in the submucous tissue, on either side of the 
entrance to the vagina, opening on the inner surface by a small 
straight duct, and resembling in structure and situation the Cowper’s 
glands of the male. They were first particularly described and de- 
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monstrated b}" Bartholini, whose name they hear ; but perhaps the 
best account we j’^et possess, both of their normal and pathological 
anatomy, is that given by Huguier in the Memoirs of the French 
Academy. These Bartholinian glands are liable to take on from 
time to time an inflammatory action, which may pass on to the 
higher stages, and end in the formation of an abscess in the labium. 
But phlegmonous inflammations and 'abscesses of the labium are not 
necessarily limited to the substance of the gland, and the abscesses 
which form here do not always arise in the gland itself; but the 
inflammation may begin in the proper cellular tissue of the labium, 
which may be the seat of the suppurative process. Usually, such an 
abscess is limited to one labium only, but often enough it occurs 
simultaneously in both. You will in most cases be able to detect a 
depression on the surface of the abscess, corresponding to the orifice 
of the small excretory duct. You can sometimes see the orifice of 
the gland blocked up, with a drop of pus shutting it up. 

2. Aetiology . — You will in most cases find considerable difficulty 
in discovering any special cause to which these inflammatory and 
suppurative changes can be distinctly assigned. But I have met 
with several instances where patients were subject to inflammatory 
attacks in these glands, coming on like the sore throats to which 
many are liable, with the various changes of the weather. As in the 
instance of the chronically inflamed tonsils, these glands may in some 
cases become merely enlarged and painful, or in others they may at 
such times become the seat of a more or less copious puriform dis- 
charge. Not unfrequently phlegmonous abscesses in the labia are 
the results of direct injury. 

3. Symptoms and Diagnosis . — If the patient apply to you early, 
while the inflammation is still recent, and the changes not very 
advanced, you will find the inflamed gland hard and enlarged — often 
to the size of a hazel-nut. But usually the primary stages have been 
passed ere 3 mur aid is sought for, and in most cases jmu will find the 
tumour already soft and fluctuating from the formation of pus. In 
the case from Fife, of which I have told you, the abscess had existed 
for many months, and all trace of inflammatory action had so com- 
pletely disappejired, that I imagined it to be, as I have said, a simple 
cyst. Sometimes the labium in which the pus has thus been col- 
lected becomes distended and deformed, forming a large protuberance 
towards the perineum, .and overlapping to a considerable extent the 
labium of the opposite side. If in any case you should be in doubt 
as to the nature of the collection, you may soon come to a decision 
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by introducing an exjdoring needle into it, and bringing an'ay some 
ot the fluid. The su’elling may give to the labium an appearance as 
if it contained a hernial loop of intestine j but the freedom from 
swelling of the inguinal canal and upper part of the labium, the 
absence from the tumour of all impulse on coughing, etc., will enable 
you to decide as to the nature of the case. 

4 . Treatment . — If you meet with a case early, while the changes 
are not 3"et far advanced, 3'ou may be able, b3’’ the ordinary antiphlo- 
gistic and discutient remedies, to arrest the inflammation and 
counteract its effects. But when it has already advanced to a 
certain stage, this is bc3’ond your power ; and it then becomes your 
dut3' to hasten the fonnation of the pus, and to effect a speedy cure 
b3’’ puncturing the abscess. There are two different methods which 
you may follow in evacuating the fluid. You may open up. the duct 
with a fine probe, and suffer the fluid to escape along it. But this 
canal is usually so small that the dilatation of it is a matter of the 
greatest difiicult3^ Besides, when the pus is found around the 
gland, dilatation of the excretor3' duct will not bo sufficient to 
evacuate it •, and oven when the fluid does escape from it at first, it 
has a tendenc3'' again to close up and lead to a re-accumulation. I 
should advise you rather to open the abscess with a bistoury, and to 
open it very freely on the vulvar or mucous, not the cutaneous sur- 
face. After apparent^’’ the freest opening, there is, in fact, only a 
very small wound left when the parts coll.apse. Besides, if 3'ou take 
care to make the opening large enough to let out all the pus, 3’ou 
^vill, in all likelihood, have no farther trouble with the case. If you 
make the opening too small, or if 3'ou allow nature to evacuate it by 
a small spontaneous opening, you run the risk of finding a fistula 
forming in the vulva, just as you may have fistula in ano produced 
in a similar manner. This fistula in vulva may have its internal 
opening pretty high up, and if not detected and cared for in time, it 
may come to burrow in the cellular tissue of the labium, and lead 
to the formation there of sinuses which it becomes very difficult for 
you finally to heal up. Such a condition having by some chance 
been established, it becomes a matter of much importance for 3mu to 
determine what is the best method you can adopt for the 

Treatment of Fistula in Vulva. 

There is one very simple means which is usually very effectual 
in curing fistula here as well as fistulce and sinuses in other parts, 
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and that is, the injection of strong tincture of iodine. Tincture of 
iodine injected into the canal of an anal fistula 'will sometimes cause 
contraction and consolidation in its tracli, and effect a perfect cime. 
I have seen some severe cases of fistula in ano cured by this simple 
means. One case in particular occurs to my mind at this moment, 
where the effect of the injection was most strilcing. The patient 
came to me some three years ago or more from Ireland, with a fistula 
in ano of very long standing. Before setting out for Edinburgh 
this patient had been foolishly told that an operation would be 
undei’tahen which was almost certain to prove fatal, so that I was 
at once and most earnestly asked if there was no other way of curing 
this fistula but by cutting it. I directed Dr. Skinner, who was my 
assistant at the time, to inject some tincture of iodine into it ; but 
the injection was not attended on that occasion wth any very marked 
result, because in all probability the fluid had not passed along the 
Avhole fistulous track. The next time, the injection was performed 
more effectually, as was proved by the escape of some of the fluid 
from the internal or rectal orifice of the fistula ; and this injection 
was speedily followed by a most complete and perfect cure. If in 
any case you cannot succeed in making a fistula in the vulva close 
up by sending a stream of tincture of iodine through it, you may 
try to effect a cure, as I have once or hvice succeeded in doing,' by 
leaving a wire for a time in its track, 'until such a degree of adhesive 
inflammation is set up as shall lead to its complete obliteration. 
Should this means also unhappily fail, then it only remains for you 
to cut through with a knife all the tissues between the two ex- 
tremities of the fistula, and induce the wound thus made to heal up 
from the bottom by granulation. But, remember, there is always 
mucli danger of profuse venous hemorrhage in this operation, and 
you ipust be duly prepared for it. 

As I am spealdng of inflammatory diseases of the external parts, 
and their results, let me add, that these parts are liable to various 
other types of inflammation besides the simple inflammatory or 
phlegmonous, of which we have been spealdng, and also quite inde- 
pendently of any sjqihilitic origin. Various forms of eruptive inflam- 
mation are liable to appear in this part of the body, and particularly 
in some females at the menstrual period, and in others in consequence 
of the acridity of the discharges which may pass from the vagina at 
other times, and under states of internal disease. Thus, these parts 
are the occasional seat of attacks of erj-thema, eczema, etc. Herpes 
occasionally appears, generally after some constitutional disorder, on 
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tile external laliia or vulva, of the same form and running tlie same 
course as herpes labialis, or rather, as herpes preputialis in the male. 
I have seen also very distinct herpes upon the cervix uteri. Various 
other forms of acute and chronic inflammatory eruption may appear 
in these parts, hut they require no special notice, as they require no 
treatment specially different from the same diseases ivlien situated 
elsewhere. One of the most common varieties of eruption on tlie 
vulva consists of an affection like acne, i.e. it consists of scattered 
tuhercules, sometimes of considerable size, formed by inflammation 
of the follicles of the vulva and njmqihm. But there are some 
forms of specific inflammation, if we may so call them, of the 
vulva, some varieties of vulvitis, if we m.a}' so speak, which call 
more particularlj' for our notice, such as papillary vulvitis, purulent 
vulvitis (which is liable to occur in infants), gangrenous Amlvitis, or 
noma, etc. 

PAPILLARY VULVITIS. 

This is a form of chronic inflammatory disease of the •rulva 
which is fortunately not verj’- frequently met with in practice, but 
when it docs occur, it is usually accompanied with much distress, 
and is often very obstinate in the way of cure. By this term, papil- 
larj’’ vulvitis, I mean a chronic inflammatorj'' affection of the mucous 
membrane of the vulva, and sometimes of the vagina, in Avhich that 
membrane presents an intensely red colour, either in raised red 
jiatches on the edges of the lorver vagina folds, on the tips of the 
carunculaj mjTtiformes, or the nymphm, or on the sides of the vulva, 
or more generally diffused over a large portion of the surface of the 
vulva. On these red patches or surfaces you find, on examination, 
the enlarged mucous papillm standing out like the SAVollen villi of a 
raAV and irritable tongue. Often some of the most elongated papillte 
bleed at their tip when touched. Any rough pressure of the vulva 
gives pain to the patient. The disease may be found in the un- 
married, but not frequently ; it comes on after marriage, and pro- 
duces such tenderness of the parts that sexual connection is attended 
Avith much suffering, or becomes impossible. Usually indeed, there 
is a sort of spasmodic contraction of the orifice of the vagina aggra- 
vating the evil. Along AA'ith the red and enlarged papillte you Avill 
sometimes, but not ahvaj^s, find interspersed the small follicular 
glands of the vulva, sAvollen and inflamed, and sometimes ulcerated. 

Treatment . — Patients affected AA'ith tliis disease anxiously demand 
professional relief, as their happiness as Avell as their health is some- 
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times destroyed by it, and tlie treatment, as I have already hinted, 
is sometimes by no means easy. I have known the diseased surface 
treated heroically and perseveringly with a repetition of strong 
caustics ; but the simplest and surest mode of cure, according to my 
experience, consists in the continued use of local astringent measures, 
combined when necessary with sedatives, such as a strong solution 
or liniment of tannin frequently applied during the day, and rvith 
morphia or other sedatives added to it. Or you may dissolve your 
astringent in glycerine, and in this form it will remain more per- 
manently in contact^ with the diseased surface. Latterly, I have 
trusted principally to the daily free application of a saturated solu- 
tion of perchloride of iron in glycerine — an application producing 
little or indeed no pain — and I think with the happiest effects. 
General tonics, warm bathing, etc., must not at the same time be 
forgotten. 

Purulent Vulvitis, or Leucorrhcea in Infants, 

This is a form of inflammation of the vulva which is by no means 
infrequent in female infants and children. It is, perhaps, however, 
more interesting and important in its medical jurisprudence relations 
than in its purely practical aspect ; for very often, especially when 
it occurs in patients of the lower orders, the disease is improperly 
imagined, by the relatives and friends of those attacked, to be the 
result of venereal infection. The child is brought to the medical 
practitioner, under the idea that he will confirm this unhappy and 
dangerous notion. An excitable mother null, by threats and by 
suggestive and leading questions, get the frightened child to own to 
some absurd and groundless tale, in confirmation of her maternal 
theory of the origin of the malady ; and no doubt men have been 
repeatedly tried, and convicted too, of imparting this disease to young 
children, by forced sexual connection, when they were totally inno- 
cent of such a crime, and when the affection had totally a different 
origin ; for the purulent vulvitis, or.leucorrhcea seen in young female 
children has, as a general rule, no more an impure sexual origin 
than has inflammation of the eyes, throat, or lungs. Like most other 
local inflammations, it usuallj' arises first from some degree of de- 
ranged or impaired general health in the patient, and secondl}’- from 
the patient, when in this, it may be quite temporarily, depressed 
condition, being exposed to cold and wet, or the other exciting causes 
of inflammation. Want of cleanliness, the in-itation of acrid urine, 
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etc., eomotimcs act as local exciting causes. Like angina, dipli- 
therite, and some forms of catarrh and dysentery, this inflammation 
of the mucous membrane of, the vulva, like those inflammations 
U’hich I have named of the mucous, pulmonary, and intestinal mem- 
brane, attacks more than one child in the same family, and may 
even prove pmtLtUy endemic or epidemic in a district. 

Sjjwjitoms and Coarse. — ^The disease usually begins vdth local 
heat and itching ; some degree of redness and swelling ; pain and 
scalding in passing water, and sometimes uneasiness in walking ; but 
for the first twelve or twenty-four hours, there is no discharge from 
the inflamed mucous membrane. But 3mu will seldom see the dis- 
ease in this early stage. Almost alwa3's 3mu are called upon to see 
or prescribe for the patient, because the affection has so far run on 
in its course, that there is already more or less discharge from the 
ATilva. Tire discharge is, at first, of a thin mucous character, but 
rapidly becomes purulent and 3’cllow, or yellowish-green in its tint. 
Occasionall3^ the discharge becomes extremely profuse. It is apt to 
become thick and hardened along the outer edges of the external 
labia, biirding these opposed edges slightly together by a Idnd of 
imperfect crescentic crust ; but when the labia are drawn asunder, 
the -whole surface of the vulva is found to be covered over by a 
la}^!- of the liquid puriform secretion. The disease ver3^ rarely 
extends upwards into either the vaginal • or urethral canals. Occa- 
sionaiiy there is, at points, an appearance of vesicufar or pustuiar 
eniption ; and, indeed, some t3'^pe of mucous eruption in the part 
would probabl3' be discerned as a common^ if not constant, pheno- 
menon, if vre had an opportunity of searching for it early in the 
course of the disease. Sometimes, but by no means frequent^’’, 
there supervene one or two spots of ulceration, especially toivards 
the orifice of the vagina. 

Treatment . — Acute infantile leucorrhoea shows,' like many other 
analogous ailments, a natural tendency to run through a . definite; 
and often not a very long course, and has a natural tendency to end 
in a spontaneous cure. But, if not arrested, it sometimes ends in a 
chronic, protracted, form of discharge ; and our medical interference 
is required no.t only to prevent this termination, but also to relieve 
the patient from the immediate distress and .anno3'ance which the 
disease produces. 

In the first stage of the affection 3'ou will often find your patient 
requiring some little constitutional treatment. A' dose of calomel, 
or grey poivder, with a few grains of some aperient alkali, as 
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magnesia, is sometimes all that is necessarj’' ; hut it may require to 
he repeated. If the discharge hecome protracted, chalyheates or 
other tonics may hecome necessarj'. Use, in short, j’our constitu- 
tional remedies- here as elsewhere, to bring the constitution and its 
principal functions as far as possible to the normal standard of 
health, and cure the local disease hj' apj^ropriate local applications. 

In the earlier and more inflanimatorj' iJeriods of tlie disease, 
use locallj' to tlie vulva sedative applications ; in the latter periods, 
and for the purpose of reducing and arresting the attendant dis- 
charge, use astringent applications. And j'ou maj' emploj' these 
local applications in the form of lotions, or liniments, or ointments. 

Frequent ablution with warm water, or wann milk and water, 
is one of the best and most soothing local applications ; and sitting 
in a warm hip-bath during micturition is one of the surest means of 
relieving the pain and scalding attendant on the passage of the urine. 
A solution of acetate of lead, or two grains of acetate of lead and 
one grain of acetate of morphia to the ounce of water, makes a good 
sedative lotion where there is much local smarting and pain ; or you 
may use a weak solution of borax, or of nitrate of silver. When 
sedative lotions are preferred, it is genei’allj* necessary to leave a 
slip of charpie or lint wetted with them between the labia. 

But I think you will find the local affection more manageable 
under sedative liniments ; as bj' applying several times a-daj' with 
a brush or feather, cold cream, with, if you think fit, a little morphia 
added to it ; or a liniment made of equal parts of olive oil and 
lime-water. Liniments are more lasting as local applications than 
lotions ; and not so liable as ointments to fret or irritate. 

But the time soon arrives when j'ou must add local astringent 
remedies to the sedative ; or substitute the former entirely for the 
latter. With this view, use tannin, or sulphate of zinc, or aluminated 
iron, or any analogous astringent, in the form of a lotion or lini- 
ment j but take care not to use them of such strength that they 
prove irritant in their action, so as to force you back again, for a 
day or two, to the sedative treatment. 

Gangrenous Vulvitis or Nojia. 

A varietj'’ of vulvitis is seen sometimes, but fortunately very 
rarely, in practice, which generally begins with erythematous inflam- 
mation of the vulva, and the formation of one or tAvo blisters or 
bullce, and rapidly runs on into gangi-ene and phagedcena. This gan-. 
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grenous vulvitis has been seen in adults as a complication in par- 
ticular epidemics of puerperal fever j and in infants it has been 
obsen’^ed either under an epidemic form, like ejndemic gangrenous 
or malignant sore-throat j or in isolated cases — ^most frequently as a 
sequela of scarlatina, measles, and other debilitating forms of 
febrile disease — or as a result of some constitutional cachexia, Tlie 
disease not unfrequently runs on to a fatal termination, 

Trcaiment . — You will generally find your patient requiring early, 
or even from the first, stimulants and quinine. If these are not yet 
called for, trust to considerable doses of chlorate of potass ; or of this 
and muriate of iron every two or three hours. Apply poultices and 
sedatives locally, in the early stages of the disease at least. The 
progress of the gangrene has, it is said, been sometimes arrested, or 
appeared to be arrested, by the application of nitric acid, 

Prurigenous Vulvitis. 

Not unfrequently a prurigenous eruption appears on the mucous 
membrane of the vulva, and extends up along the vagina as far as 
the cervix uteii. It extends also often, and is sometimes, indeed, 
originally situated on the cutaneous border of the vulva, and 
appears on the outer cutaneous surface of the labium, spreading 
backwards along the perineum to the circle of the anus. Occasion- 
ally, it is a flitting and transient aflection, recurring with menstrua- 
tion, pregnancy, or deliverj’. But patients will appty to you from 
time to time, in whom the disease has become more chronic and 
fixed, having lasted for weeks, or months, or even years ; producing 
almost constant irritation and distress •, frequently interfering with 
rest and sleep, and rendering the victims of it miserable and almost 
deranged. When the disease has become somewhat chronic, and 
necessitates the patient to attempt to alle^^ate it by constant and 
sometimes rough friction, you will find the mucous and even the 
cutaneous surface at the most irritated parts white and thickened 
with red fissures, and scratches appearing on the affected part. I 
have spoken of the disease as fundamentally pimrigenous ; and we 
can often see on the affected surface a small papular, and sometimes 
a vesicular, or even aphthous eruption ; but cases ever and anon 
occur, of severe pruritus in these parts, without your being able to 
trace in them any distinct eruptive appearance. 

Treatment . — Prurigenous disease of the vulva or neighbourhood 
ran be relieved, and generally cured, by the assiduous and persever- 
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ing application of a solution of biboratc of soda (five or ton grains to 
tlie ounce of "water), infusion of tobacco, cither alone or containing 
a similar quantity of borax dissolved in it, or an ointment of iodide 
of lead (one drachm to the ounce), or an ointment of bismuth and 
morphia. Chloroform also applied locallj’^, in the form of vapour, 
liniment, or ointment, forms one of the most certain means "ivhich you 
can use. The simplest way of cmplojdng it is by adding a drachm 
of chloroform to an ounce of any common or sedative ointment or 
liniment. I .have seen patients greatly relieved by the use in the 
same "way of chloro-carboiq and still more of hydrocyanic acid. You 
"will find great advantage in the management of the disease in alter- 
nating some of these local applications "SNUth each other, for most of 
them begin to lose their good effects "when persevered in above a 
fe"w days consecutively. In the more obstinate and severe cases, 
strong astringents are sometimes of the greatest use, employed 
either alone or along "unth sedatives, as a very strong solution or 
ointment of alum or aluminated iron or tannin ; or the powder of 
these substances mixed up with some powdered morphia, and applied 
continuously for a few days to the irritated part. Nitrate of silver, 
either solid or in solution, has sometimes afforded temporary relief. 
Several times, in very obstinate cases, and where the disease was 
limited to a portion or circle of the cutaneous tissue, I have tem- 
porarily separated the affected portion of skin by a free subcutaneous 
incision with a tenotomy-knife. Of course it leaves no wound ex- 
cept the small wound left by the entrance of the knife itself. I 
have found this little operation perfectly and entirely successful in 
some cases, and only of temporary benefit in others. 

Perhaps it is unnecessary to add that the general health of the 
patient must be fully attended to, and that sometimes arsenic, aqua 
potassse, and other alterative medicines of that description are 
lequired. 
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LECTURE XAUIL 

ON SURGICAL FEVER. 

Gentlemen — Two weeks ago I directed 3 'our attention to the sub- 
ject of complete contraction of tlic vagina (see p. 25 G) as a cause of 
retention of the menstrual secretion, and of its accumulation in tlie 
cavity of the uterus. I did so in relation to a- case of that kind at 
the time in the Hospital ; and I revert to the subject to-day for 
the purpose of acquainting jmu with the further liapless history of 
the patient, and with the ^^ew of calling your attention to some of 
the other lessons taught us by her melancholy fate. 

From the account of the case which I formerly gave you, you are 
already aware that we had opened up the adhesions in the vaginal 
canal to some extent with the finger, and that this apparently siniple 
procedure had been followed by some slight but distinct febrile symp- 
toms. These S 3 Tnptoms, however, subsided after a day or two, and 
when they had finallj’’ and fullj' disappeared, we proceeded to relieve 
the utcnis of its long-accumulating contents, by making a small open- 
ing into the dilated uterus at its most dependent and most yielding 
point with a tenotomy-knife. I told you that puncturing of the 
uterus through the vagina, in such cases, was an operation by no 
means free from danger, but by having recourse to it in this instance, 
we gave to a young and interesting female her onlj' chance of relief 
from a diseased condition which was surely, though slowly, tending 
to her destruction. I punctured the uterus through the roof of the 
vagina, and there escaped about twelve ounces of the dark tarry 
viscid fluid, of which I showed jmu a specimen two days subse- 
quentty. The patient remained well for thirt 3 ’’-six or fort}^ hours 
afterwards, but then a rigor occurred, and fever set in "with all its 
fatal consequences. The pulse rose and became very rapid, the 
abdomen became tjonpanitic and very tender to the touch, an 
anxious expression overspread the patient's countenance, an ictenc 
tint became developed over all the body, and, in spite of our utmost 
care, she sank, and died on the fifth day from the time of the 
operation. 

On making a post-mortem examination, the uterus, which I here 
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sliow }’ou, was found to be enlarged and about the size of a uterus 
in the third or fourth week after parturition ; its internal surface 
dark and sloughj’’, and its Avails thickened and in a state of fatty 
degeneration. There was a great collection of pns and inflammatory 
exudations all around it, and in the cavity of the abdomen as well, 
gluing together the different viscera, and covering the surface of the 
liver, more especially, Avith a regular layer of coagulable l}miph. 
The left Fallopian tube Avas curiously tAvisted back upon itself, and 
its fimbriated extremity Avas folded iiiAA’ards, and glued like a cap on 
the fundus of the uterus in the remarkable manner Avhich you can 
still see in the preparation. On being cut into, this Fallopian tube 
Avas found to be filled and distended AA'ith a quantity of daik tarry- 
looking fluid, precisely resembling that Avhich had been found in the 
uterus. The artificial opening into the uterus Avas found to have 
been made in the cervix, immediately in front of the os uteri, Avhich 
AA'as quite occluded ; and the canal of the cendx Avas also obliterated 
to some extent. No secondary or metastatic changes AAmre found 
in any distant organs or viscera. 

Another fatal case has occurred in our AA-ard during the last 
AA'eek. The patient Avas an elderly Avoman whom some of you Sad 
an opportunity of seeing me tap for dropsy of the OA%ary two Aveeks 
ago. According to all appearance the patient ought to have got on 
quite Avell, for there Avas only this one bad feature about the opera- 
tion, that wm could not get the cyst completely emptied in conse- 
quence of the canula getting alAA'ays obstructed toAvards the end by 
means of flakes of a substance Avhich looked like decolorised coagula 
of old blood, but Avhich Avere in reality, for the most part, composed 
of the debris of the septa betAV'een the different cysts ; and Avhich 
C3'sts had amalgamated to form the one large cavity into Avhich the 
trocar and canula -were thrust. The fluid that escaped Avas dark in 
colour and very viscid, and contained a considerable admixture of 
blood-corpuscles. The patient did Avell for tAvo or three days, but 
then she began to have shwerings and vomiting, Avith quickened 
pulse and tenderness of the abdomen. These febrile phenomena 
lasted for a fsAV days, and then began gradually to subside. A day 
or tA\m later, however, the abdomen began tQ SAvell, and become 
tympanitic, evidently from the development of gas Avithin the cavity 
of the cyst ; and then the fatal fever and inflammation returned, 
marked principally by vomiting and acceleration of the -pulse, and 
attended apparently by no degree of pain or local tenderness AAdiat- 
ever. Finally, she died, as most patients carried off by severe peri- 
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tonitis and ovaritis do die, of a form of sloiv fainting or sinking, 
which no kind and no quantity of tonics and stimulants served in 
any marked degree to restrain or an-est. 

At tlie autopsy, we found the ovarian tumour to be adherent to 
the walls of the abdomen in all its extent ; so that Dr. Haldane, in 
cutting through the abdominal parictes, opened into the sac at once. 
Yet it was not so firmly adherent but that it could readily bo 
separated with the fingers, and might probably have been removed 
had the operation of ovariotomy been here attempted during life, 
without encountering any risk of hemorrhage. Only at one point 
the sac rvas joined to the mesenter)' by an old adhesion, ivliich con- 
tained one or two blood-vessels ; but even* from these no formidable 
bleeding could have occurred. I do not my.self venture to touch 
this preparation, in demonstrating it to you now, because I firmly 
believe that if I did so, m3' fingers might become imjiregnated with a 
poison which, wlien applied b}^ chance to some puerpeml patient, 
would almost certainly have the cfiect of inducing in that patient an 
attack of puerperal fever. For, as I shall endeavour to prove to you, 
when in another department of our course I come to treat of .that 
dilbasc, surgical and puerperal fever arc identical in nature and inter- 
communicable. On the interior of this large cyst you see a number 
of smaller cysts projecting into the cavit}', and towards the base of 
the tumour there is likewise an agglomeration of cysts of every 
possible size, from this secondar}’’ one of the bigness of a child’s head, 
downwards. Altogether it gives you a ver}' good idea of the appear- 
ance usuallj" seen in sUch tumours, and 3'ou can see from this how 
one large cyst is sometimes formed from the dissolution and fusion 
of a vast number of smaller ones. There was a large quantity of 
imrulent fluid inside the cyst, as well as some noxious gas ; and you 
can still see on the interior large flakes of lymph}' deposit. There 
was no remarkable degree of peritonitis, and no morbid change of 
recent date in any of the abdominal or thoracic viscera. Most of 
the lymphatic glands in the abdomen had been destroyed by some 
morbid and probabl}' tubercular change of ancient date, and were 
represented in most cases by C3'sts containing only a cheesy or putty- 
like mass. . 

These two cases present 3'-ou with very strikuig examples of 
operations, apparcntl}' of the most safe and simple nature, failing 
and ending fatally ; and I need, therefore, to make no apology for 
occup3'ing your time to-da}' with the discussion of the question. 
What do patients die of after undergoing surgical operations, either 
in the course of general or obstetric surgery 1 
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Causes of Death after Surgical Operations and Injuries. 

In entering upon tliis discussion, I would take leave, first of all, 
to okserve, that tlie inquiry as to what patients die of after surgical 
operations, is a question which has not hitiierto attracted that degree 
of attention from surgeons themselves which its paramount import- 
ance imperativel}’^ demands. In indication of the members of my 
own department of the profession, I Avould remind you that there is 
not a text-book on Miduufery in which there is not one lengthy 
chapter devoted to the consideration of puerperal fever, the common 
cause of death in obstetrical patients ; and there are besides many 
monogi'aphs and bulky treatises in which it is discussed fully and in 
all its bearings. On the other hand, there is hardly a large work 
on Surgery in which you will find a word stated as to the cause of 
the mortality of patients who have been subjected to surgical opera- 
tions. We have one large standard German work on surgery trans- 
lated into English, which is very complete and exhaustive on most 
surgical topics ; but on looking at it this morning to see what the 
author or translator had to say about the causes of deaths after 
operations, I found not a word on the subject ; and in one of the 
most recent and perhaps the best English work on surgery — a bulky 
tome of some thousand or niore pages in length — this all-important 
question is dismissed in the short space of one half-jjage. In other 
text-books and systems of surgery we have not even so much as this 
half-page. Faithful to their designation and their original vocation, 
chirurgeons have, with some gi’eat and brilliant exceptions, gone on 
trying to improve the merely manual part of their profession — what 
some have spoken of as the cutlery and carpentry of surgery only, 
without attending sufficiently to some of its most important patho- 
logical relations ; and especially wdthout showing any anxiety to 
inquire as to the pathological effects of their operative procedures 
upon the bodies of their patients. Indeed, some surgeons seem to 
lose all interest in their patients from the time that they are carried 
off the operating-table, and eschew rather than otherwise their treat- 
ment, if they are attacked with surgical fever. Our books and man- 
uals devoted to operative surgery elaborately describe various and 
sometimes many modes and methods, by -which almost every indi- 
vidual operation may be performed, and they learnedly discuss the 
site, length, depth, shape, form, etc., of the incisions required, while 
they seem all agreed to leave unheeded and uninvestigated the fact 
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that patients die in startling nnmljcrs after every operation, and after 
each and every form and variety of incision, of whatever length and 
depth, .and however and wherever made. This notorious neglect on 
the p.art of our surgical brethren is all the more provoking, because 
they are, forsooth, continu.ally boasting that surgery is that depart- 
ment of the profession which has attained the highest .state of 
advancement and ])erfection, forgetting, all the while, that it is only 
the mere handicraft part of itth.at has been brought to this boasted 
degi'ce of development. Irritated b}' this arrogant a.ssumjjtion. Dr. 
James Gregoiy, formci'l}’’ j^rofessor of the practice of phy.sic in this 
Universitj', .and a man who spared neither friend nor foe in the 
caustic uttci'ance of his .satirical sentence.s, once wrote as follow.s. 
To understand, hoAVCver, Dr. Gregory’s observations, let me premise, 
that in his time, two eminent surgical writers practised in Edinburgh, 
each of them the author of large treatises on surger}', viz. Mr. Ben- 
jamin Bell and Mr. John Bell ; .and between them there existed the 
riv.alry of opinion and doctrine so common among contemporaneous 
surgeons. “ Within my memory,” writes Dr. Gregory, “ a new 
mode of cutting off legs was introduced (or an old one revived, I 
am uncertain whicli), and strongly recommended by an eminent 
surgeon, IMr. Alanson. It was called the flap operation, or cutting 
with fl.a])s. I remember to have heard some disputes about it ; for 
as there were flappers, of course there niust have been anti-flappers ; 
and as the dispute began little more thaji tiventj' years .ago, far from 
being ended as yet, it can scarce bo arrived at full maturity and 
violence. J\fr. Benjamin Bell must be cither a fl.apper or an anti- 
fi.apper ; and I humblj' conjecture (for I do not Iniow the fact) that 
if he is a flapper Mr. John Bell will be. a determined anti-flapper; 
but that if Benjamin is an .auti-fl.a2)per, John will be a most strenuous 
fl.apper. But, flap or no fl.ap, he certainly m.ay take his choice of 
several ways of cutting off a leg.” Nearly thirty years have come 
.and gone since these words were penned, and still surgeons continue, 

I believe, to wrangle as idly and bitterly as before, about how a 
limb may be best lopped off, .and still very strangely forget to ask 
themselves why it is that so many of tlieir patients die after every 
l>ossible form and fashion of dismemberment, .and how this mortality 
m.ay j^ossibly be met and diminished. 

That surgical operations taken as a whole, and particularly the 
more severe forms of these operations, .are frequently followed by 
the deaths of the patients who are subjected to them, is easily 
enough j)roved by the statistical tables published by some of our 
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large hospitals. I have brought with me two of these sets of tables, 
the only two on which I could Lay my hands this morning. In the 
official “Report of Guy’s Hospital," for the year 1856, there is a 
table of the consequences of 329 operations of all kinds, from 
which M'e find that of these 329 patients, 13 died, or one in ever}’’ 
seven and a half. In the “Report" of our own Infirmary, for the 
year 1842-13, drawn up by Dr. Peacock, the results of 150 opera- 
tions of every kind are tabulated, and this table shows a mortalit}' 
of one in every five. In the “Report” for 1849-50, drawn up by 
Mr. McDougal, the proportion of deaths is gi’catly less, amounting 
only to one in every ten and a half. This is to be explained partly 
by the circumstance that there are included in this table the results 
of a large proportion of slight and comparatively safe oj^erations, 
such as that for fistula in ano ; but the lessened amount of mortality 
in the later period, is, doubtless, also in part due to the circumstance 
that during that time all the patients, almost without exception, 
were first brought into a state of anaesthesia by means of chloroform. 
If now you look to the result of some of the larger operations, you 
will find the amount of mortality to be much greater. This is showu> 
for example, in the following table, the materials for which I col- 
lected and published some ten }’’ears ago : — 


Table of the Mortality op Amputation op the Thigh. 


Name of Hospital and 

Ee/ioi ter. 

Number of 
Cases, 

Number of 
Deatlis. 

Feroentage 
of Deaths. 

Parisian Hospitals — JIalgaigne 


126 

62 in 100 

Erlinburgli Hospital — Peacock 

4.3 

21 

49 in 100 

General Collection — Phillips 

9S7 

435 

44 in 100 

Glasgow Hospital — Lawrie . 

127 

40 

36 in 100 

British Hospitals — Simpson . 

284 


38 in 100 


Thus you see that in Paris, where amputation of the thigh was 
performed, no doubt, in the roost approved and artistic manner, and • 
with all the aids of the most perfect handicraftism, more than one- 
half of the patients subjected to that operation died ; while, in other 
hospitals patients died after the same operation in a less, but still a 
very high proportion, the general result being, that nearly 1 in every 
2 patients operated on died. And from other operations you have 
a corresponding high degree of mortality, as shown by this 
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Table of the 'Moutalwy of Ligatdke of Arteuies and 
TIerniotosit. 


Operation. 

Reporter. 

KnmUor of 
Cases. 

XumLcr of 
Dcallis. 

Percentage 
of Deaths. 

Ligattiro ofavterio.s . 

Phillips. 

171 

57 

33 in 100 

Lignttirc of arteries 

Inman. 

199 

06 

34 in 100 

Lignturo of siiljcJaviaii nrteiy 

Inman. 

40 

IS 

45 ill 1 00 

Herniotomy 

Inman. 

545 

200 

47 in 100 

Ilcniiotoiny 

Cooper. 

77 

30 

45 in 100 


Those tables vill suffice to show 3 ’'Ou that the mortality after the 
■ severer kinds of surgical operations is something frightful and enor- 
mous. At the same time, confessedly, the chances of a fatal issue 
after even the slightest operations arc by j\o means fen*. And the 
question comes to be, '\^^lat do these patients die ofl 

First of all, let us inquire, do they die of purely surgical compli- 
cations 1 In a fou’ cases they do, but not in many. In Guy’s 
Hospital Beports for 1843, Dr. Chevers has published an “In- 
quiry into the Causes of Death after Injuries and Surgical Opera- 
tions,” u-hich is one of the best memoirs on the subject u'c yet 
possess, and -written by a physician, not a surgeon. In this memoir 
Dr. Chevers gives an account of the post-mortem appearances found 
in the bodies of 153 patients, many of udiom “had undergone severe 
operations or suffered from extensive accidental injuries,” while 
“ others had been the subjects of wounds or contusions of an ajj- 
parently very trivial kind.” Of these 153 patients only 19, or 1 in 
every 8, died, of tetanus, sloughing, hemozrliage, siqzpuration, and 
other immediate and purely surgical complications. 

Secondly, if thus only so very small a proportion, therefore, of 
surgical patients die of fatal surgical complications, -what do the 
great mass of them die of? They perish shoAving symptoms of 
* acute fever during life, and shoAving on examination after death, in 
various internal organs, the products of acute and recent inflam- 
mation. They die of surgical feAmr, a disease consisting of a com- 
bination of co-existing acute fever, and acute internal inflammations, 
just as puerpei’al patients die of puerperal feAmr, a similar com- 
pound disease, consisting exactly like surgical fcA’-er of cd-existing 
acute fever, and acute internal inflammations. Of Dr. Chevers s 1 53 
surgical patients, 134 died of surgical fever, and presented after 
death recent acute inflammatory effusions and lesions in various 
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internal organs.' The relative frequency "witli which different in- 
ternal organs and parts of the body were found attached with acute 
iuflaimnation in these 134 cases, is shown in a condensed form in 
the following table : — 


Inflammatory Lesions in 134 Gases 

Cases. 

Peritonitis vas observed in . .62 

Enteritis (excluding cases of hernia) 9 
Pneumonia and its results . . 47 

Pleuritis . . . . .35 

Bronchitis, laryngitis, and dipthe- 

ritis 4 

Pericarditis . . . .14 


of Surgical Fever. (From 

Chevers) 

Cases. 

Arteritis and aortitis . 

. 4 

PMebitis .... 

. 3 

Meningitis .... 

. 27 

Cerebritis .... 

. 9 

Cystitis .... 

. a 

Pus in muscles or joints 

. 3 

1 Inflammation of tunica vaginalis 1 


When in Vienna last summer, my nephew, Dr. Alexander 
Simpson, obtained access to the pathological records of the large 
General Hospital there, where the autopsies are made under the 
supervision of Professor Koldtanshy, and drew up for me from these 
records some statistical tables to show the relative frequency, with 
which the various organs and parts of the body become the seat of 
secondary inflammatory changes in the cases of patients dying of 
surgical and of puerperal fever respectively. Allow me to call your 
attention now to this 


Talk shoieing the relative frequency with which different Organs and 
Parts of the Body were found to have 'undergone recent Inflammatory 
Changes in 100 Oases of Surgical Fever. 


The lungs and pleura in 

Cases. 

. 69 

Bladder 



Cases. 

. 6 

Veins 

. 53 

Liver 



. 5 

Seat of the operation or injury 

. 40 

Pericardium 



. 4 

Cellular tissue and muscles . 

. 28 

Lymphatics 



. 3 • 

Peritoneum .... 

. 16 

Arteries 



. 2 

Brain and its membranes 

. 16 

Vagina 



. 2 

Bones and joints . 

. 15 

Interior of uterus 



. 1 

Spleen. .... 

. 10 

Heart substance 



. 1 

Kidneys .... 

. 9 

Parotid gland . 



. 1 

Stomach and bowels . . 

, 7 

Ear . 



. 1 


The patients in whom inflammatory lesions of these various 
internal organs and pivrts were discovered after death, had been 
subjected to operations and injuries of all parts of .the body, and of 
all degrees of severity, from amputation of the thigh, down to the 
operatibn for phymosis, and the simplest most superficial wounds. 
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Consider now that table of the organs and tissues most com- 
monly affected by inflammation in cases of surgical fever, with this 


Tabic showing the relative frcgucncy with which different Organs and 
Parts of the Body were found to have undergone recent Inflammatory 
Changes in 500 Cases of Pucrgwral Fever. 


Scat of the 

No. of 

rerront 

Scat of tlio 


No. of 

Percent. 

Inflaimnatory Lesion. 

Cases. 

of Cases. 

Inflammatorj' I.cs!on. 


Cases. 

of Cases. 

Interior of uterus . 

372 

74-4 

Kidnej-s 


17 

3-4 

Veins of uterus 

349 

69-8 

Stomach and bowels 


13 

2-C 

Pcritoneuin . 

321 

04-2 

Pericardium 


12 

2-4 

Lungs nud pleura . 

202 

40-4 

Mamma 


7 

1-4 

Lyinpliaties , 

129 

25-8 

Fallo])inn tubes . 


6 

1- 

Ovaries 

78 

15-0 

Bladder 


4 

0-8 

Cellular tissues and muscles 40 

9-2 

Parotid gland 


3 

0'6 

Veins other than uterine 

40 

8-0 

Heart substance . 


3 

0-6 

Brain and its meiubraucs 

23 

40 

Endocardium 


2 

• 0-4 

Spleen .... 

21 

4-2 

Iris . . . 


1 

0-2 

Vagina and pudenda 

19 

3-8 

Tonsil 


1 

0-2 

Bones and joints . 

18 

3-6 

Larynx and trachea 


1 

0'2 


A comparison of these two tables will servo to show you how 
far we arc justified in speaking of surgical and puerj)eral fever as 
analogous in tlieir nature ; and the diflerence in tlie frequency with 
which different internal organs and parts are apt to become the seat 
of the acute inflammatory effusions and changes in the two sets of 
cases, is owing mainly, if not indeed altogether, to the difiference 
in the seat of the primary lesion ; for the identity between the two 
diseases becomes more striking if we compare the latter of these 
two tables with such a one as this : — 

Table showing the relative frequency with which different Organs were 
found to have undergone recent Inflammatory Changes in 19 Cases of 
Surgical Fever, resulting from Operations or Injuries of the Pelvic 
Organs (inchiding three cases of Ilcmiotoniy). 


Sent of the 

No. of 

Percent. 

Sent of tho 

No. of Pci-cent. 

Innnmnmtoiy Lesion. 

Cases. 

of Cases. 

Inflaminiitory Lesion. 

Cases. 

of Cases. 

Peritoneum 

12 

03-1 

Liver . 

. 3 

15-8 

Lungs and pleura . 

12 

03-1 

Veins . . . 

. 2 

10-5 

Sent of wound 

5 

26-8 

Spleen . 

. 2 

10’5 

Cellular tissue around kid 



Vagina . 

. 1 

5 '3 

neys . . . . 

5 

26-3 

Uteras . 

. 1 

6-3 

Cellular tissue elsewhere 

4 

21- 

Bronchi » . 

, 1 

5-3 

Intestinal canal 

3 

15-8 

Parotid gland 

. 1 

5-3 

Bladder . . . . 

3 

15-8 





The proportion in Avhich different internal organs are tlie seats 
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of acute inflammatory action and deposits, is ver}'’ mucli the same 
in this table as in patients dying of puerperal fever, apparently, 
because, I beg to repeat, the primary lesion or wound in the surgical 
cases included in this table was, as in the puei’peral patient, in the 
pelvic viscera or neighbouring parts. But we must hasten on to 
discuss another question, viz. — 

What is the Nature or the MaljVdy which accompanies 

OR GIVES RISE TO THESE SECONDARY LESIONS'! 

• 

We have seen that eveiy patient who is placed upon an operat- 
ing table runs no small risk of death, and that, when the operation 
is severe, the patient is in as great, or indeed greater danger than a 
soldier entering one of the bloodiest and most fatal battle-flelds. 
We have seen also that while a few of these patients die of the 
immediate surgical consequences and complications of the operation 
itself, the vast majority of them are carried ofl' by a febro-inflam- 
matory malady, resulting, indeed, from the operation, but proving 
fatal from the morbid changes which it produces in different and 
sometimes distant parts of the body. In this surgical fever, as in 
puerperal fever, you have a constitutional fever accompanied by 
the development of local acute inflammatory disease, confined often 
to organs and parts lying in the vicinity of the site of the imimary 
injury, but in many cases diffused over other more remote organs 
and textures. This fever may be of three kinds, or rather, it 
manifests itself in three different kinds of cases. 

1. Fevnr from Local Inflammation . — ^Fever may be a symptomatic 
result, first of all, of a very intense degree of inflammation set up in 
the seat of the operation or injury ; but in such cases it rarely leads 
to a fatal issue. For unless the patient be yery much reduced iir 
strength, or altogether in a very bad habit of body, the inflammation 
excited in any injured part can but seldom be of such a high degree 
of intensity as to prove fatal of itself. This may also occur in such 
exceptional cases as you have an instance of in the second of the 
patients whose history I have given you, and who died in consequence 
of the inflammation set up in an evacuated ovarian cyst. There the 
inflammation was spread over all the interior of au enormous cavity 
and proved fatal, just as inflammations of such an extensive surface 
as that of the peritoneum do — ^ auz. by gradual depression of the 
action of the heart. 

2. Fever loith Inflammation extending to neighbouring goarts . — 
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Fever in surgical patients is much more frequently found to arise 
from, or at least to be associated with, inflammation not confined 
merely to the seat of the injury, but spi-eading thence to other parts 
• and organs, cither from continuity of texture or contiguity of position. 
In almost every instance of this kind, the nearest lymphatic glands 
are more or less hyperremic and h 3 'portroi)hicd, for the morbific agent 
seems in them to have a tendenc^’^ to spread along the Ij'mphatic 
system of vessels, and to excite in them a high degree of inflam- 
mation. 

3. Fevers with disseminated Centres of Inflammation . — In a third 
and b}' far the most extensive class of cases of surgical fever, the 
inflammatory lesions and m.anifestations are not confined to the seat 
of the injury, or to the textures in its vicinity, but are found situated 
in difl'erent and distant organs and parts of the body. Of all internal 
organs the lungs arc those -svliich are the most liable to become the 
seat of those secondary or metastatic inflammations ; and when a 
careful examination of such cfises is made, there is almost always to 
be detected some morbid condition of the veins in the neighbourhood 
of the original wound. 

Now, in the case of patients dying of fever consequent on 
surgical operations or injuries, you Avill find, as I have already 
stated, that very few indeed die of the fever attendant on inflam- 
mation confined to the wounded part ; and that in the vast m.ajority 
of cases, the fever is found to have been complicated by the occur- 
rence of inflammatory changes in other parts, — sometimes near the 
seat of the injuiy, but sometimes more remote ; and it is of this 
latter class of cases that I wish at present more particularly to speak 
under the designation of Surgical Fever. How is it, then, that 
surgical patients are so apt to die of this form of fever 1 In olden 
times, surgeons would have been content to believe that the fever 
resulted from inflammation set up in the site of the wound, or from 
sympathetic inflammations, as they were called, in other parts. But 
this idea has been given up since it was found that there was no 
proportionate degree of intensity between the amount of fever and 
the amount of inflammation at the site of the surgical Avound. A 
very high degree of inflammation may .arise, for instance, in the 
stump of an amputated limb, and pass on to suppuration and ulcer- 
ation, Avhile the patient presents but few or no s 3 'mptoms of surgical 
fever ; and on the other hand, fcAmr may set in and prove fatal in 
cases where the wound appears to be the seat of no higher degree 
of inflammation than is necessary to produce adhesion of the op- 
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posed raw surfaces. There is not of .necessity, either in surgical or 
in puerperal fever, auy relation of intensity between the local lesion 
and the constitutional malady, and there is no surgeon or pathologist, 
so far as I Imow, who now seeks to find in the former the only 
cause of the latter ; for all are rather inclined to the belief 
that they are both effects of one common cause, that cause being 
some toxic or diseased condition of the circulating fluids. In 
smallpox, measles, dothenenteritis, and some other natural fevers, 
if I may be allowed to call tliem so, Avhere lilcewise a constitutional 
fever and local inflammations are found associated together, we no 
longer believe that these — viz. the general fever and the local inflam' 
mations — stand to each other simply in the relation of cause and 
effect. Doubtless the fever ma}"^ be aggravated by the severity of 
the local lesions, but they are both in the first instance excited and 
engendered by some morbid material circulating in the blood ; they 
are both due, in each particular case, to some peculiar form of 
toxoemia. They do not stand to each other in the relation of 
cause and effect, but are both the effects of one common cause 
— ^the special toxtcmic state of the blood. And in surgical 
patients, too, the blood may become poisoned and perverted in 
its nature ; and it now remains for us to inquire by ivhat means 
the blood becomes altered, or what are the changes which it under- 
goes, and ‘which excite in the patient such a fatal fever and 
so many local lesions. But I must postpone the consideration of 
this part of the subject until we meet here again. 
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LECTURE XIX. 

ON SURGICAL FEVER— ITS ETIOLOGV AND SE5IEIOLOGY. 

THE ETIOLOGY OF THE DISEASE. 

Gentlemen — As in other febrile diseases, so in the case of Surgical 
Fever, we classifj’’ the causes which produce it according as they are 
1. PmUsposing, or 2. ExcUiug. 

1. Predisposing Causes . — "When I speak of the predisposing causes 
of the disease, the vitiated afino.sphcre of hospitals, the bad habits 
and unhealthy occupation of patient-s, their impaired nutrition, their 
debility from long previous disease, or depression from sudden injury, 
the nervous shock of a severe operation, and other Icindred enls, will 
all occur to your minds as so many predisposing agencies, wliich may 
each aud all prove sources of danger for any particular individual. 
And keeping that in view, you will readil}' understand Iioav it is 
that this disease is relatively so frequent and fatal among hospital 
patients, and why it should be more common in large towns than it 
is in country districts. But along -with and in addition to tliese 
predisposing causes, perhaps there is another source of danger, not so 
self-evident as these, yet present to a greater or less degree after 
operations and injuries, and dependent on the altered condition of 
the blood. When patients have been subjected to surgical opera- 
tions and injuries, a disturbance seems generally to take place to a 
greater or less extent in the interch.anges which should go on between 
the constituents of the blood and the 'injured textures, and in the 
case of amjmtations, more particularly, various substances come to be 
retained in the circulating fluid, which ought to have been appro- 
priated to the nutriment of the limb that has been lost; the 
chemistry of the blood becomes, for the time, disordered and de- 
ranged, by this and bj' the agency of the preceding i^redisposing 
causes which I have named ; and further, it appears to be disordered 
and deranged principally, perhaps, by the morbid retention and accu- 
mulation of secretory and excretory matters within it. TJie testi- 
mony of Dr. Chevers is strilcingly corroborative of this view ; for he 
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has pointeil out in the paper to which I have alread}^ referred, that 
the liver, the spleen, and above all, the kidneys (those organs which 
are chiefly concerned in the formation and purification of the blood), 
showed evidence of previous chronic disease in three-fourths of all 
the cases of surgical fever, where the results of the post-mortem 
examination in Guy’s Hospital had been kept. You will be better 
able to appreciate the importance of this source of predisposition, 
when you know something about the 

2. Exciting Causes. — 'We have just seen how it is that the blood 
of surgical patients may come to be loaded with matters which readily 
decompose and give rise to febrile phenomena ; and our next inquiry 
must have reference to those materials which get into the blood, and 
act as ferments in throwing these retained excretory and probably 
highly azotised matters into a state of decomposition, and so act as 
the immediate or exciting causes of surgical fevers. Now, here you 
will find that there are two morbid materials which have been re- 
garded as pre-eminently capable of producing that sort of fermenta- 
tion i if, in accordance with the views of some high modern — as 
well as ancieivt — authorities, we may so term that change, which 
constitutes the toxaemic cause and essence of surgical and other 
fevers. And these are, 

1st. Sejjtic Matters ahsorhed from the Wound . — Some pathologists 
have been content with the idea that when the wound becomes 
mflamed, and the inflammatory action passes beyond the purely 
adhesive 'stage, a depraved or decomposing fluid is liable to be pro- 
duced, which may become absorbed, and exert a zymotic influence 
on the fermentable matters already present in the blood. In some 
instances the rigor and commencement of the fever follow almost too 
rapidly after the operation to have allowed of any true inflammatory 
products to have been generated in the wound ; certainly too soon 
for pus to form. But, perhaps, the whole pathological mechanism of 
the disease in relation to its origin in the absorption of septic or 
• other matters, and otherwise, will be better understood by you, by 
contrasting it with some toxEemic malady, the nature and course of 
which is better known. Let’ us take, for example, an illustration I 
have already named — viz. smallpox. Smallpox (like surgical fever) 
is generally, if not universally, acknowledged to depend upon a 
special toxa?,mic or. diseased state of the blood, as its patholomcal 
cause or essence. 2. As a result of this morbid or toxmmic state of 
the blood, there occur, in both diseases, two sets of sjmiptoms or 
consequences — the one constitutional, the other local. 3 The 
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constitutional symptoms or consequences in both affections are a 
special form of fever. 4. The local symptoms or consequences in 
both affections consist of acute disseminated' inflammations: in 
smallpox, on the slcin and mucous surfaces ; in surgical fever, in vari- 
ous and different internal organs. Inoculated smallpox is further, I 
believe, analogous to surgical fever in this respect: that in both 
maladies the diseased action takes its origin from a wounded surface, 
and by the absorption of a septic poison from that surface. Both 
require materials to exist in the blood or body for their respective 
poisons to act upon ; and in the case of smallpox, if these materials 
have been already exhausted by a previous attack of the malady, no 
consequences follow the admission of the septic poison into the blood. 
We do not in the least degree yet know upon wliat the septic or 
* poisonous property of inoculated smallpox matter depends ; nor are 
we at all acquainted with what forms the 2 )eculiarity of the septic 
. matter in surgical fever. 

2rl. Pus ahsorlcd into the Plood-resscJs . — Some pathologists have 
held that pure pus is absorbed as jnis from the wound, and gives rise 
to the febrile s^'mptoms either by its own decomposition or by the 
decomposition which it produces in some of the matters circulating 
there. No point in connection with the pathology of surgical fever 
has been more disputed than the question as to whether pus, as 
such, ever becomes absorbed from a wound and mingles with the 
circulating fluid. As obstetricians, we know that the passage of 
jnis into the blood is not at all a necessary condition for the develop- 
ment of fevers attended with local purulent inflammations. ■ For 
we occasionally meet with cases where the foetus in itfcro is attacked 
by a morbific agent which leads to the development of a multitude of 
disseminated abscesses over all parts of its body. We know, in other 
■words, that the foetus, while still in the mother’s womb, may bo 
attacked with smallpox ; and yet there is no direct vascular communi- 
cation between the mother and the foetus — there is no interchange 
of blood-corpuscles between them — and there can occur no transition 
of 2 )us-cor 2 )uscles from the maternal to the foetal bloodvessels. But 
some finer form of morbific agency than pus must pass from the 
maternal into the foetal system ; and arguing from such facts as these, 
those surgeons and jiathologists are justified in their -oj^inion, who 
hold that the absorjjtion of pus from a wounded surface is not 
necessary for the jmoduction of a general fever, like surgical fever, 
accompanied with secondary local inflammatory lesions. Those vdio 
hold an oi^posite view tell us that in such cases pus-coipuscles are 
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found in tlie "blood, and they ask how it comes that these get there, 
if they have not been absorbed from the suppurating wound. Here, 
however, I must remind you that the cells in question are not of 
necessity to be regarded as pus-corpuscles. For, as you know, the 
pus-corpuscles differ so little in microscopic appearance and chemical 
reaction from the white or colourless blood-corpuscle, that the onlj’’ 
ground of distinction which the best histologist can discover between 
the two, lies in the situation in which the body is found. You 
know further that there are a variety of cases in which the number 
of colourless corpuscles in the blood comes to be greatly increased, 
and that there is one condition common to all those cases, whether 
they be morbid or more normal — viz. a temporary or more permanent 
enlargement of the spleen or lymphatic glands, or of other glands or 
textures in which the corpuscles are constantly being developed. In 
the much-debated leucocythaemia, you have an instance of this 
condition becoming permanent and usually fatal, and depending in 
one set of cases on enlargement of the spleen, in another on enlarge- 
ment of the lymphatic glands, jvhile in a third set of patients both 
kinds of glands are found to be simultaneously affected. A tem- 
porary increase of the number of white blood-corpuscles, or leucocy- 
thosis, as Virchow has designated this condition, is seen in females 
during pregnancy, and soon after delivery, and in them there are 
important changes in the utei'ine organs, and enlargement of the 
pelvic glands. In all individuals, indeed, according to some of our 
latest physiological observers, this condition is established after every 
meal, and may be traced to the enlargement that then takes place in 
the mesenteric glands. It need not, therefore, surprise us to find in 
patients affected with surgical fever that the number of the colour- 
less corpuscles in the blood is greatly multiplied, seeing that in such 
cases there is almost always more or less inflammatory excitement 
and enlargement of the cellular tissue at the seat of the injury, and 
of the lymphatic glands in the vicinity, and very frequently some 
acute morbid change in the liver, kidneys, or spleen, as well ; and 
we need not have recourse to the hypothesis of an absorption of pus- 
corpuscles from the wounded .surface, to explain the phenomenon of 
the large number of pale granular cells, with one, two, three, or 
more nuclei found circulating in the patient’s blood.. It maj'^ be 
that some portion or element of the liquor of pus, or some material 
resulting from its disintegration, comes to be absorbed’ from the 
wounded surface, and acts the part of a ferment in the blood j but 
whatever it may be, it can certainly not be the pus-corpuscles. 

Nor are we to regard them as the 
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Cause of the Secondary Deposits and Abscesses, 

or collections of punilent matter that ve occasionally see in cases 
of surgical or puerperal fever in the lungs, spleen, liver, etc. For, 
iiulepenrlently of the two facts — 1. that pus-coi-puscles are not, as a 
general rule, taken up at all by the blood-vessels, and only are found 
there in those exceptional cases where a vessel is directly broken 
into bj" a purulent collection originally formed outside of its walls ; 
and 2, that the lining membrane of veins is apparently, from all late 
evidence, incapable of secreting pus, we find that there is no pus at 
all in those secondary abscesses in their first stage. In truth, those 
disseminated centres of disease which we meet with frequently in 
the lungs, spleen, kidneys, and other organs of patients dying of 
surgical and puerperal fever, are not to be regarded as genuine ab- 
scesses resulting from a simple inflammation in the parts ; but the 
opinion is gaining ground that we have here to do with two forms 
of the multiplication of disease. Either, firstly, they are due to a 
vital alteration or destruction of the part, resulting from the impac- 
tion of some material in the afferent blood-vessel, which has been 
brought from the veins at the seat of the injuiy, and been here 
arrested or filtered out ; or, secondly, the}' may be produced by the 
mis-secretion of some finer matcnal which we have no physical means 
of recognising, and which, in its effects and irritant mode of action, 
has more affinity with chemical substances. There is, if I may so 
exin-ess it, a mechanical or physical, and a chemical or secretory 
metastasis. 

1. Mechanical j\[clastasis : Emlolism . — In veiy many instances 
the blood in the veins at the seat of the wound in the case of 
surgical fever, like the blood in the veins of the uterus in the case 
of puerperal fever, becomes, as Dr. Wise has expressed it, “ consoli- 
dated.” This “ consolidation ” or coagulation of blood, which has 
been carefully investigated by Virchow, and described by him as 
thrombosis, is not confined to that contained in the smaller veins, 
but is continued on to that in the vessels of the largest size, and 
according to the further changes that occur it may lead to the pro- 
duction of metastatic inflammator}’- centres of disease in one or 
other of two different ways. First, the “ consolidation ” of the blood 
may go on in a vein up to the point where it opens into one of 
larger calffire without producing aiy further injury. But should 
the process still go on, as is so frequently the case, then from the 
superjjosition of fresh fibrinous la 3 'ers, the clot or “ thrombus ” comes 
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to project into tke- cavity of the larger vessel in the manner shown 
in the annexed woodcut from Virchow’s late very masterly work on 
Cellular Pathology (see Fig. 60) ; and then you can readily understand 
hoM% in some movement of the body, or from some other accident, 
this projecting cap may become detached and be carried along in 



the circulating stream, only to be arrested at the bifurcation of 
some subdivision of one or other pulmonary arter}^ (See Fig. 61.) 
This transport of bodies in the blood, and their final arrest in the 
smaller vessels, are phenomena not confined, by any means, how- 
ever, to the venous system, for they are met with 
also in the arterial system, and sometimes ‘of a 
large size, in cases of vegetations on the aortic 
valves, of atheroma in the larger arteries, and such 
like. These travelling bodies have been, as you 
know, termed “ emboli,” and their impaction with 
its results has been summed up in the designa- 
tion of “ embolism.” When such an embolus gets 
aiTcsted, as they most commonly do, at the bifur- 
cation of an arterial trunk, neither of the branches 
of which is large enough to allow them to 
pass, the immediate result is that the supply of blood to the 
part beyond the obturated Amssel is greatly diminished or alto- 



Fig. 60. “ Thrombi arising in one vein, and passing continuously into another, 
c c'. Smaller, varicose, Lateral twigs (venae circumfle-v® femoris) filled with autoch- 
thonous thrombi, which stretch bej-ond the ostia into the trunk of the femoral 
vein, t, Continued thrombus produced by concentric apposition from the blood. 
i'j Appe.arance of a continued thrombus after separation of some pieces (emboli) 
has been cfiected.” — (Vii-chow.) 

Fig. 61. “ Embolism of the pulraonarj' arterj'. P, A medium-sized branch of 
the pulmonary arterj'. E, the embolus, riding on the fqrk of the dividing artery. 
< ( The enveloping (sccondarj-) thrombus, t, Tlie portion in front of the embolus 
reaching ns far as the ne.vt collateral ve.ssel (c) above it. t'. The portion behind 
the embolus, nearly filling up the branches r r, into which the artery divides, and 
at last ending cnuic-allj'.” — (Virchow.) 
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getlier cut off ; and this is specdilj’- folloAved by an infiltration, of 
blood into all its tissues. The way in which this infiltration of 
blood into the tissues of a part, whose vascular, supply has been 
suddenly diminished or cut off, takes place has not been satisfactorily 
explained ) but the result is that either the part becomes gangrene- 
scent, and is separated by a demarcating inflammatoiy process, as 
gangrenescent parts usually are, or it becomes the seat of an indura- 
tion and degeneration ■which effectually destroys its functional 
activity. The great majoritj’’ of the so-called secondarj’' or metastatic 
“ abscesses ” seen in the lungs of patients dying of surgical and 
puerperal fever, are simply instances of gangrene with its results as 
produced by embolism of the pulmonary arteries. But, secondl}”^, 
where the emboli are of smaller dimensions,, the impaction takes 



place in vessels of a smaller calibre, or 
what has been designated “ capillary 
embolism,” becomes established. In this 
case also the thrombosis gives rise to the 
foreign body, but in a different manner. 
The thrombus, instead of growing on-' 
•wards towards the centre of the circu- 
lation, undergoes a variety of changes. 


fli-st place, the red corpuscles 


loose their vitality .and part with their hajmatin, which escapes 
and becomes diffused all around, and in this w.ay the clot becomes 
decolorised. Then these same corpuscles break down, and the 


fibrine becomes disintegrated' and dissolved, while the colourless 
corpuscles remain still unchanged, so that the softened mass presents 
a deceptively puriform appearance. Now, if some portions of such 
softened thrombi get by some chance into the circulating fluid, they 
will be carried first of all to the lungs, -vvhere the grosser particles will 
be filtered out, .and lead to the changes already adverted to ; while 
the finer particles may pass through both sides of the he.art, and 
lead to the production of capillary embolism, so minute as to be 
readily overtooked, in various other organs of the body. With 
reference to this point. Professor Beckman, of Gottingen, has made 
some interesting observations on the kidneys of persons dying of 


Fig. 62. “ Puvifonn debris of softened tlu'ombi. A, The vnrions large pale 
granules of tlie disintegrating fibrine. .B, The colourless blood-corpiiscles set free 
by the softening, and in part degenerated, With several nuclei. ^ &, With 
single, angular nuclei and spveial fatty granules, c. Without nuclei (pyoid) andin 
a state of faltj' metamorphosis. C, Blood-corpuscles becoming decolorised and 
disintegrated.” — (Virchow.) 
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surgical and puerperal fever ] and has almost invariahly detected, 
the existence of great numbers of minute emboli in kidneys which 
presented to the naked eye only the appearance of small ecchymosed 
or purpurous spots ; and it still remains for further investigation to 
show how far those inflammations of the liver, spleen, and kidneys, 
wh'-ch are found in such cases, may he due to this capillary em- 
bolism, or to some more subtle and refined morbific agency. 

2. Secretory Metastasis. — There is another common mode by 
which inflammatory action seems liable to be set up in various 
parts of the body — namely, in surgical fevers and other toxjemic dis- 
eases, and particularly on serous and synovial surfaces, in conse- 
quence of the local deposition and irritant effect of some morbid 
material or materials circulating in the blood. The effects produced 
by such a materies morhi and its mode of action become intelligible, 
as it seems to- me, by studying the manner in which acute secondary 
inflammations are produced, as so very frequently happens in the 
case of patients affected with Bright’s disease of the kidneys. I 
think we can see our road to the explanation in this way. When a 
patient ivith albuminuria takes diarrhoea, we find that the dejections 
are loaded with urea ; and seemingly for this reason — viz. that the 
urea, accumulated in some conditions of this affection in morbid 
excess in the blood, does not escape through its ordinary channel, 
the kidneys, which are in a state of disease, but becomes mis-secreted 
or mis-excreted by the mucous membrane of the intestinal canal, 
upon which membrane ui'ea acts the part of an irritant, and excites 
there an inflammatory serous or watery effusion. Urea is not an 
irritant to its natural emunctory, the kidney, but it is a strong irri- 
tant to some mucous membranes, and to serous surfaces and’ other 
tissues. Pleuritic and pericarditic effusions are very frequent in 
cases of Bright’s disease ; and when such effusions have been ex- 
amined chemically and early, they have been found to contain' a 
large amount of urea. There is a quantity of effete matter in the 
blood, of which nature has to get rid ; an'd the ordinary channel of 
relief being shut up, this matter is thrown out upon the pleura, etc,, 
where it acts like blisters applied to the skin, and produces a more 
or less intense degree of inflammation. In rheumatic fever, pericar- 
ditis, etc., is probably lighted up by a similar mis-secretion into the 
pericardium of the accumulated lactic acid, or poison 'of rheumatic 
fever, whatever it may be. Studying the secondary lesions of 
surgical and puerperal fever with this key; we may yet perhaps find 
the explanation of some of the common and acute forms of secondary 
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inflainmatoiy lesions and effusions observed in these diseases — as 
those inflammations of the iflenra/ joints, etc., •which end so rajiidly 
in sero-pnrulent effusions — ^to be jiroduced and set up in the first 
instance by the mis-secretion or elimination upon -the inflamed sur- 
faces or at the inflamed spots of morbid materials existing in the 
blood, and cajrable, rvhen thus localised, of lighting up acute inflam- 
matory action by their presence as local irritants.f 

There is another question on which I would beg to make one or 
two observations — viz. in addition to the conditions already stated, 
are there anj^ other appreciable circumstances determining the seats of 
the inflammatory changes and effusions in surgical fever? Now, there 
ai'C many facts in pathology ■which seem to prove that in cases of 
febrile and other forms of toxremia, the resulting inflammatory 
action is specially liable to become localised and lighted up in any 
parts or organs that are temporarily weakened and depressed in 
their vital force and powers. Thus boils, erysipelas, etc., are apt 
first to break out upon, or in the immediate neighbourhood of, parts 
recently hurt and injured. I have known a patient attacked with 
.smallpox who shortly before had required to get the knee blistered. 
The eruption ■was very thin and sparse everywhere, except upon this 
knee ; but its still damaged and debilitated cutaneous tissues were 
covered with concrete pustules. In a similar case Dr. Budd saw the 
smallpox eruption covering in an almost confluent form the nates, 
which shortly before had been contused by a fall ; and everywhere ' 
else on the surface of the body they were discrete and verj’^ few. 
In puerperal fever, probably on the same principle, the inflammatorj’^ 
changes and effusions are usually greatest in the uterine organs and 
peritoneum, Avhich have been temporarily depressed and damaged 
by the process of delivery. And in cases of surgical fever, one 
marked seat of the attendant inflammations is in the wound, and 
in its neighbouring parts, particularly if these parts happen to be 
one of .the great serous cavities of the body. 

SEMEIOLOGY. 

Such being the different modes in which the seconda'ry lesions 
ai'e produced, the question next occurs — How are we to recognise 
the onset of an attack of surgical fever 1 And to enable you to 
answer this question for yourselves, I must point out to }'ou, shortly, 
the most common and constant symptoms of the disease. 

'1. Rigors. — ^The patient whose history I first read to you had, 
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as you must liave observ'd!, a rigor about thirty or- forty hours after 
the time of the operation. Now, whatever may.be the physiologi-' 
cal explanation of this phenomenon — and- many explanations h^ye 
been given, which it were more curious than practically ‘interesting 
to dwell upon — a shivering fit of greater or less intensity^ and of 
longer- or shorter duration, is common to all the various fonns of 
surgical fever, and is the first and one of the most common- symp- 
toms of -the occurrence of the disease. You must not expect, -how- 
ever, to find everj'^ attack of surgical fever ushered in by rigors ] for 
in some cases it would appe.ar as if they never occurred at all, and 
in others they are so slight as to be readily overlooked. But still 
the occurrence of a rigor in a patient who has been subjected to any 
operation, should at all times make you alive to the probability of 
an attack of fever, and then the next point to be attended to is 

2. Acceleration of (he False : Respiration . — For next to the rigor 
the rapid rise of the pulse is the most common indication of the 
onset of the disease ; and is its most constant and most pathognomonic 
phenomenon throughout its course. Every medical man who is told 
that a surgical patient has had a shivering fit, at once puts his finger 
on the patient’s pulse to ascertain whether it be in any degree acce- 
lerated. If he find that it is up, and beating from 100 to 120 strokes 
in the minute or oftener, he knows at once that some mischief is 
going on ; and generally speaking, the case is dangerous according 
to the degree of exaltation of the pulse.- In some cases it runs up 
nearly to even 130, 140, or more. It is generally more weak as well 
as more rapid than usual. The occurrence of a rigor, and sudden, 
and matked acceleration of the pulse, are, then, the two most con- 
stant indications of the occurrence of surgical fever. D 3 'spnoea and 
accelerated laborious respiration often come on in the course of the 
disease, and are always most unfavourable phenomena. The other 
symptoms are all subject to much variation; and depend on the 

3. State of the Tongue, Skin, etc . — Most practitioners will look at 
the tongue to see in what state it is ; but it varies so much in differ- 
ent patients affected with this disease, and is so liable to be affected 
according to the predominance of some of the minor lesions or mor- 
bid conditions, that we cannot regard any particular condition of the. 
organ as characteristic of surgical fever. When glazed and dry, it 
presents itself to us in its worst aspect, and continued moisture and 
softness of the tongue in any case make us always more hopeful of 
our patient’s recover 3 \ The colour and condition of the skin are 
lilvewise variable. In some cases it becomes moist, and is covered 
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■\vitli a perspiration ■which you might suppose to he critical and 
beneficial, but whipli in reality is* not so. When suffused Avith such 
perspiration, the surface is usually cold ; in other cases it is some- 
times cold to the touch, sometimes hurningly hot. Not unfrequontly 
the skin takes on an unusual dingy yelloAvish tint, or becomes 
leaden-coloured or icteric. As regards the nervous symptoms, you 
Avill find that there is usually great depression from the first ; and 
in some cases Ioav muttering delirium sets in earl)", and is always to 
he looked on as a very unfavourable symptom. Sickness and vomit- 
ing are very common occun-ences ; especially Avhere .the primary 
lesion is in any of the abdominal organs, and was seen in both of 
the cases in our ward. Diarrhoea is a frequent complication. These 
symptoms of surgical fever, I repeat, are all subject to the gi-eatest 
variations, hut in no case will you find a slow and steady pulse. 

Signs of the SecondjUiy Lesions. 

The secondar)" or metastatic inflammations are not usually so 
intense in character as to lead to the development of any veiy 
marked symptoms. They are often masked and 'merged in the 
general phenomena, and may he altogether overlooked. Nor is 
their detection in every case a matter of vital importance. The 
supervention of inflammation in any organ Avill usually he indicated 
by some derangement in its functional activity. Thus, if the lungs 
have become affected, the patient Avill most likely have slight cough 
and expectoration, and will complain of stitches in the side. But 
this is not necessai-ily the case ; and great effusions may occur into 
the pleural cavity, for instance, Avithout the production of any 
marked symptoms. Auscultation and percussion Avould, of course, 
seiwe to detect such a condition ; hut the patient is often too AA-'eak 
^to alloAV of our subjecting him to the ordeaL 
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LECTURE XX. 

SUKGICAL FEVER— ITS TREATMENT. 

Gentlemen — On the treatment of surgical fever I do ivish that it 
ivere in my power to state something more precise and certain than 
it is possible for me to offer you ; hut the whole subject forms a 
topic regarding which few or no definite and determinate principles 
have yet been established. We may divide the treatment, however, 
into two great departments — namely, first, the prophylactic or pre- 
ventive treatment of the disease j and, secondly, the curative treat- 
ment of the malady after it has once commenced. In this, as in 
other cases, the prophylactic will ultimately, in all probability, come . 
to be of more moment and of more practical import than the cura- 
tive treatment. But as yet, I repeat, we know too little of either. 

I. The Preventive or Prophylactic Treatment. 

A variety of propositions have been suggested by surgeons at 
different times with the view of preparing patients against the con- 
tingencies and dangers of surgical operations, or rather against 
the chance and danger of surgical fever supervening after these 
operations. 

1. Dale of Operating . — The question, for example, has been 
agitated as to whether it was right and advisable to proceed to 
amputation immediately in cases of traumatic or gunshot injury 
requiring that operation, or whether it was safer to postpone the 
operation for thirty, sixty, or more hours subsequently. This con- 
stitutes, as you are aware, the essence of the discussion that ivas 
carried on among military surgeons for many years as to. the eligi- 
bility of primary or of secondary amputations among soldiers 
wounded in battle. It seems now generally decided that the 
chances of the recovery of the wounded patient are greatly in- 
creased, and consequently the chances of surgical fever greatly 
diminished, by the damaged limb being amputated at once ; instead 
of that operation being postponed and delayed for two, three, or 
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more days. Tliis principle probablj’^ applies to cases of traumatic 
injury in civil as ■well as in military practice. But, again, mapy of 
our best hos]iital surgeons have thought, in. regard to chronic cases 
requiring surgical operation, that it was better and safer not to 
operate till the patient was acclimated to the hospital by a residence 
in it of a few days’ duration. Others, however, act upon the oppo- 
site rule, and operate as soon as the patient enters the hosiutal, 
believing that a state of anxiety kept up for some days is liable to 
damage the patient’s constitution, and likely to decrease his chances 
of recovery. I am not aware that anj' extensive observations have 
yet been made tending to settle either on one side or the other the 
question of the advantage or disadvantage of a short preparatory 
residence in hospital as a protective against the chances of surgical 
fever. This question of predisposition to surgical fever may perhaps 
be stated in other words, thus : — ^Is not the patient more predisposed 
to surgical fever when his blood has become deteriorated and charged 
with effete organic matters, from being allowed to remain unoperated 
upon for some days, after a severe traumatic injur}' ; or, in chronic 
surgical cases, from being allowed to live for a time in the vitiated 
air of an hospital before being subjected to the surgeon’s knife ? 

2. Prejyaration hy Previous Reslraini . — Patients previously in a 
state of comparative health are sometimes apt to have more or less 
constitutional disturbance if they are suddenly and inevitably con- 
fined to bed ; and particularly if they are restrained in one fixed and 
unchangeable position. They pass through, in other words, wliat some 
old surgeons have called “ bed-fever.” Now, there are some opera- 
tions in surgery, and those of a; kind which, though slight in them- 
selves, are apparently specially liable to be followed by dangerous 
consequences, where the patient from the hour of the operation is of 
necessity fixed and restrained in one position. Such an operation is 
that otherwise seemingly simple one of removing loose cartilages from 
the cavity .of the knee-joint. Listen to the sagacious prophylactic 
treatment which a London surgeon, Mr. Young, used formerly to 
apply to such patients as he operated on for this affection. : I quote 
the account from Mr. Travers’ work on Constitutional Irritation, 
“A healthy carman,” writes Mr. Young, “came under my care 
with a loose cartilage in the right knee-joint. It had several 
times occasioned him to fall sudden!}', and he was very anxious 
to submit to an operation to get rid of it. It appeared to me 
desirable to accustom him, before the operation, to the reduced 
diet, rest, and restraint which Avould be necessary after it. He 
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accordingly kept tlie house. On the second or third day of his 
confinement I put on the roller and bound on the back splint 
exactly as I intended to do after the operation, to keep the 
limb perfectly steady. Tiiis confinement of the limb occasioned a 
restless night, some fever, a n^hitish tongue, a quickened pulse, a 
little headache, spare and high-coloured urine. He was very un- 
willing to continue the bandage and splint, to which he ascribed 
(and justly) all his constitutional disturbance ; and the utility of 
which, prior to the operation, he could not at all comprehend. This 
circumstance, however, forcibly suggested to me the importance of 
accustoming him to restraint ; it was, therefore, continued ; the 
excitement which it had produced gradually subsided, and when I 
found that the bandage no longer occasioned any irritation, I per- 
formed the operation. Not one untoivard symptom arose, the con- 
stitution was not in the least ruffled, and the Avound healed by the 
first intention.” 

3. Antecedent Dieting. — It has been proposed to attempt to guard 
surgical patients against the danger of surgical fever by the ante- 
cedent use of particular kinds of diet, and still more of particular 
kinds of medicine. Of course, this indication can only be carried 
out Avhere the surgical operation is for some chronic form of disease 
or injury, and Avhere this kind of preparatory treatment can be 
carried on for a Aveek or tAvo, or longer, before the date of the in- 
tended operation. Some men fed in a particular Avay are specially 
liable toTatal attacks of surgical fever after even the slightest opera- 
tions. Their blood is probably permanently supercharged Avith such 
excess of fermentible organic materials as readily to undergo those 
zymotic ch.anges Avhich, as Ave have seen, apparently colistitute the 
foundation and essence of surgical fever. Thus many London sur- 
geons tell us that the draymen and other servants connected Avith 
the large brcAveries in the metropolis, and Avho, as a general laAv, are 
perhaps in the habit of drinking too much of their oAvn ale, almost 
all go Avrong Avhen admitted into hospital AAuth surgical' AVounds or 
injuries. Is the Irish peasant, fed almost solely on potatoes, or the 
Scotch peasant, fed almost solely upon oatmeal, as liable to fatal 
surgical fever after surgical injuries! I can adduce no statistical 
proof in ansAver ; but the general impression seems to be that they 
stand surgical knocks, and injuries, and operations, Avith a Avonderful 
impunity. “We knoAv statistically that the rice-eating Hindoo usually 
recoA^rs Avith unusual speed and certainty after severe surgical muti- 
lations. There Avas some time ago published a series of a hundred 
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operations for elephantiasis of the scrotiinij an operation ■which is 
often most formidable from tlie 'great size of the tuinour which is 
removed. In the list I allude to, only six or seven, as far as I 
remember, died. But here, perliaps,'the wonderful success that was 
.attained was dependent upon the race on whom the openation was 
performed. For, as a general law, the black races seem to bear 
injuries and operations with far more impunity than the white races 
of mankind ; that is, they do not apparent!}' fever after them with 
the same facilit}' or the same intensity. But it is at the same time 
to be remembered that when epidemic dise.ases and fevers, such as 
choler.a, yellow fever, etc., once do in re.ality attack members qf the 
black race, they usually sink more speedilj' under them than mem- 
bers of the white race living in the same locality. 

We as yet know too little of the effects of rapid changes in food 
to be able to s.ay Avhether any gi’e.at alteration in the diet of a patient 
for two or three d.ays before the performance of a surgical operation, 
is likely or not to have much influence on the result, though the 
subject is one certainly worthy of a more elaborate consideration 
than has hitherto been allotted to it. You -Hdll find in practice that 
some surgeons are in the h.abit of placing their patients on a lowish 
t.able of diet for a day or two before operating. But most of them 
follow an opposite rule, believing that patients h.ave the best chances 
of recovery when operated on with their constitutions, their blood, 
secretions, and excretions, unaltered by any previous notable and 
extreme changes in their food. Perh.aps the indication ought to be 
to attempt to bring the patient as near the normal or natural- 
standard of health as possible, by .an improved diet if they are weak 
and asthenic ; by a reduced diet if they are plethoric and inflam- 
matory. 

4. Prophylactic Medications . — Tlierapeutic prophylactic measures 
have also, as I have already hinted, been tried with the view of pre- 
paring surgical patients to encounter the danger of the surgical 
knife -with increased chances of escape .and s.afety. With this view, 
various tonics .and alteratives h.ave sometunes been given to surgical 
patients before operations to avert the chances of surgic.al fever after- 
wards. No very great or marked results have hitherto attended 
this form of surgical prophylaxis; and, indeed, we need the less 
wonder at this, seeing that these experiments h.ave never 3 'et been 
conducted on any very extensive scale. But I confess that it has 
alwjiys .appeared to me th.at this line of inquir)'’ was — in relation to 
surgical operations — one of the most important to which the “ Young 
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Surgery” of these times could turn its attention. - Look at these 
two patients l 3 dng next hed in the same ward ; they are nearly of 
the same age, and were a few days ago operated on by the same 
surgeon. One of them has had his leg .amputated, and though thus 
the surgeon’s loiife has produced upon his body a great mutilation, 
and left upon it a gre.at surgical wound, yet his pulse is quiet, his 
skin is cool, and, in short, constitutionally he seems perfectly well. 
The other patient, lying within a few feet of him, has merely had a 
small and simple subcutaneous tumour removed from the surface of 
his thigh — an operation requiring infinitely less cutting, and leaving" 
an infinitely smaller surgic.al wound. But his pulse is ranging up 
to 130 or 140, his skin is alternately burning .and perspiring, and 
altogether he is suffering under a dangerous, and prob.ably a fatal 
attack of surgical fever. Noav, there must h.ave been something 
different in the two constitutions of these two men before operation ; 
the existing state of constitution in the first patient not rendering 
him liable to surgic.al fever, even after one of the severest operations 
in surgery ; the existing state of constitution of the second p<atient 
rendering him, on the coutr.aiy, li.able to be attacked after a very 
sm.all wound, and a slight application of the surgical knife. The 
gi'e.at question for solution is. Could we bj’’ .any .artificifil means, 
adopted beforeh.and, produce in all our surgicial patients that defiant 
or resist.ant state of the constitution Avhich enabled that first patient 
Avith the .amputated limb to bear Avith impunity, and Avithout danger 
from surgic.al feA'^er, the severe surgic.al operation to Avhich he has 
been subjected! Or, in other Avords, could Ave by any antecedent 
means so change, improve, and fortify the existing state of constitu- 
tion of the second patient, as to make him be.ar Avith impunity the 
applicfition and effects of the surgeon’s knife 1 The problem is a 
practical problem, not so impossible in its nature and principles as 
to prevent us making earnest and anxious attempts at its solution ; 
and Avhoever could successfully solve it for the prevention of surgical 
fever in surgical patients, or, let me add, for the prevention of puer- 
peral fever in puerper.al patients, Avould, in my opinion, make one of 
the greatest adA'ances that could possibly be effected .at the present 
•hour in the onward march of medic.al science; bec.ause it is one 
that Avould prob.ably save more human lives in surgic.al and obstetric 
practice than an}'- other one single discovery. 

Various alteratives .and tonics, as I haA’-e stated to you, h<ave been 
tried, Avith this prophylactic intention, but none of them on .any 
great sc.ale, or Avith any gre.at degree of perseverance. AVitli this 
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view, patients have, preparatory to operations, been placed upon 
doses of disulphato of quinine, of chlorate Pf potass, etc. You all 
know that Mr. Hamilton Bell, and other practitioners in this city, 
have of late years been led to place gi’eat reliance upon the curative 
powers of tincture of the muriate of iron in cases of erysipelas. In 
many points, there is a strong analogy, though by no means an 
identity, between the compound febrile and inflammatory character 
of surgical fever and of erysipelas. ' Arguing thus, I long thought 
that muriate of iron, if given as a prophylactic against surgical or 
puerperal fever, might probably contribute to prevent the constitu- 
tion being attacked rvith these diseases ; Seeing that it was one of 
the simplest means of getting rid of the analogous er^'sipelatous 
afl’ection after it had once begun. For about eighteen months before 
die retired from the position of operating surgeon to the Royal 
Infirmary, my friend Dr. Dunsmure was so good as to place, at my 
suggestion, all the patients whom he operated upon, and in whom 
there was time to use such prophylactic measures, upon doses 
of muriate of iron given two or three times a-day. Dr. Dunsmure 
has repeatedly assured me, that after adopting this prophylactic 
measure, his surgical patients seemed to him to recover better and 
with fewer threatenings of surgical fever than at any previous time 
during his connection vith the Hospital. All this might be a coin- 
cidence, but Dr. Dunsmure’s own impression was that this favour- 
able result was a consequence of the therapeutic measure which he 
thus employed. Of course a far more extensive experience is re- 
quired to establish this as a fact, and far more certain and success- 
ful prophylactics may be found than the tincture of the muriate of 
iron. Allow me only further to ’observe that if the views' which I 
have attempted to give you of surgical fever bo in any degree cor- 
rect, these prophylactics will probably consist of therapeutic means 
capable of sustaining in their fullest activity the secretory and ex- 
cretory functions of the system, and thus of keeping the blood itself 
as free as possible from any over-accumulation within it of Unneces- 
sary and effete organic materials. And no doubt the gi-eater 
accumulation there' is of effete matters in the blood at the time 
when fever happens to be set up in the system by the imbibition of 
any septic poison, the greater is the peril attending the febrile action. 
This is true even when the existing effete matter is not the organic 
material upon which the imbibed zymotic poison specially acts. 
Sraalli)OX, for example, scarlatina, and measles, have specific predis- 
posing materials upon which these different poisons severally act, 
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these specific predisposing materials being, i, as a general lair, ex- 
hausted in the leconomy by .one attack .of these special fevers. But 
when the poison of any of the . diseases which I have just named 
enters the body; of a woman in the puerperal condition, and con- 
sequently at. a time when her blood is temporarily overcharged .with 
an unusual excess of organic materials in a state of retrograde meta- 
morphosis, in consequence of the rapid - absorption of the involving 
uterus, etc. ; then the febrile .action which supervenes is usually so 
extreme in its degree, as almost alwaj’^s to prove speedily fatal. 
Hence, smallpox, scarlatina, and measles, are ten or twenty times 
more disastrous and dangerous in the puerperal state, than in the 
common normal state of the system. 

5. Purer air of Gounky, of Home, ete . — Among the prophylactic 
measures' against surgical fever^ there is a series which from their 
great importance I ought to have mentioned earlier — I mean all 
those which are calculated to enable the patient to breathe the 
purest possible air, and to burn, off in the way of respiration any 
excess of effete organic material which is removable by that channel, 
and that might otherwise accumulate within the circulating system. 
Surgical patients no doubt recover in greater numbers when breath- 
ing the pure air of the country, than the more vitiated air of the 
city, and when operated on at home, rather than in the close and 
crowded wards of an hospital. I have often taken occasion to ask 
of countr}”- surgeons the results of their greater operations, such as 
amputations, and been astonished at the small proportion of losses 
which they met with in comparison with the mortality accompanying 
the same operations in our larger hospitals. Many years ago, Mr. 
Wardrop, of London, published some observations, in which he 
suggested that the great success attendant upon surgical operations, 
in country practice, was exqdicable by the circumstance, that owing 
to less assistance being at hand in country thati in towm ojjerations, 
excessive bleeding more frequently happened in the former at the 
time of operating. This unintentional blood-letting w'as, according 
to Mr. Wardrop, the cause of the greater success of country than of 
town operations. In these anti-venesection days, I doubt if such an 
explanation could be at all admitted ; and besides, it may be ques- 
tioned, wiiether in these more educated days most surgical operations 
are not as w'ell and adroitly performed by those country practitioners 
who undertake them, as they could possibly be elsewdiere. Me 
know that wdien all precautions ns to placing surgical patients in 
abundance of free and fresh air are set at nought, and when many 
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are croAvded together into a small ward, the worst forms of surgical 
fever, with hospital-gangrene, spread rapidly among the unhappy 
inmates. You can thus create and manufacture the disease almost at 
■null, by directly disregarding and neglecting all cleanliness and purity 
of air; and it may yet come to be a question whether we should not 
give, on the contrary, our surgical patients a greater chance of 
escape by changing our large ho.s 2 )itals into villages, and the palaces 
of which they consist into cottages, than by adhering to the present 
system of erecting for their reception houses built with wards above 
wai’ds. Perhaps, even, hospital Avards get deteriorated by long use, 
and the emptying, cleansing, and whitcAvashing of them from time 
to time is, no doubt, a prophylactic measure of paramount import- 
ance. Old surgical hospitals, and old surgical wards seldom offer 
such good returns from practice as ncAver hospitals and ncAver 
surgical Avards. 

G. Particular seasons, etc., prefcralilc . — Under the SAvay of old- 
Avorld Avisdom and experience, many ancient surgical authors recom- 
mend all operations admitting of delay to be postponed till the 
return of the more healthy seasons of the year, believing, as they 
did, that the convalescence of surgical patients Avas more favourable 
in summer and autumn than in Avinter and spring. Some modern 
continental surgical Avriters still repeat the same prophylactic advice. 
British surgeons, perhaps, look upon all such adAuce Avith too much 
carelessness and contempt. But do not despise a single atom of 
human knoAvledge that gives you any chance of saving a human life. 
]\Iost medical diseases are someAA'hat more severe, and the coiiA'a- 
lescence from them someAA'liat more sIoav and untaAmurable in this 
country during the prevalence of the east Avind. Why, Avhen it is 
aAmidable, should Ave unnecessarily submit surgical patients to the 
increased dangers of surgical fcA’^er at such times 1 In some localities, 
on the contrary, during particular AAunds, the cornmunit}’' becomes 
greatly healthier than at other times and seasons. Thus Dr. Winter- 
bottom long ago stated, that in Sierra Leone and its neighbourhood, 
during the bloAving of the Harmattan Avind, intermittent and remit- 
tent fevers straightAvay cease, and it is impossible to spread small- 
pox even by direct and repeated inoculation. Mr. Horton has con- 
firmed to us the truth of these observations. The Harmattan wind 
bloAA^s usually for fiA^e or six Aveeks. Its great characteristic is its 
great dryness, for it has passed oAm' the arid and rainless desert 
before it reaches Sierra Leone and other parts of the Avest coast of 
Africa. I am not aAA’are Avhether surgical operations jjrove specially 
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successful during its prevalence ; but probablj’ it is so, as ulcers are 
averred to lieal rapidly during its continuance. 

7. Communication hj contagious Inoculation . — Surgeons have 
'hitherto scarcely, or indeed not at all, attended to a kind of prophy- 
lactic which ought to be to them of great importance, provided 
surgical fever is so analogous as I believe it to be to puerperal 
fever, as to be capable of being propagated by similar means. Al- 
most all English accoucheurs believe that occasionally puerperal 
fever is liable to be communicated by the medium of the medical 
practitioner from a patient already attacked to a person in labour, 
being spread from the diseased to the healthy by the accidental in- 
oculation into the latter of morbid inflammatory secretions thrown 
out in the course of the disease in the body of the former. The 
' evidence of the truth of this fact, as far as regards the communi- 
cability of pueri>eral fever, is, I think, quite overwhelming to any 
unprejudiced mind ; and the neglect and defiance of -it are constantly 
leading to unirecessary because avoidable mortality, particularly in 
the practice of continental obstetric hospitals. Do the surgeon or 
his attendants, after handling the wounds of patients labouring under 
surgical fever, or coming in contact with their discharges and any 
zymotic poison or poisons contained in them, and immediately after- 
wards touching recent surgical wounds in new patients, ever inocu- 
late into these recent wounds a zymotic poison capable of stirring 
up surgical fever in the new surgical patient, supposing he is other- 
wise predisposed to an attack of the disease 1 I believe that surgical 
fever is often enough propagated in this way, just as puerperal fever 
is. Surgeons will tell you that they have occasional runs of bad 
luck among those on whom they operate. In other words, they 
have surgical fever occasionally in their practice, and are spreading 
it from patient to patient ; and ought, under these circumstances, 
to do what I once heard of a distinguished English surgeon doing — 
viz. locking up his knives for some weeks. The)’- should, like the 
accoucheur, under similar circumstances, suspend their jiractice for 
a tune. Perhaps surgical fever is spread in this way in hospitals 
by surgeons themselves, by dressers and nurses, to a degree that is 
at present not yet dreamt of. 

But prophylactic measures against surgical fever may be em- 
ployed not merely before and during operations, but after them. In 
all cases there is an interval between the date, of the operation 
and the date of the attack of the disease. This interval may be an 
interval of hours, or an inteival of days. During it various of the 
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lirophylacfcic measures of which I have already sjioken, in the way of 
ventilation, regimen, etc., require, of course, to he enforced. Above 
all, the patient, as an important prophylactic measure, must he kept 
perfectly quiet, and as free as possilde from all excitements and 
causes that could imtate either the vascular .or the nei-vous system. 
It is with this view that some surgeons, particularly after great opera- 
tions, are in the habit of giving their patients a full dose of opium. 
They usually content themselves with the exhibition of a single dose. 
But if it is thus of use, why not keep the patient under the influence of 
the drug, not for twelve or twenty-four hours only, but for some da)-s 1 
In the treatment of patients after the operation for vesico-vaginal 
fistula, I have alread}' spoken of the safety and success which attends 
the practice of keeping the patient on small and often-repeated doses 
of opium or morphia for a week or ten days from the time of operat- 
ing. In some operations, as the operation for strangulated hernia, 
this pi'actice would surely be attended with happy results ; and in- 
deed after all operations of any gi-eater severity it would have this 
beneficial result, at least, tliat when tlie drug agreed it would keep 
the patient quiet and comparatively comfortable during the tedium 
and ennui of the first week or so of the inevitable condemnation of 
the surgical patient to his bed. 

But we must hasten on to say a few words regarding 


THE CUEATIVE TREATMENT OF SURGICAL FEVER. 

This curative treatment of surgical fever may be divided into 
local and constilulioml measures. 

A. Local Curatia^ Measures. 

These are all so far antiphlogistic in their object, but include 
again two varieties — yiz. 1. Measures directed to the primarj'- wound 
or lesion ; and 2. Measures applied to any part or organ which may 
chance to become the seat of any of the secondary inflammations. 

1. Local Measures at the scat of the Primary JFcnmd . — I have 
already taken occasion to .state to jmu that in instances of surgical 
fever the primary wound does not necessarily show any special or 
exaggerated amount of inflammatory action in it. In other instances 
there are appearances of the Avound becoming over-excited and in- 
flamed, if not before the surgical fiermr, at all er'ents shortly after the 



local' cueative measures. 


329 


first rigor, and after the first symptoms of rise in the pulse and of 
heat in the skin. Surgical fever, as I have already tried to explain 
to you, consists essentially of a morbid or toxceroic condition of the 
blood, which produces as its double and contemporaneous effects, 
first, constitutional fever ; and secondly, apute local mflammatory 
changes in various internal organs. Again, we found that this 
morbid or toxainjic condition of the blood was itself the result of 
the conjoint action of two morbific causes — viz, fii’st, the absorption 
or entrance into the blood of some septic or zymotic material from 
the site of the primary wound ; and secondly, the presence in the 
circulating mass of some effete or other organic matte cs accumulated 
in the blood, and ready to be thrown by the absorbed septic material 
into that state of organic decomposition, or at least, of organic 
alteration, which chemical pathologists tell us resembles fermentation, 
and which many of them believe to take place in all other specific 
febrile diseases. This septic poison of surgical fever, we saw good 
reason to believe, was certainly not simple pure pus, as many 
pathologists had imagined f for, 1. It was sometimes formed before 
suppuration had time to come on. 2. Pus was not secreted, as was 
at one time supposed, by the lining membrane of veins opening upon 
wounds, or attacked with phlebitis, and was not from thence passed 
into the circulation. 3. The white globules seen in the blood of 
surgical patients Avere not pus-globules, but the common colourless 
corpuscles of the blood. 4. The Avhite matter found in the obstructed 
veins at or near the seat of primarj’’ wounds Avas not purulent matter, 
but only decolorised, changed, and broken-doAvn blood. And lastly, 
I might have added, that Avhen pure and simple pus has been injected 
experimentally, and in large quantities too, into the blood of the 
loAver animals, it has not been found to produce the phenomena and 
lesions of surgical fever. At the same time the septic poison of 
surgical fever no doubt often co-exists with, and is comimngled Avith, 
the purulent and inflammatory secretions of Avonnds ; and possibly 
maj' sometimes arise from their decomposition, as AAdien pus, etc., are 
long retained and confined betAA’een the lips, or in the interior of a 
Avound ; and in experiments on the IcAA'cr animals the injection of 
septic and decomposing pus into the circulation has led to symptoms 
during life, and lesions after death, analogous to, if not identical 
AA’ith, those of surgical fcA'er. Generally, indeed, the septic poison of 
surgical fever Avould appear to be in some Avay a product of inflam- 
matory action or secretion, derived either, first, from the bodies of 
other affected patients, and inoculated into the recent Avound, as in 
23 
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tlie case of tlio contagious communication of surgical fever; or, 
secondly, and most commonly, formed in the site of< the wound itself 
by some special septic change or decomposition in the inflammatory 
or organic products thrown out on the wounded surface. At all 
events, surgical practij;ioners have hitherto used no methods of 
preventing the inoculation and infection of the system from the 
Avound, except by keeping the wound and its site under the 'action 
of local antiphlogistic measures. Hence, it is generally lield by 
British surgeons that cases of surgical fever are more rare AVhen 
wounds are treated simply with coId-Avater dressings, than Avhen 
they are involved in Avann layers of lint, straps, and bandages, and 
Avith healing ointments directly apjflied to them. Everj’’ means, 
perhaps, that Ave can use to produce union of the Avhole Avound.by 
the first intention, and prcAmnt arising betAveen its lips points of 
suppuration, ulceration, and gangrene (phenomena that actually occur 
at the site of every ligatui’ed artery), are measures calculated .to 
prevent the supervention of surgical fever. I am not aAvare that it 
ever does occur to any dangerous extent in any case of operation 
AA'here the lips of a Avound adhere entirely and in every point by 
primary union., "When a AVOund shows marks of inflammation, how- 
ever intense, surgeons seem usually to content themselA'es *AA'ith 
dressings of cold Avater, or hot poultices, changing from the one to 
the other according to the feelings of the patient ; or they medicate 
these applications Avith lead, opium, etc. ; but they seldom or neA'er 
apply any more direct local antiphlogistic measures, such as leeching, 
etc. ; though perhaps the adoption of such more active antiphlogistic 
measures might sometimes be of benefit. 

Before leaving this subject of topical treatment, let me obseri’e 
that probably it may yet come to be a question Avhether local means, 
not exactl}’’ antiphlogistic, but consisting of specific prophyla'ctic 
application?^ to the Avouuds themselves, may not, under some circum- 
stances, prcA’^ent the chances of septic absorption and surgical fei'er. 
In the case of venereal chancre, this principle is constantly acted 
upon to prevent the poison being absorbed, and the constitution 
becoming affected; the free application of A'arious substances' to the 
primarily inflamed spot or chancre being generally acknowledged as 
sufficient to prevent the - chances of constitutional absorption and 
taint, provided these ectrotic substances are used sufficientlj' early. 
Some continental pathological anatomists firmly believe that they can 
Avithstand in their OAvn persons, and in those of their assistants, all 
chances of the absorption of septic matters introduced by dissection- 
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wounds of the hands, hy 'vv^ashing these wounds with any acidj such as 
vinegar, etc. They hold fliat the ijoisonous matter in cases of these 
dissection-wounds is alkaline in its reaction, and is always sufficiently 
neutralised and destroyed hy the free local application of acid washes. 
Would not applications oh the same princiitle to surgical wounds he 
sometimes successful' in preventing the accession of surgical fever 1 
Lotions could be easilj’’ acidulated ; and I have elsewhere tried to, 
show that carbonic acid gas would perhaps form one of the most 
sedative, and one of the most rapidl}' healing applications to aU 
kinds of wounds and sores. To wounds in tlieir secondaiy putre- 
scent or gangrenous stage, carbonic acid used to be applied by 'the 
older surgeons in the form of the yea.st poultice ; and to the same 
state of wound, solutions of chloride of zinc or lime, aqua chlorinata, 
etc., are applied by surgeons in our own day. It is alleged also 
that these chlorine preparations have been employed successfully in 
neutralising the -septic poison of dissection-wounds. In relatiop to 
the prophylaxis of surgical fever, the question is, whether acid, 
chlorinated, or other antiseptic applications employed in the first 
days or hours of primary wounds, would not in some cases, and 
under some circumstances, neutralise or destroy any septic poisons 
in these wounds, and prevent the mischances of surgical fever arising 
in patients who are the subjects of these wounds. 

2. Local Antipldogislic Measures at the seat of the Secm'idarf 
Inflammations . — When these second.ary inflammations light up fit 
some distance from the piimary wound, as in the chest, in the 
synovial membrane’ of one of the large joints, etc., the patient is 
seldom in such a state of poAver and strength as to bear much 
antiphlogistic treatment in the Avay of leeching or cupping. If you 
then use local antiphlogistic measures at all, you Avill generally find 
more advantage, in the case of affected joints, bj'^ fipplydng wai-m 
sedative lotions of lead and opium, and placing and fixing the 
affected part so that it should be maintained in a state of absolute 
rest ; or by employing there, and over the large cavities when 
attacked, rapid and extensive counter-irritation with turj^entine, 
iodine, solid nitrate of silver, or chloroform. In cases of toxtemic 

fever, complicated with disseminated inflammations — as smallpox 

the topical inflammations are liable, as we have already seen, to 
localise themselves almost altogether upon any part debilitated by 
previous inflammation or injury. Does not this fact afford us the 
true rationale of the action of blisters in most acute inflammations, 
dependent, as most of these inflammations are, upon some state of 
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toxfemia 1 Would not early, free, and full cutaneous counter- 
ii-ritation localise and determine to the external surface the inflam- 
matory effusions in some cases of surgical fever? There is one 
condition in which antiphlogistic measures are sometimes pushed 
further in surgical fever — ^^z., wliere, as in our first patient, inflam- 
matory action springs up on the general surface of the peritoneum 
/ifter operations on the pelvic or abdominal organs. In this instance 
there seems a general belief that we may sometimes safely and 
successfully push our local antiphlogistic measures, as leeching, 
counter-irritation, etc., to an extent that would do haim rather than 
good to secondarj' surgical inflammations under other circumstances. 
In such a comifiication at the present day, general bleeding Avould 
scarcely be dreamt of. But yet, as I have shown you in another 
part of our course, in the analogous peritonitis of lying-in women, 
Dr. Armstrong and Mr. Hey ivere so wonderfully fortunate as only 
to Jose nine cases out of eighty-nine, or one patient in ten, in 
epidemic puerperal fever, b}’’ adopting this practice at the very first 
commencement of the malady. 

B. Constitutional CuRATn^E Measures. 

B. Constitutional I^Ieasures. — For only one type of fevers — 
.viz. intermittent fevers — ^liave we aught to wield in the way of a 
specific ; for to their poisonous influence, as you know, quinine and 
arsenic are antidotes almost as certain as any that we have in 
toxicology. On the other hand, against surgical and other forms of 
fever, medicine has, as yet at least, nothing vdiatever that is specific 
to offer. Most or all of these fevers have a tendency to run through 
a determinate and definite course, and if we can keep our patient 
alive, and without any mortal damage amidst the internal machinery 
of the body, till that course is teiminated, his life is preserved. To 
attain this fortunate end, we have generally a number of secondary 
indications to follow. Let me attempt to point out to you briefly 
what these indications chiefly are in the special case of surgical 
fever. 

First Indication. — To dbhind and reduce the irritahUify of the 
Nervous System . — Perhaps opium, in some form or another, is the 
drug that, on the whole, is most frequently used in the treatment of 
surgical, and its analogous disease, puerperal fever. It is especially 
had recourse to whenever any of the concurrent secondary local in- 
flammations are particularly severe, and give rise to much pain and 
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distvess. Under tliese circumstances, there is sometimes almost 
ajiparently a tolerance of this remedy ; and then it seems to act as 
a general supporter and stimulant, ■while hj’’ ohtunding the .nervous 
system it saves the patient from the depressing and dangerous 
effects which mere local pain produces upon a febrile patient. Even 
when there are few marked s3’^inptoms of local inflammation in the 
disease, if the patient bears opium well, and without sickness and 
vomiting, he may be kept under its influence for days in a passive 
and vegetating state, if we ma}' so express it, while the disease runs 
through its course and comes at last to a favourable end. hen 

O 

given in surgical or puerperal fever, opium should be exhibited, not 
in large doses everj’' twelve or twenty-four hours onl}', but in re- 
petitions of small doses evciy few hours, so as to maintain a stead}' 
narcotic action. In this way you are certainly not so liable to pro- 
duce tliat sickness and vomiting which unfortunately drives us too 
often from the continuance of this plan. Dr. Kelly, Dr. Clarke, and 
other American practitioners,- have carried out, the plan itself to an 
extent never, I believe, attempted by European practitioners ; and, 
it is averred, in some bad and almost desperate cases of puerperal 
fever with the highest success. They give the opium in repeated, 
but at the same time in such large doses, as to affect even the respira- 
tion of the patient, and to reduce, and keep reduced, the respiratory 
movements eight or ten times below the natural standard. In some 
instances they have kept the jiatient in this state for days, and 
till the feverish action was worn out. Of course such treatment 
would require great care, and constant watching of the patient. 

Other narcotics besides opium, as belladonna, henbane, etc., have 
sometimes been tried, particularly where opium unfortunately dis- 
agreed with the patient ; but none of them have proved equally 
beneficial. 

Second Indication. — To siihdxic the Excitement of the Heart and 
Vascular System . — This indication looks far too mechanical in its 
principles, though it is a well-known fact that great excess of rapidity 
in the movements of any machine is always dangerous, as being 
liable to damage and ultimately break down its mechanism. As, 
however, the over-excitement of tlie heart and vascular system in 
surgical fever principally results from the irritation of the morbid 
materials contained within the blood itself, the indication I allude 
to might be, perhaps, most correctly referred to our next head — viz., 
the artificial elimination of these morbid materials from the circulat- 
ii’S system. But I speak of it as a separate indication, because in 
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reality various inediciRcs have hecn proposed and used u’ith the rdeiv 
of reducing tho rapidit}’’ of the jnilse, some of which are eliminatory 
in their action, and others not. Colchicum and digitalis, for example", 
iiave been employed j and botli of them exert a depurating action 
through the Icidnc}'.?, as "well as a direct depressing action upon the 
heart. One medicine has of late been supposed to produce this 
sedative effect on the heart, ■without exerting' any other appreciable 
thei’apeutic action. I allvide to aconite, a strong tincture of which 
lias been cmplo 3 'ed bj'' various European surgeons in surgical fever; 
but it is difficult to regulate it in its effects, and in many persons it 
produces an almost dangerous and depressing effect, even in veiy 
small doses. Some of our American brethren have latterly been 
using extensivel}*, in febrile, inflammator}’, and nervous diseases, a 
new and potent dnig belonging to this class — viz., the veratnim 
viilde. Its effects have been described by Dr. Osgood, Dr. Nor- 
wood, Dr. Barker, and other practitioners. The}’’ tell us that they 
find that by exhibiting in repeated doses a concentrated tincture of 
the veratnim viride, they can reduce the pulse and keep it reduced 
with a certainty and to a degree which can be effected by no other 
drug. Dr. Barker and othei-s have published cases where the}' have 
thus brought down the febrile pulse in a few hours from 140 beats 
to SO, 60, or loss in the minute, and kept it at will at this lower 
standard. It is a drug altogether which is certainly entitled to the 
strong attention of European practitioners. And it is not • merely 
an arterial sedative. It is at the same time apparently a powerful 
depurant, stimulating the action of tho’sldn, kidneys, and secretory 
functions generally. It has been successfully used as a depurant in 
active gout and rheumatism, instead of colchicum. The veratrum 
vii'ide is an American plant ; but I think, from what I have seen, 
that Ave may fulfil tho same therapeutic indications Avith the species 
Avhich is in all our European pharmacopoeias — the veratrum album. 
As the different species of cinchonas depend for their therapeutical 
effects in ague, etc., upon their all containing one and the same 
principle — namely, quinine — so in all likelihood the different species 
of veratra depend for their therapeutical effects upon a principle 
common to all members of the genus — namely, veratrine. Many of 
the old Greek phj'sicians trusted often in chronic diseases, as Are- 
tseus, Oribasius, and others tell us, to a' course of hellebore after 
they had failed in curing their patients by other plans of treatment. 
The researches of Dr. Adams leaA'e little or no doubt that the Avhite 
hellebore preparations of the Greeks Avere derived from the veratrum 
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album. It will’be curious if, in tlio cyclical changes to which medi- 
cine is. even subject, wo now turn back after 2000 years to tlio 
ancient y“ilielleborism,” or hellebore cure of Hipjmcrates and his 
successors. They had recourse to it, however, principally in chronic 
affections, as insanity, epilepsy, neuralgias, dropsies, etc. American 
practitioners have, on the contrary^ been using the A'eratrum rnride, 
or American hellebore, as Dr. Wood terms it, principally in. acute 
diseases, as in pneumonia and other forms of infl.ammation, in puer- 
peral and other forms of fever. Let me allude to one other ding 
before leaving the present indication. Chloroform when given in 
full doses, either hy inhalation or bj' swallowing, depresses and 
brings down the rate of the pulse. In any surgical patient operated 
on under a complete dose of this drug, you will find the pulse sunk 
from 90 or 80 to 70, GO, or less, I have taken advantage of this 
action of chloroform in some instances of disease. The first case I 
us'ed it in was the following : — A lady, whom I saw with Dr. Scott 
of Musselburgh, was attacked with peritonitis after abortion. The 
peritonitis was so very -acute and severe, and all the accompanying 
symptoms so very formidable, with a weak 'and scarcely perceptible 
pulse racing above 150, that I had little or no hopes whatever of the 
patient surviving. At her own request, to relievo her from her great 
abdominal pain, she was placed under the influence of chloroform ; 
and when so. Dr., Scott and I found the pulse sank down to 100 or 
less, and became stronger and steadier. We found further, that, as 
long as the action of the chloroform continued, the pulse continued 
thus greatly lowered in rate, and improved in power. Hence we 
agreed to keep her for a time continuously under chloroform ; and 
in consequence of the evident good results, she was retfiined upwards 
of sixty consecutive hours under its influence. By the end of that 
time the great abdominal tenderness and tympanitis were almost 
entirely reduced, and the patient in an infinitely more satisfactory’- 
and hopeful state than when she first breathed the chloroform. The 
pulse never rose again to any very high rate ; and all danger was 
over. But you cannot obtain the same beneficial and sedative influ- 
ence upon the excitement of the heart from chloroform in all patients; 
or, to state the fact more correctly, you will find it difficult in some, 
and impossible in others, to regulate its dose so as to keep up its 
continuous depressing action on the heart, without sickness, vomiting, 
and other synnptoms, coming on in such severity as to force you to 
leave off its use and have recourse to' other means and other indica- 
tions of treatment. 
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Tjitrd Indication.— ro depurate the Wooif.— This, doubtlessly, 
would be by far the most important indication of .all, if wo had the 
means of fulfilling it with anything approaching to perfect certainty 
and accuracy. As it is, we constantly try to accomplish this indica- 
tion in practice in surgical and in other fevers, and by a variety of 
means and channels. There arc various channels in the economy 
by which superfluous and deleterious matters are thrown off from 
the blood. Some may bo thrown off by the skin by the use of 
diaphoretics, or excreted through the intestinal canal and chylo- 
poietic viscera by purgatives and mercurials. Perhaps a combined 
antimonial and ipecacuanha emetic is one' of the most powerful 
depurants, and most powerful alteratives too, which can be employed 
in the earliest stages of febrile action. Occasionallj' it will prevent 
or cut short an attack of continued fever, for instance; and in some 
varieties and types of puerperal fever it seems to net most benefi- 
ciall3^ After a surgical operation leaving a large wound, many 
would fear giving an emetic lest the consequent retching and suc- 
cussion of the body would too much disturb the wounded part ; but 
the same objection does not hold good in reference to rigor and other 
commencing symptoms of surgickl fever following anj’- of the minor 
forms of surgical operation. 

Hitherto two emunctories — the skin and intestinal mucous sur- 
face — have been chiefly used as artificial eliminatories by medical 
practitioners in most foims of fever ; and preparations of antimonj”, 
calomel, various aperient and diaphoretic salts, and various vege- 
table purgatives, have been long used, and still are used, in endless 
combinations, with this intention. But, perhaps, there are other 
channels of elimination of as great, if not still greater, practical 
value. Much of the effete carbonaceous matter of the body in a 
state of health is eliminated or burned off at the lungs ; and in 
some diseased conditions any excess of such matters might probably 
be got rid of in the same way, provided Ave Avere acquainted Avith 
some means of exciting this elimination artificiallj'. But the subject 
has not yet, so far as I knoAV, excited in anj'- sufficient degree the 
attention of therapeutic inquirers ; though Ave have ample evidence 
to shoAV that various medicinal and poisonous substances Avhen intro- 
duced into the body are exhaled, in part at least, from the pulmonary 
mucous membrane. Most of the nitrogenous excreta from AA'hich the 
blood requires constantly to be cleared pass out of the system through 
the kidneys. This remark holds true of the body in health : and, 
perhaps, it holds equally true of the body in disease. And Avhen 
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■\ve remember that a large jiart of the morbid materials liable to 
be accumulated u-ithiu the blood in febrile and other diseased con- 
ditions are highly azotised, the importance of the renal organs as a 
channel for the depiu’ation of these morbid materials at once be- 
comes eiddent In fact, in the treatment of surgical and some other 
forms of fever, “ renal purgatives,” if we may use such a term, thus 
become in practice more important even than intestinal .purgatives. 
"We have A\ai’ious medicines that can with more or less certainty 
depurate .the system b}' increasing tlic eliminative activity of the 
kidneys. In surgical, and still more in puerperal fever, some elimi- 
native diuretics have acquired great reputation in the hands of 
various practitioners from empiric observation only, and without 
their mode of action being considered. Let me merely enumerate, 
as a specimen, acetate and nitrate of potass and other diuretic alka- 
line salts, -spirits of nitric ether, colchicum, oil of turpentine, and 
tincture of the muriate of iron ; whicli last drug has sometimes 
appeared to me under these circumstances to act both as an ex- 
cellent renal purgative, and in part also to fulfil the next indication 
for treatment which I have to speak of, viz. — 

. Fourth Indication. — To sjistain ihe vital powers of the patient hy 
simulants, etc . — As surgical fever advances to its height, this always 
becomes a most clamant and important indication. Sometimes, 
under apparently the most desperate circumstances, the steady and 
methodic use of stimulants will enable you to pull 3-our patient 
through. You are not utterly to lose hope of doing so in almost 
any case, unless, what too often happens, the stomach becomes so 
irritable as to reject all sustenance in- this way. This irritability 
may be sometimes cured, and still more frequentlj’- prevented, by the 
free and frequent swallowing of small pieces of ice, a drug not 
entered in the pages of the pharmacopoeia, but one more useful in 
reducing febrile action than the thousand medicines that are to be 
found in our apothecaries’ shops. Be assured also that by far the 
best and most manageable form of stimulant is wine or brandy ; and 
do not run the risk of upsetting the patient’s stomach and losing 
your last chances of saving him by having recourse to lengthy medi- 
cated mixtures and prescriptions as stimulants. If you add any 
form of nutritive material to the stimulant, let it be of the simplest 
kind, as the whites or albumen of three or four eggs beat up in half 
a tumbler of cold water ; which at once makes a nutritive and by 
no means disagreeable drink. 

The time of commencing the stimulating treatment is to be regu- 
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lated by tAvo circumstances, — by the patient’s strength beginning to 
fail, and by the good effect or the reverse of the first dose. or two 
upon the patient’s pulse, and other sj'inptoms. If an error is com- 
mitted in regard to the time of their exhibition, that error, I think, 
is oftener that they are begun too late than too soon. Some patients 
benefit by them from a comparatively early stage ; nor does their 
emploj’inent prevent or counteract the efiect of almost any of the 
other .sets of remedies which I have mentioned. Tliey may be used, 
for instance, along Avith opium or the various depurants, as alkaline 
salts or the muriate of iron ; and sometimes those medicines that 
reduce the excitement and rapidity of the heart do not appear to 
exert their specific influence till the)' are combined Avith some amount 
of stimulant. Thus my friend. Dr. Barker, in some of his interesting 
published observations on the veratrum viride, remarks, that AA’hilc 
it AA'ill most surely reduce the quickened pulse of inflammation and 
irritation, “ its use is not incompatible Avith that of stimulants. 
Experience has abundantly demonstrated the trutli of this apparent 
paradox. One patient Avho recovered took, every liour for tAvo days, 
one ounce of brandy, and three to ten drops of tlie tincture of vera- 
trum viride, the quantity of the latter being determined by the 
frequency of the pulse, Avhich Avas ncA'er alloAved to rise above 80 
per minute, although it sometimes fell doAvn to 40 . In another case 
the veratrum viride did not seem to produce any effect on the pulse, 
Aviiich remained steadily above 1 30 , until the condition of the patient 
Avas such tliat I decided to giA'c brandy. After the first ounce Avas 
given, it fell to 108 ; after, the second to 86 . Continuing tlie 
brandy, the veratrum viride was suspended for a fcAV hours, and the 
pulse again rose to -130. After this,” adds Dr. Barker, “it AA'as 
curious to, note the fact that, if either agent AvaS suspended, the pulse 
Avould rapidly increase in frequency, AA'hile under the combined influ- 
ence of the tAvo, it was kept beloAv 80 per minute.” 
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'LECTUEE XXL 

ON P-IILEGIIASIA DOLENS. 

GENTLEjnsN — I wisli to speak to you to-clay of a disease that is hy 
no means .infrequent among puoiqieral Avomcn, and ^vhich lias been 
treated of under many difierent designations. It has been named 
Phlegmasia Alba, Phlegmasia Alba Dolens, CEdcma Lacteum, ^^^lite 
Leg, and, finally. Crural Phlebitis. I nnsh to .dii’ect your attention 
to this subject now, because some of you have had aii opportunity 
of observing it in a case in our ward, where the disease presented 
itself in an unusual form, and with some peculiar modifications. 
Let me first of all read to you the history of the case, as it has been 
drawn up for mo by my clinical clerk : — 

“E. A., aged 40 ; admitted February 7, 1859 ; married nineteen years. Has 
had five living clnldren, and three miscarriages. The last miscarriage occurred 
nearly two years since. The last child (a girl stillborn) was born on January 3 of 
this year. Her labour ^Yas a tedious one, and was attended during its first stages 
by a considerable amount of hemorrhage ; but she had no flooding aftenvards, and 
states that the lochia have been very scanty, as also the mammary secretion, ^he 
remained comparatively well until the thirteenth day after deliveiy, when she first 
noticed a tenderness of the popliteal space behind the left knee, which tenderness 
gradually increased in extent' towards the ankle, but did not afl'ect the thigh. 
The leg below, the knee began to swell, and at last became itense and painful on 
all sides. A discoloration of, the back of the leg now began ; and the veins over 
the calf and towards the ankle became hard, tender, and swollen.' Fomentations 
were applied to the part, and bran poultices 'as soon as tile swelling began to 
appear. ^ 

“The first day on which the swelling and discoloration were noticed she wa.s 
affected with rigors two or three times a-day, and these have continued ever since. 
She has had no pain in the right leg, back, or groin. She is unable to keep the 
left leg straight. The swelling and inflamed veins extend from the popliteal space 
to within two inches of the ankles ; very tender. ■ The foot pits slightly on pres- 
sure ; bowels costive ; appetite bad ; pulse 120. Sleeps pretty well ; has an 
anwmic appearance. No tenderness over the abdomen. To have hot fomenta- 
tions constantly applied to the part, and tinct. ferri muriatis, gult. xx. thiico 
daily. Passes plenty of urine. 

“February 10. — Complains of great pain in the calf of the leg, frequent 
rigors and sleeplessness. Bowels very costive. To have a dose of aperient medi- 
cine occasionally. There is a feeling of fluctuation about the centre of the dis- 
coloration, and great tenderness on pressure. To continue the fomentations. 
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“ 13th. — An incision was made into the suppurative swelling, and more than 
sixteen ounces of pus escaped, mixed with a little blood. To continue the foment- 
ations. 

“ 15th. — The discharge of pus still continues ; the pain has disappeared, hut 
there is still great tenderness on i)ressurc, and inability to extend the leg. 
Ordered, feni et quina; citmtis gr. ij. ter die. Pulse 89. 

“ 22d. — The suppuration has ceased almost entirely, and hut little tenderness 
remains, except at the upper part of the swelling, near the popliteal space. To 
have bandage and water-dressing. 

“ Iilarch 8. — Patient continues to do well ; the pain, swelling, and tendcniess 
are rapidly disappearing. ' Has had no rigors for eight daj's, but complains of 
much weahness. To take potassa: chloratis 5ij., aqiuc hidlientis gij-, table- 
spoonful three times a-day ; and tinct. feiri muriatis, gutt. xx. 

“ 15tL — The external wound completely healed." 

Symptoms and Diagnosis. 

The disease of whicli this is a modified instance has long been 
well known to the profession, and lias formed the subject of many 
valuable essays. It consists of a general, tense, white, elastic, hot 
and painful enlai’geinent or swelling, occumng in one or other of the 
lower extremities, most frequently in the left. In three out of every 
five cases it is the left leg that is first or alone affected. This in- 
tumescence of the limbs is usuall}’’ preceded by marked febrile symp- 
toms j at least, in more than one half of the cases of phlegmasia 
alba dolens which come before you, you will find that your patient 
has had pain and a rapid pulse, and all the usual phenomena of 
fever before the sivelling of the leg set in, and in many the disease 
only comes on after a previous regular attack of puerperal fever. 
But, on the other hand, you ivill meet with a few cases ivhei’e there 
■will be no apparent premonitory febrile symptoms, and the affection 
of the leg will be the first condition to attract your notice, and to 
alarm your patient. In some cases this swelling that I speak of 
begins high up in the extremity, at the upper part of the thigh, and 
then goes do-wnwardsj in others again, and more frequentlj^j it 
appears first of all lower down, on the back of the foot 'or in the 
calf of the leg, and progresses upwards to the thigh. In one patient 
in the ward it was limited to the lower portion of the extremity, 
and in this respect was peculiar. Perhaps the symptom of the dis- 
ease which is usually first complained of by the patient; is pain in the 
calf of the leg. There is in most cases no swelling at first until 
such pain has been felt ; but after this has lasted for some time, the 
swelling begins, and goes on steadily increasing till the limb has 
become greatly enlarged, it may be to double its normal size. The 
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sldn gets more and more distended, and becomes white and glisten- 
ing (and hence the designation phlegmasia alha), and this distension 
generally goes on to such a degree that at last the sldn will scarcely 
pit on pressure. Indeed, this elasticity of the skin is one of the 
marks of distinction between this affection of the leg and ordinary 
anasarca ; for in this last the skin readily receives and retains the 
impression of the finger. In ne.arly every case of phlegmasia dolens 
there is at first an increase in the temperature of the affected limb, 
sometimes to a very considerable degree. Then there is a loss of all 
muscular action in the limh, which lies stiff and motionless, mdle 
there is thus a decrease in the motory powers amounting to a kind 
of semi-paralysis, there is an increase in its sensory power leading to 
pain, occasionally limited in locality and not severe in degree ; but 
in other cases so great as to c<ause much suffering, and to render 
the disease in its truest sense a phlegmasia cloicns. The affection is 
not always confined to the limits of a single limb, for not unfre- 
quently it attacks both legs simultaneously ; or, after having shoAvn 
itself for a time in the one, it may extend secondarily to the other 
also. Phenomena precisely resembling those that I have been at- 
tempting to describe are occasionally met with in other parts of the 
bodies of puerperal patients. I have seen the disease attack one of 
the upper extremities and prove fatal. Much attention lias been 
bestowed upon the condition of the lochial discharge in the case'of 
patients affected with phlegmasia dolens. In some instances the 
discharge has been found to be very fetid, .and in many it ceases 
altogether when the disease sets in, or when it has become estab- 
lished ; but occasionally no noticeable variation can be detected. 
Then, as regards constitutional symptoms, yon will find that the 
pulse is rapid, and generally, at the same time, small and feeble ; 
commonly the tongue is white and moist ; the face presents a pale, 
chlorotic appearance ;,the urine is muddy, with an abundant deposit 
of lithates ; and perspirations are apt to be frequent and profuse. 
The disease is not confined to females in the puerperal state, but has 
been found to occur in connection avith various diseased conditions, 
as cancer of the uterus .and mamma. I have seen it produced by the 
ligature of a uterine polypus, etc. In some rare instances it has been 
met with also in men, as after continued fever ; after lithotomy ; in 
cases of phthisis. When occurring in connection with parturition, 
the period of its attacks m.ay-be verj-- various, as sliown by the 
tables of Dr. Lee, who found that out of twenty-two cases the disease 
began in eight of them between the fourth and fourteenth day after 
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the teiinination of labour, -n'lnle in fourteen it did not set in till after 
the second week. The s3’mptoms usually begin to abate in about 
ten days from the commencement of the disease •, but they rarely 
disappear until after a fortnight, and in some cases they remain 
even for a longer periotL Even, after the essential iihenomeha of 
the disease have been di.spelled, however, there may' result various 
morbid conditions, such as tumefaction and debility of ‘the limb, 
thickening or induration of the cellular tissue, and a varicose state 
of the superficial veins, which may retard the convalescence of the 
patient for an indefinite period. In many the affected limb remains 
weaker, and occasionally somewhat more swelled than the other 
limb, for j’^ears, or even for life, the circulation through it never 
recovering its perfect freedom and force. In a case where both legs 
were affected, and 2)robably the lower part of the vena cava 
obstructed, the patient told me that in bathing, the lower half of 
her body always became so discoloured as to fonn a strong contrast 
Avith the upper half. In some rare cases gangrene of the limb has 
ensued ; and jmu have an instance of a more common, but still 
rather rare complication, in the case of the patient in the hospital, 
in whom an abscess formed in the leg, and gave rise to a long-con- 
tinued purulent discharge. 

Pathological i\jiATOMY and Pathology. 

Passing over many points which haA’’e given rise to much 
discussion, not always of a veiy high practical import, let me just 
state briefly, Avith regard to the pathological anatomy of phlegmasia 
dolens, that obstructive inflammation of the A^eins of the affected 
limb is one of the phenomena most constantly, observed on post- 
mortem examination. In 1822, the late Dr. DaA'is, Professor of 
MidAvifery in University College, London, published some cases in 
the Transactions of the Medko-Chimrgkal Society, in Avhich he had 
found the femoral and iliac veins impermeable 'and filled Avith firm 
coagula of blood. Shortly afterAAmds, Bouillaud published some 
similar cases ; and since then, Veliieau and others have frequentlj'- 
observed and recorded the occurrence of obstructions of those 
particular vessels. In- 1829, Dr, Lee pointed out. that tlie femoral 
and iliac veins Avere not the only vessels in AAdiich the obstruction and ■ 
inflammation 'occurred, but that the venous inflammation commences 
in the uterine branches of the hj'pogastric veins, and subsequently 
sjireads from them into tlie iliac and femoral trunks of the afiected 
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limb. Some cases have been obsenmd, on the other hand, by- 
Casper, liigby, Fraser, Smeets, , Jacquemier, and others, where in 
patients dying of phlegmasia dolens, no morbid change or obstruction 
could, it is aveiTed, be detected in the femoral or other larger veins 
of the affected extremity. “Many authors of modern times, 
observes the late distinguished obstetrician. Professor Kiwisch of 
Wurzburg,, “have, a? well as myself, found the veins perfectly 
healthy in cases of the most strongly-marked phlegmasia dolens.” 
Hamilton and Ramsbotham have paid particular attention to the 
swelling and inflammation of the lymphatic glands, wliich is not un- 
frequentl}'- to be found in such cases, and to wliich thej'- attributed 
the swelling of the limb, and most of the other symptoms ; while 
Bouillavid and others have laid more special stress on an inflamed 
state of the lymphatic vessels as an essential anatomical condition of 
the disease. Duges, again, averred that he had discovered the 
nerves of the affected limb to be altered* and inflamed; Albers, 
Hankel, and Siebold, maintained that it was primarily a disease of 
the nerves of the extremity ; and Dr. Burns published some cases, as 
cases of puerperal neuritis, but more, perhaps, from the intense pain 
which attends the 4isease in some instances, than from • any 
particular pathological change in the nervous cords. In many 
cases, at all events, where very great pain has been experienced in 
the course of the disease, there has been no corresponding ana- 
tomical alteration of the nerves discovered after death. 

Various opinions have been entertained at different times as to 
the pathological nature of phlegmasia dolens. It is unnecessary for 
me to do more than merely mention to you some of the principal 
hjpotheses, 

1. Rdention of the Lochia . — ^Mauriceau believed that the disease 
depended on a suppression of the lochial discharge, and a subsequent 
determination of it to the affected limb. 

2. Metastasis of Milk . — In his first Memoir on Lacteal Deposits, 
Puzos ascribes all the phenomena observed in cases of phlegmasia 
alba to a deposit of milk in the part ; and Levret, in referring to 
such, cases, accepts and indorses the doctrine of Puzos, that the 
disease is essentially due to a metastasis of milk. This opinion was 
more commonly received than the former, and a. supposed confirma- 
tion of it was derived from the* fact, that when the limb was 
punctured a turbid serum was occasionally dra-v^m off, which in some 
degree resembled milk ; but, on the other hand, the serous fluid 
which escapes is most frequently, perhaps, quite clear at' first, and 
afterwards coagulates like the ordinary serum of the blood. 
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3. Biiphirc of LymjihaUc Vessels. — In the beginning of this 
centuiy Mr. Trye of Gloucester Avrote an essay on the subject, in 
Avhich he attempted to ])rove that tlie phenomena of the disease 
AA'cre all to be traced to a rupture of the lymphatic A'essels at the 
brim of the pelvis, alloAving of the escape of lymph into the cellular 
tissue, and its gravitation downAvards into the limb. 

4. Ohslruction of Lymphaiie Vessels and' Glands. — ^Dr. -White, 
on the other hand, tried to shoAV that the disease AA'as duo to an 
obstruction in the l 3 Tnphatic vessels and glands, leading to an 
accumulation of the fluids beloAv the obstructed pai-t. 

5. Injlammalion of Lymphatic Vessels and Glands. — According 
to a fifth theory, Avhich numbered among its supporters such men as 
Fcrrier, Gardien, Capuron, Hamilton, etc., phlegmasia dolens con- 
sists essentially of an inflammation of the lymphatic vessels and 
glands of the diseased limb. 

6. Phlebitis. — I liaA-e already mentioned to you that Dr. DaA'is 
had pointed out the frequent occiuTence of crural i)hlebitis in 
connection Avith this disease. The conclusion to Avhich his observa- 
tions led him Avas, that the obstruction of the principal A-ein of the 
limb AA-as its essential phenomenon ; and ‘many eminent authorities 
haA'e held the same doctrine, diflering onlj' in this — that some haA-e 
maintained Avith Da-vis that tlie phlegmasia Avas due to inflammation 
of the femoral A'eins ; Avdiile Lee and others have held that the 
disease originated in the uterine and lijqAOgastric vessels. 

7. Injlammation of all the T/s.ws.— Hull, DeAvees, and others, 
finding it difficult to account for the phenomena of the disease by 
tlie affection of any particular texture, came to regard it as an 
inflammation of all the textures of the limb. Lastly, seeing that 
no one of the local manifestations of the disease, nor all of them 
combined, sufficed to explain its nature and peculiarities, attempts 
have been made by some authors to trace the 

Origin or Phlegmasia Dolens in Blood-Disease. 

In 1844, M. Boil chut first expressed the opinion that phlegmasia 
dolens Avas due not to a primary inflammation of the A^eins, but to a 
coagulation of blood in them resulting from some peculiar ciiange in 
the quantity of the constituent elfiments of the blood, AA-hich rendered 
it specially liable to become coagulated. But it is to the observations 
and investigations of Dr. Mackenzie that Ave are indebted for the 
first distinct enunciation of the' doctrine, that primarilj^ phlegmasia 
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dolens is a blood affection, and the confirmation of it by careful ex- 
periment and research. Indeed, Dr. Mackenzie’s admirable essay 
on The Pathology of obstnictive Phlebitis, and the nakire and gnoximatc 
cause of Phlegmasia Dolens, is one of the best experimental mono- 
graphs which we possess on any subject in obstetrics. In that essay 
he shows, first of all, from experiments on the lower animals, that 
while simple obstruction of the crural veins will readily produce, 
as has been long shown, a certain degree of oedema in the limb 
below the obstructed point, yet that it is not in itself suflicient to 
give rise to all the phenomena essential to a case of phlegmasia 
dolens. For the phenomena of that disease are not confined to the 
mere effusion of a serous fluid into the cellular tissue of the limb, 
such as may occur in any case of anasarca ; but, as I have already 
told you, the cedema, which is much gi-eater in degree than you ever 
find resulting from venous obstruction, is complicated with great 
tension and exalted temperature of the diseased member, usually 
with increased sensibility and pain in it, and frequently also with 
more or less complete paralysis. Various experimenters have tied the 
femoral vein, and have succeeded in producing obliteration of it in 
many different ways, but without producing any of the peculiar 
phenomena of phlegmasia dolens. No increase in the heat of the 
limb has resulted, and no tension, tenderness, or impaired mobility ; 
nothing further than a slight degree of oedema, partial and passing. 

Then, after showing that obstruction of the femoral vein by 
means of a ligature is not sufficient to produce phlegmasia dolens, 
Dr. Mackenzie goes on to prove that tile excitement of inflammation 
in that vessel, and the production of coagula in it of some extent, 
are likewise incapable of producing the peculiar phenomena of that 
disease. In this set of experiments the veins were subjected to a 
considerable extent to the effects of a compressing agent, or -had 
some hitherto unexplained changes set up in their walls by the in- 
troduction of pieces of bougie into their interior, or the application 
. of a solution of nitrate of silver. Take the last of these morbific 
agencies as the means for making the experiment, and what results 
are obtained 1 The femoral vein is ligatured at a certain point, and 
an opening being made above it, a piece of lint steeped in a solu- 
tion of nitrate of silver is applied to the whole interior of the veins 
to a certain distance. The blood is allowed to return immediately, 
and the opening in the vein closed up. The animal gets a little 
cedema of the limb — the usual result of venous obstruction, but it 
has none of the characteristic symptoms of phlejrmasia dolens. After 
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3. Euplurc of Lymphatic Vessels. — In tlie beginning of this 
centmy Mr. Trye of Gloucester wrote an essay on the subject, in 
which he attempted to prove that the phenomena of the disease 
were all to be traced to a rupture of the lymphatic vessels at the 
brim of the pelvis, allovdng of the escape of lymph into the cellular 
tissue, find its gravitation downAvards into the limb. 

4. Ohstnidion of Lymphatic Vessels and’ Glands. — ^Dr. -White, 
on tlie other hand, tried to show that the disease Avas due to an 
obstruction in the l 3 Tnphatic vessels and glands, leading to an 
accumulation of the fluids beloAv the obstructed part. 

5. Inflammation of Lymphatic Vessels and Glands. — According 
to a fifth theor}*, Avhich numbered among its supporters such men as 
Ferrier, Gardien, Capuron, Hamilton, etc., phlegmasia dolens con- 
sists essentially of an inflammation of the lymphatic vessels and 
glands of the diseased limb. 

6. Phlelitis. — I have already'- mentioned to you that Dr. Davis 
had pointed out the frequent occuirence of crural phlebitis in 
connection AAith this disease. The conclusion to AAiiicli his observa- 
tions led him AA’as, that the obstruction of the principal vein of the 
limb was its essential phenomenon ; and 'many eminent authorities 
haA'e held the same doctrine, differing only in this — that some have 
maintained Avith Davis that the phlegmasia Avas due to inflammation 
of the femoral veins ] while Lee and others have held that the 
disease originated in the uterine and hypogastric vessels. 

7. Inflammation of all the 7Vs.wcs.— Hull, DeAvees, and others, 
finding it difficult to account for the phenomena of the disease by 
the affection of any particular texture, came to regard it as an 
inflammation of all the textures of the limb. Lastljq seeing that 
no one of the local manifestations of the disease, nor all of them 
combined, sufficed to e.xplain its nature and peculiarities, attempts 
have been made by some authors to trace the 

Origin of Phlegma.sia Dolens in Blood-Disease. 

In 1844, M. Bouchut fii'st expressed the opinion that phlegmasia 
dolens Avas due not to a primary inflammation of the veins, but to a 
coagulation of blood in them resulting from some peculiar change in 
the quantitj'- of the constituent elements of the blood, AAdiich rendered 
it specially liable to become icoagulated. But it is to the observations 
and investigations of Dr. Mackenzie that we are indebted for the 
first distinct enunciation of the doctrine, that primarily phlegmasia 
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dolens is a blood affection, and the confirmation of it by careful ex- 
periment and research. Indeed, Dr. Mackenzie s admirable essay 
on The Pathology of ohstnictive Phlebitis, and the nature and proximate 
cause of Phlegmasia Dolens, is one of the best experimental mono- 
graphs which we possess on any subject in obstetrics. In that essay 
he shows, first of all, from experiments on the lower animals, that 
while simple obstruction of the crural veins will readily produce, 
as has been long shown, a certain degree of oedema in the limb 
below the obstructed point, yet that it is not in itself sufficient to 
give rise to all the phenomena essential to a case of phlegmasia 
dolens. For the phenomena of that disease are not confined to the 
mere effusion of a serous fluid into the cellular tissue of the limb, 
such as may occur in any case of anasarca ; but, as I liave already 
told you, the oedema, which is much gi-eater in degree than you ever 
find resulting from venous obstruction, is complicated with great 
tension and exalted temperaturfc of the diseased member, usually 
with increased sensibility and pain in it, and frequently also with 
more or less complete paralysis. Various experimenters have tied the 
femoral vein, and have succeeded in producing obliteration of it in 
many different ways, but without producing any of the peculiar 
phenomena of phlegmasia dolens. No increase in the heat of the 
limb has resulted, and no tension, tenderness, or impaired mobility ; 
nothing further tlian a slight degi’ee of oedema, partial and passing. 

Then, after showing that obstruction of the femoral vein by 
means of a ligature is not sufficient to produce phlegmasia dolens. 
Dr. Mackenzie goes on to prove that the excitement of inflammation 
in that vessel, and the production of coagula in it of some extent, 
are likewise incapable of produping the peculiar phenomena of that 
disease. In this set of experiments the veins were subjected to a 
considerable extent to the effects of a compressing agent, or -had 
some hitherto unexplained changes set up in their walls by the in- 
troduction of pieces of bougie into their interior, or the application 
. of a solution of nitrate of silver. Take the last of these morbific 
agencies as the means for making tlie experiment, and what results 
are obtained 1 The femoral vein is ligatured at a certain point, and 
an opening being made above it, a piece of lint steeped in a solu- 
tion of nitrate of silver is applied to the whole interior of the veins 
to a certain distance. The blood is allowed to return immediately, 
and the opening in the vein closed up. The animal gets a little 
oedema of the limb— the usual result of venous obstruction, but it 
has none of the characteristic symptoms of phlegmasia dolens. After 
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death, tlio vein is found to be filled throughout an extent corre- 
sponding exactly to the extent of surface to ■which the irritant had 
been applied, ■with a coagulum of .blood, or rather ■with a mass of 
firm blood in the condition ■which, in his late able treatise on the 
pathology of the blood and blood-vessels, my friend. Dr. "Wise, has 
described as consolidated, from the circumstance that no separation 
has occurred between the serum and fibrine of the blood during the 
progress of this “consolidation," but the whole commingled elements 
of the blood have contributed to the formation of this solid plug. 
This consolidated blood is in such a state as to show that the change 
had begun in it immediately after the application of the irritant ; 
and yet that application was so rapid, and the blood was allowed to 
return so quicld}’-, that there was no time for the development of in- 
flammation in the walls of the vein, or, at all events, of such a de- 
gree of it as would account for this remarkable and sudden change 
in the blood. And, mark you, the experiments of Virchow, Meinel, ' 
and others, all go to prove that the lining coat of the veins is in- . 
capable of undergoing any of the higher grades of the inflammatory 
process, or of giving out on its free surface any of the usual inflam- 
matory products, such as coagulable lymph or pus, and that the 
only changes of this kind which it is capable of undergoing are 
such as tend to its mortification and destruction. In the description 
which some obstetricians have given of false membranes and pus in 
the interior of the femoral and other veins in phlegmasia dolens, 
they have mistaken for these products, on the one hand, the 
sphacelated interior coat of the vessel, or the firmer laj’er of con- 
solidated blood seen on the outer surface of the obstructing plug ; 
and, on the other hand, the broken-down, decolorised, and disinte- 
grated blood seen in the interior of the plug, where the process 
of softening first commences, and which presents an appearance 
that might readily lead to its being mistaken for pus. When, 
then, in the lower animals, obstruction is produced in the largest 
veins of a limb, either mechanically or chemically, and their cavity . 
becomes filled up ■with clots of consolidated blood, a certain degree 
of oedema is produced in the limb below, but it never becomes the 
seat of over-distension, exalted temperature, or paralysis. In other 
words, obstructh'e phlebitis confined to the large vessels of a limb 
does not suffice for the i)roduction of a phlegmasia alba dolens in that 
extremity. 

The conclusions derived from experimental investigations are 
only further confirmed by the clinical observation of those rather 
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rare cases wliere tlie larger veins of a limb have become tlie seat of 
a distinct degree of inflammation during life, and have been found 
after death to be filled up and occluded by a mass of consolidated 
blood. I shorn you a preparation of obstructed aorta and iliac and 
femoral arteries which will give j'ou some idea of the general appear- 
ance of these obstructing plugs of consolidated blood, and which was 
taken from a lady who had suffered for some time from obstructive 
disease at the orifice of the' aorta, and in whom the aortic valves 
were found to have been covered with a mass of warty excrescences, 
or vegetations. During the puerperal month, some of these ex- 
crescences had got loosened and detached from their seat, and being 
carried along in the circulating fluid, they passed through the aorta 
and became arrested and impacted, some of them in the femoral 
arteries, and others higher up in the iliac arteries and at the bifur- 
cation of the aorta. In all of these vessels, but chiefly in the left 
femoral artery, they gave rise to the usual effects of such emboli — 
viz. first, to obstruction of the vessel and the formation of a coa- 
giilum to some distance, and secondly, to inflammatoiy changes in the 
arterial coats. But in this case the mischief went farther, and the con- 
tiguous femoral vein became the seat of a secondary inflammation, in 
conseqvrence of which its walls were thickened and its calibre came 
to be obstructed with consolidated blood to the extent of two inches 
just below Poupart’s ligament. Was there any symjrtom of phleg- 
masia dolens developed here 1 'Nob at all. There was nothing in 
the’ least degi'ee approaching to phlegmasia dolens ; and the patient’s 
symptoms were carefull}^ watched throughout by Dr. Moir and 
myself. Such a case proves distinctly that there may be a large 
coagulura in the principal vein of a limb, obstructing its course 
effectually and extensively, without giving rise to the phenomena of 
iflilegmasia dolens, and that to produce this disease something more 
is necessary besides a simple crural pldebitis. 

But, on the other hand, when means were taken in the experi- 
ments inade upon animals to produce coagulation or consolidation of 
blood not only in the largest veins of a limb, but also in a npmber 
of their branches of the third or fourth order of size as tvell, then 
something more than mere cedema resulted, for the heat, swelliim, 
tension, and paralysis, characteristic of phlegmasia dolens, all becaine 
developed in a very marked degree.^ Consolidation of blood, then, 
in the whole plant of veins coalescing'fo form the tributaries of the 
femoral gives rise to the development of phlegmasia alba dolens to 
an-extent corresponding to the number of vessels in which the con-. 
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soliclation of blood has been effected. • Observation of tlie effects of 
obliteration of the -veins in the human subject leads to the same 
concluMon. As in the experiments on the lower anijnals, so in man, 
obstruction of the femoral vein alone does not suffice for the produc- 
tion of phlegmasia dolens ; -while obstruction of a lai-ge number of 
its primary constituent branches is always attended by the develop- 
ment of phenomena precisely similar to, if not identical -with, those 
which we regard as pathognomonic of phlegmasia dolens. 

Still the question remained as to what it M'as that could lead to 
the consolidation of blood in the veins to the extent usually ob- 
seived in this disease. To solve this question. Dr. IMackenzie, after 
having first 6ho'\TO that the extensive obstruction of the veins neces- 
sary for the development of the characteristic phenomena of phleg- 
masia dolens was not producible by mercl}’ local causes, such as 
injury or inflammation of these vessels ; and that simple initation 
of the lining membrane of the veins was alone sufficient for the pro- 
duction of such an amount of obstruction — after settling those t-ivo 
points, I say. Dr. j\Iackenzie proceeded to make another series of 
eximriments in order to ascertain the effect of the direct introduc- 
tion of various irritating matters into the circulating fluid. Lactic 
acid was the agerjt from the injection of which he obtained the most 
definite results ; and by throwing some of this fluid in a dilute 
form into the femoral vein above a ligatured point, he found that 
coagulation of the blood was produced for a considerable distance 
towards the centre of the circulation, involving in some cases a con- 
siderable extent of the vena cava inferior, and producing a corre- 
sponding degree of obstruction in tliese vessels. When the animals, 
on which such experiments had been made, were killed at a suffi- 
ciently early period, hoAvever, it -was found that the process of 
consolidation had begun in the surface of the column of blood in 
contact with the venous wall, and that it had not taken place 
simultaneous!}’- in the entire column within the vessel ; thus sliowing 
that the action of the irritant had been primarily upon the interior 
of the vessel, and through this, secondarily, upon the blood. But the • 
effect of the lactic acid was not confined to its action on those vessels 
with which it first came into contact. Its action upon the interior of the 
veins immediately above the point of its iiitroduction was, of course, 
strongest and most direct, because it was applied to them nearly pure, 
and but slightly diluted by admixture with the blood, on which it 
seems to have exerted no immediate influence ; and by the time that 
jt arri-\’cd at the upper portion of the inferior cava (in the case of its 
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injection into the femoral vein), the poison had become so diluted 
and dispersed througli the mass of the cii’culating fluid that its 
action on the vascular surfaces over which it passed was^ rendered 
impossible, from the rapidity with ivhich it was 'hurried along 
through the heart and arteries in its now less concentrated con- 
dition. But the effects of the irritant reappeared 'so soon as it was 
carried to a point in the vascular system where the circulation was 
less rapid, and where it was thus allowed to remain for a longer 
period in contact with the interior of the vessels ; and as the flow of 
the blood was necessarily retarded in the plant of veins contributing 
to the formation of those large vessels in which the first action of 
the poison in its undiluted form had led to the primary obstruction, 
it was precisely in^ these tributary veins that it was detained for a 
length of time sufficient to enable it, in its now diluted form, again 
to exert its irritating influence upon their inner wall, and so to lead 
to a second consolidation of the blood and obstruction of the vessels 
containing it. These secondary obstructions were not entirely con- 
fined, however, to the vessels behind those primarily obstructed j 
they were repeated at all points where the circulation was weakened 
or retarded by other means, as, for example, by ligaturing of a vein. 
But in all cases where lactic acid was injected, let us say into the 
right femoral vein, and obstruction of the veins above was produced, 
obstruction was also found to have resulted in the smaller veins of 
the same thigh and leg, to such an extent as to lead to the develop- 
ment in it of all the usual symptoms of phlegmasia dolens. I -would 
beg here again to remark, that it seems fessential for the production 
of this disease that obstruction should have taken place in a large 
number or series of the veins of minor size, more than in the lead-- 
ing or principal veins Of the limb ; and -we can account for the 
occuiTence of such cases as have been recorded by Casper, Smeets, 
etc., who found the femoral vein itself to be sometimes free, 
hj’’ supposing that the obstruction had in these instances been 
confined to the smaller vessels, Avhere its presence, however, would 
be readily overlooked. From all Dr. Mackenzie’s observations and 
experiments, therefore, it seems probable that phlegmasia alba dolens 
is essentially due to the presence of a morbid material circulating in ' 
the blood, and exerting such an influence on the internal surface of 
the veins as leads to consolidation or coagulation 'of the blood Avhich 
they contain. Whether or not that morbid matter be lactic acid, 
Avhich Dr. Mackenzie has shoAvn to be capable of producing all the 
phenomena of the disease when introduced into the blood artificially. 
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and ndiicli lie seems inclined to regard, in some cases at least, as tlic 
possible cause of the disease, is a matter that remains for future 
cliemical investigation to determine. Probably various morbid 
matters may be capable of leading to this effect. But there is this 
one fact to be noted in regard to the disease, and perhaps I ought 
to have called 3’our attention to it prcviotislj' — namely this, that the 
blood of the puerperal female is in a condition ivliich peculiarh’ pre- 
disposes it to coagulation within the blood-vessels. There are two 
diseases in Avhich this pronencss of the blood to coagulation has been 
.s^iociallj' observed ; and it is in patients affected with them that we 
most frequenti}’’ meet with cases of endocarditis and of fibrinous 
deposits oil the cardiac valves. Tliese are rheumatisiii, and Bright’s 
disease of the hidnej’s ; and as in them so in the puerperal female, 
the blood is in the condition described as In'porinosis ; that is, there 
is an increase in the quantit}- of fibrine in tlie blood, and a diminu- 
tion in the number of red corpuscles. In the only instance which 
I Icnow of on I'ocoj-d, of the anah’sis of the blood in iiblegmasia 
dolens, Becquerel and Rodicr found the fibrine double its natural 
quantity, and the blood-corpuscles diminished. In the puerperal 
patient matters are rendered still more complicated, and the jn-o- 
clivity to disease still further increased b}- the circumstance that in 
her constitution great and important changes are at the time taking 
place, such as the degeneration and the resorption of the liyper- 
trophied uterine mass, and the establishment of the new mammary 
secretion, in consequence of wliicJi the blood becomes loaded and 
deteriorated by the introduction of a quantity of effete organic 
material. Bi short, tlie blood is so altered as to render the patient 
peculiarly liable to spontaneous coagulation of blood in the blood- 
vessels, or, as it has been called, thronibosis, and all its consequences. 
Among tliese consequences falls to be reckoned the disease wliicb we 
have under discussion, and of which the peculiar phenomena become 
developed when the thrombosis occurs in a sufficiently large number 
of the minor veins of any part. But modern pathology teaches ns 
that, in the first instance at least, this venous coagulation, con- 
solidation, or thrombosis, may arise without nny previous inflam- 
mation of the veins, which at first are simplj' obstructed and occluded 
by tlie plug of consolidated blood ; and if the eicternal coats of the 
veins are found with evidences of inflammatory changes after death, 
these infiamniatory changes may in general be correctly regarded as 
secondary’ phenomena, and the inflammation of the venous walls 
vdiich led to them as a second result produced by the irritation and 



PATHOLOGY. 


351 


pressure of tlie contained thrombosis, and by the changes which take 
place in the obstructing mass. So that, if this doctrine be true, 
phlegmasia dolens does not arise from phlebitis properly so called, 
but is immediately due to obstruction of the veins by coagulated 
blood, and any resulting phlebitis is a secondary consequence only. 
This coagulation of the blood and obstruction of the veins may, in 
their turn, depend on one or other of two causes — viz, either, first, 
on some morbid alteration in the blood itself, tending to its con- 
solidation or coagulation ;• or, second, on some morbid condition in 
the lining membrane of tho veins, in virtue ^of which the felation 
between the blood-vessels and the blood becomes disturbed, and 
coagulation of the latter is induced. I believe that in some cases of 
phlegmasia dolens this required morbid condition in the lining mem- 
brane of the veins may be primarily due to phlebitis, as where the 
■veins of the uterus have been inflamed, and the inflammation, having 
extended by continuity to the iliac vessels, has led to coagulation of 
blood in the veins below. But in the great majority of cases it 
seems to me that we must look for the primary caufee of the disease 
in some morbid condition of the circulating fluid, leading first of all, 
perhaps, to some peculiai; change in the' lining membrane of the veins, 
and through this, secondarily, to coagulation of the blood, occlusion 
of the vessels, and obstruction to the circulation in the limb. 
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LECTURE XXIL 

PHLEGMASIA DOLENS— ITS PATHOLOGICAL NATUEE 
C'o7i<mHec/.— ITS TREATMENT. 

Gentlemen — In tlie remarks ■which I have already made on the 
patliological nature of plilegmasia dolens, I liave endeavoured to 
sho'w you that the disease could not be justly considered as merel)’’ 
and simply the result of the obstruction of the principal vein of the 
affected limb, by the occun-ence of acute inflammatory exudations 
on the free surface of the lining membrane of that vein. I alluded 
to the experiments of Meinel and Virchow ns pro'vdng that the sup- 
posed inflammatory exudations throAvn out in the interior of the 
cniral vein in cases of phlegmasia dolens are not inflammatory exu- 
dations at all. I ought to have added, that their experiments were 
of the following Idnd.-^-They isolated portions of the veins in the 
lower animals by two ligatures, emptied the vessels between the.se 
ligatures, applied various irritants to the free surface of the lining 
venous membrane, and failed entirely in exciting that surface to 
throw out either coagulable lymifli or pus. The outer surface of the 
lining membrane of veins and its more external coats are liable, like 
other parenchymatous tissues, to exude coagulable lymph and pu?. 
when excited to the necessary degree of inflammation ; but, appa- 
rently, the free surface of the lining membrane of the veins has no 
such power. We saw further, that the supposed inflammatory exu- 
dations found in the interior of the femoral vein in phlegmasia 
dolens, and usually described as layers of effused coagulable 13 ’mph 
and specimens of pus, Avere, so far, spurious inflammatory appear- 
ances resulting from the various changes AAdiich go on in the blood 
itself Avhen it is spontaneously or accidentally arrested in venous 
tubes by coagulation or thrombosis. 

Further, that phlegmasia dolens is not merelj' ciwal is 

evident from the two facts : — 1 . That, as Ave have already seen, no 
inflammatory obstructions whatever of the femoral A^ein itself haA'e 
been observed by several high obstetric authorities in some important 
exceptional cases of fatal phlegmasia dolens, where they had an op- 
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portuulty of maVing a due post-mortem exammation; in tliese 
exceptional cases the tlnombosis being, as I ventured to sugges 
you, probably confined to the smaller plant of veins in tlie affected 

limbs ; or possibly the dis- 
ease being sometimes pro- 
duced by obstruction in the 
lymphatic system of the 
diseased extremity, though 
any adequate and decisive 
proof of this doctrine from 
either experimental patho- 
logy or morbid anatomy is 
still wanting. But while 
thus, in some rare cases of 
phlegmasia dolens, the in- 
terior of the crural vein has 
been found healthy and un- 
obstructed, proving that the 
supposed cause may be ab- 
sent while the alleged effect 
is present, we know, on 
the contrary — 2. From 
experiments on the lower 
animals and from observa- 
tions on the human subject 
— that the supposed cause 
may be present and yet the 
alleged effect be not pro- 
duced. In other words, 
when the femoral vein is 
inflamed and obstructed, 
and crural phlebitis in- 
duced, plilegm asia dolens 
does not always follow. 



Fig. 63. 


In the lower animals when the femoral vein is tied, and thus 
inflamed and obstructed, oedema generally comes on to some degi’ee, 
hut not a tense, general, painful, hot, semi-paralytic swelling of the 
limhs, such as is characteristic of iihlegmasia dolens. I stated to 

Fig. 63. Obstruction and inflammation of tlie lower part of tlie aorta, and of 
the iliac and femoral arteries, resulting from the impaction of emboli in their 
interior; with secondarj' inflammation and obstruction of the femoral vein. 
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3 'ou also that, in the human subject and in the puerperal state, I had 
seen a case of inflammatory obstruction of the femoral vein through- 
out an extent of two inches without an}’' oedema or swelling what- 
ever of the extremity. The femoral artery was, as I mentioned to 
you at the same time, obstructed by a travelled cardiac embolism. 
In this case .my esteemed friend and former assistant, Dr. Priestley, 
made a most careful examination of the parts after death, and tried 
to trace any change, inflammatory or otherwise, in the nerves of the 
limbs, that could possibly account for the great pain which the 
j)atient suffered in the aflected and obstructed extremity for a con- 
siderable time before death. But no alteration whatever could be 
observed in the femoral nerve or its branches. I think the fact 
interesting as bearing on the origin of the pain so often present in 
jihlegmasia dolens. That pain is sometimes so severe and extreme 
as to have led, as we have already seen, to the idea that the disease 
Avas possibly complicated occasional!}’ Avith, if it did not originate 
in, neuritis. But the great local pain occasionally present in cases of 
puerperal embolism, or obstruction of the arterial tubes of a limb, 
and in cases of phlegmasia dolens or obstruction of the A'eins of a 
limb, is probably owing to a common cause of a different kind. For 
the proximate cause of the sufferijig in both diseased states seems to 
be the effect of obstniction and OA’er-distension of the coats or tube 
of the imjflicated vessels, by the contained consolidated blood ; and 
in the case of the arter}’, it has been in some instances produced 
instantaneously, and in an extreme and excessive degi-ee, by throAving 
perchloride of iron into the arterial tubes with the vieAV of suddenly 
coagulating the blood in them for the cure of aneurisms in the course 
of the extremities. 

We have seen, further, that the pathological origin of phlegmasia 
dolens in a A’itiated or toxsemic state of the blood, Avas so far experi- 
mentally proved in the loAver animals by a diseased state, very 
exactly resembling phlegmasia dolens, being induced AA’hen a solution 
of lactic acid Avas throAvn into their blood. Clinical obsen’-ation so 
far corroborates the same vieAV. Phlegmasia dolens is an affection 
apparently ahvays preceded by morbid states, more or less vitiating 
and altering the constitution of the circulating fluid. In ’one re- 
markable case, in 1842, I saAV a patient die of phlegmasia dolens of 
the left upi^er extremity, some weeks after delivery, and where the 
circumstances Arere as near as Ave ever can p.ossibly find in practice 
to the experiment on the lower animals of mixing the blood Avith 
some vitiating material. The patient to Avhom I allude had laboured. 
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about a year before becoming pregnant, under a very severe attack 
of rlieumatic endocarditis ; and during the latter montlis of utero- 
gestation, she suffered' greatly from attacks of difficult breathing, 
■\vhicli amounted sometimes to orthopnoea. After her deliveij', 
avhicli was effected with the aid of the long forceps, and was attended 
with severe and exhausting hemorrhage from partial presentation of 
the placenta, she seemed for a time to recover satisfactorily. But 
symptoms of- irritation afterwards supervened, and daring the second 
week after her confinement embolism occurred in the right humeral 
arter}’’, and no pulse could be felt in that arm below the elbow. In 
the course of a few days the pulsation gradually but feebly returned 
in the riglrt radial artery, but the embolism recurred first in one and 
then in the other leg. By and b}^, symptoms of phlebitis began to 
be developed in various parts of the body ; and finall^^, about five 
weeks after delivery, the patient sank under a fatal attack of phleg- 
masia dolens in the left arm and left side of the face. After death 
the emboli were found to have come from the valves of the left side 
of the heart, which were profusely covered over with small wart-like 
excrescences ; and it would appear in this case as if the softening 
and disintegration of the plugs in the obstructed arteries had led to 
the introduction of a quantity of detritus into the circulating fluid, 
wliich acted as a toxcemic agent, and gave rise to all tlie subsequent 
phlebitio or throml)otic phenomena. 

Tlie patient, whose history I have just related, affords you an 
instance of that unusual class of cases where plilegmasia dolens 
occurs in one of the upper extremities. To this fact I have before 
adverted, and I have told you also that the disease is more common 
in the left than in the right loAver limb. But if the disease be 
essentially a general blood-disease, as Ave haAm seen reason to believe 
it to be, it forms a very legitimate subject of inquiry to determine 
AAdiy its local manifestations are confined in such a remarkable and 
striking degree to one part of the vascular system, viz. to that of one 
of the loAver extremities, and that extremity usually the left. Now 
I believe that the ansAver to this question Avill be mainly found in 
the fact that the coagulation of the blood, Avhich is the immediate 
cause of all the other phenomena of the disease, is most likely to 
occur Avhenever the circulation is sloAvest j and if you examine the 
state of matters more narrowly, you Avill find that in the, majority of 
cases those causes AAdiich lead to retardation of the floAv of blood in 
the blood-vessels in a puerperal female must necessarily come to 
operate more on the vems of the lower than of the upper extremities, 
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and most on the veins of .the left lower ejctremitj% Tliere ma}', 
certainly, be other causes in operation as well which might suffice to 
account for the coagulation of blood in the veins rather than in the 
arteries, and in the veins of the left leg rather than in those of any 
other part of the bod}'. Thus, if the veins left open on the inner 
surface of the uterus by the separation of the placenta, be capable of 
absorbing or admitting into them septic or poisonous materials from 
the interior of that organ j and if these materials have, as such morbid 
materials generally have, the power of causing coagulation of blood 
in the blood-vessels, it is precisely in the veins of the left side of the 
pelvisj and in the veins of the corresponditig extremity, that we 
would expect to find the first and greatest effects of their morbific 
action, because the placenta is, as you are aware, most frequently 
attached to the left side of the uterus, and after its separation it is 
into the veins running into the left uterine and pampiniform plexus 
that the morbid material would at first find access. Then, again, it 
is a matter of uncertainty how far phlegmasia dolens may not be 
caused by a primary change of an inflammatory nature in the veins ; 
but if the disease depend in any case on a primary phlebitis occurring 
in the uterus, and extending backwards by continuity to the veins of 
the pelvis and the thigh, we would naturally expect to find this also 
taking its origin among the veins in the left side of the uterus from 
which the placenta had been tom. All veins, like the torn uterine 
veins at the site of the placental attachment, which have been 
wounded or injured, or otherwise morbidly weakened in any way, 
seem, as a general pathological law, to be far more liable than the 
other healthy veins in the economy to be the seat of thrombosis or 
consolidation of the blood in their tubes, under any such constitu- 
tional toxremia or diathesis as predisposes to this thrombosis or blood- 
consolidation. But as I have said, it is to the delay offered in a 
great degree to the circulation of the blood in the veins of the left 
lower limb, that we must chiefly turn in endeavouring to account for 
the peculiar proneness rvliich that member presents to be attacked 
with phlegmasia dolens. The causes which contribute to bring 
about this delay are, perhaps, mainly three, first of all, the great 
dilatation rvliich occurs in the pelvic vessels during pregnancy, and 
which is not done away with instantaneously after delivery, tends 
to cause a retardation of the circulation in the veins of the lower 
extremities ; and tins, besides the general normal slowness of the 
venous circulation in the lower extremities, will suffice to explain 
why the disease in question should be more common in these than 
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in the upper extremities, altliougli it will not account for its greater 
frequency in the left tlnan in the right leg. The explanation of this 
point, hoM’’ever, Avill he seen if you compare the relation of the right 
and left iliac veins 5 for you will find that, secondly, the left iliac 
vein is the longer, and is crossed, and more or less pressed uj>on, by 
the termination of the aorta, or by the right common iliac artery. 
Then, thirdlj’, the rectum lies in the left side of the pelvis, and by 
the pressure which it exerts more or less constantlj’’ on the veins of 
that side, the circulation of the blood below will be retarded, and 
its consolidation in the vessels gi’eatl}’’ favoured. 1 believe that for 
these reasons 3 'ou w’ill find that phlegmasia dolens is relatively as 
frequent in the left limb, compared with the right, when the disease 
occurs in non-puerperal patients, as when it takes place after de- 
livery. But it is now time that I should proceed to say something 
about 


THE TREATMENT OF PHLEGMASIA DOLENS. 

• As in the treatment of all other diseases in which we have to 
do with constitutional symptoms and local lesions, the indications 
for the treatment of phlegmasia dolens resoh^e themselves into the 
two categories of — 1 st, General; and 2 dly, Local remedies ; and in 
following out both classes of indications you will find tlmt there 
are three principal rules to be attended to. Among the 

A. General Indications, ' 

1st, Bepuratjon of the Blood holds the first rank. The import- 
ance of this indication must be at once admitted, if j'ou have been 
convinced of the correctness of Dr. Mackenzie’s observations and 
the truthfulness of his deductions. If there be abnormal and 
deleterious matters present in the blood, which have a peculiar 
action on the veins, tending to the coagulation in them of the cir- 
culating fluid, then it is clearly a matter of prime importance to 
get rid of these morbid substances at once, so as to prevent the 
occurrence of coagulation altogether ; or, at least, to arrest and check 
the process when once it is begun. From this point of vieiv this 
means of treatment must be regarded as being almost as much pro- 
phylactic as curative in its nature. Trye tells us, in that paper 
to Avhich I have already adverted, that he never 'lost a patient out 
of those whom he had seen with this disease ; and this success he 
deemed to be' due to the practice which he always adopted of ad- 
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ministei’ing .an emetic as tiie first p.art of the treatment of every case. 
The shock produced by the emetic has a powerful effect in check- 
ing the progress of the nial.ady ; but probably the chief virtue of the 
remedy lies in its action as a most efficient depurant of the blood. 
At the outset I believe tliere is no better means of arresting tlie 
disease than bj'' tlie administration of an efficient and gentle emetic 
of any kind, provided the state of the patient does not forbid its 
administration, and especially in cases where exposure to cold has 
acted as the e.xciting cause. But if that fails, or is contraindicated 
by the debilitated condition of the patient, then we must try to 
purge and purify the blood b}”- exciting the various org.ans of elimina- 
tion to increased activity by means of their .aiipropriate stimulants. 
Hence the value of the various diuretics, di,a2)horetics, .and purgatives, 
in the early st.age of the disease, kfany practitioners are in the 
li.abit of giving for the first d.ay or two of the attack a mercuri.al 
purgative combined with ipecacuanha or antimony, using in this 
w.ay both the intestinal and cutaneous surfaces as eliminatory excret- 
ing organs. But these, or .any analogous therapeutic means, must 
not be pushed so far as to produce an}’- very debilitating effects. 
Small and repeated doses of alkaline salts given in such quantities as- 
to act upon the kidney, and if necess<ary, .also on the skin .and bowels, 
are perh.aps, as the general rule, both more s.afe and more efficient 
— as bic.arbon.ate, acetate, nitrate or tartrate of potass ; conjoined, 
when required, Avith Avine of ipecacuanha or antimony, or AAuth 
some .aperient tincture. Besides these salts of potass, the .an.alogous 
diuretic and aperient s.alts of soda .are generally held to- have the 
effect of imiAeding, preventing, or arresting any morbid tendency in 
the blood to coagulate spontaneously, .and of tending poAverfully 
to the dissolution of these co.agula Avhen once they h.aA^e taken 
place. In one patient chlor.ate of potass was used, and in addition 
tincture of the muriate of iron was employed, both as a renal de- 
purant .and as a tonic. 

2d, The use of Antiplilogistics and Febrifuges. — Gener.al antiphlo- 
gistic measures .are by m.any practitioners held to be indicated in 
the first stage of jihlegmasia dolens Avhen the pulse is high .and 
strong, and the general symptoms of feA^er prevail. Buf if em- 
^Aloyed at all, they should, I believe, be rarely or neA^er employed to 
any heroic degree. Formerly phlegmasia dolens AAaas reg.arded .as 
an affection Avhich Amry seldom indeed jAroved fatal ; and the ' 
strongest airtiphlogistic measirres emiAloyed by the authors A\dio haa^e 
reported it as such Avere little, or nothing more tlian local blisters 
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at the gi-oin ; or these preceded by moderate local leeching. Per- 
haps, when the history of phlegmasia dolens is fully written, it will 
be found that the' danger and mortality attendant upon the disease 
have been increased since venesection and other heroic antiphlogistic 
measures were resorted to in its management, under the idea that 
it was purely and radically an intense local inflammation of the 
lining membrane of the large veins of the affected limbs. In almost 
all cases of phlegmasia dolens, 3 'ou will find the pulse much quicker, 
and more or less marked s 3 Tnptonis of feimr present. But the 
best febrifuges which you can use are the depurants of which I 
have already spoken ; and usually the time soon comes when you 
must, in preference, have recourse to 

3d, The Administration of Tonics and Stimulants. — As the disease 
frequently runs a tedious course, and is often asthenic in character 
from its first beginning, the use of this class of remedies is indicated 
in most cases from an early period, and their use generally requires 
to be assiduously persevered in. It takes a long time to undo the 
effects of the changes in the nutrition of the limb consequent on the 
occlusion of so many of its blood-vessels, and while the process of 
absorption is going on and the tissues are gradually becoming re- 
stored to their normal condition, it is necessary to keep up the 
patient’s strength by the judicious administration of tonics and 
stimulants, in addition to proper food. It matters little, in most 
cases, what special remedies of this class jmu employ ; but wine, and 
the preparations of iron and quinine, are the constitutional remedies 
which you will find to be most frequently had recourse to in the 
second stage of phlegmasia dolens. 

B. The Local Indications 

may likewise be classified under three divisions, viz. — 

1 st, The use of Local Antiphlogistics. — Means must be adopted to 
subdue the inflammation which is set up in the veins, whether this 
arise primarily from injury or disease of their walls, or secondarily 
from changes resulting from the primary distension and subsequent 
softening process that occurs in tlie occluding thrombus. The 
patient usually complains of much pain and tenderness on pressure 
along the course of the filled and cord-like iliac and femoral vein ; 
and under the idea that the disease ivas fundameiitally and primarity 
inflammation of the femoral veins, most practitioners have been in 
the habit of ordering one or two dozen leeches along the -inside of 
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the affected thigh j and after the bleeding consequent on the applica- 
tion of the leeches had ceased, the use of a series of blisters was 
strongly recommended by some of the older authors. WJmt fonherly 
I have usually done was to apply leeches at the outset, and after- 
wards to paint the ti’ack of the femoral vessels all over ndth tincture 
of iodine. Latterly, 1 liave seen several cases where little, or indeed 
no active local antiphlogistic measures of this kind were adopted ; and 
I believe these cases have i)rogresscd as well, or indeed better, than 
where I followed the usual plan of local leeching and blistering. Per- 
haps these antiphlogistic measures ought to be reserved for cases where 
secondary inflammation comes on in the walls of the veins, as a 
residt of the distension and in-itation of these walls by the contained 
and disintegrating plugs or columns of consolidated blood. Tlien, to 
relieve the pain, you will require often in this disease to employ 
opiates internally and freely ; and you must have recourse, further, 
to the use of fomentations. One of the best and most soothing 
measures that you can ado 2 >t for this purpose is to wrap the limb in 
a wet towel or in a sheet of dry cotton-wadding, carefully and 
completely covered with oil-cloth to prevent the escape of the 
insensible perspiration. I believe you will find an application of this 
kind to be the best of all poultices ; an ordinary poultice — say, of 
bread and milk — altliough at first several degrees warmer than tlie 
])art to which it is applied, falls to the same temperature in a very 
short space of time, and then its continued soothing effect seems to 
depend entirely on its power of keeping in the insensible perspiration. 
But such also, as I have said, is precisely the modtis operandi of the 
wadding enveloped in oil-cloth ; and this application has one advantage 
over the poultice, that Avhile the latter requires to be very frequently 
renewed, the former may be left unchanged for an almost unlimited 
period. I am seeing just now, with Dr. Moir, a lady suffering from a 
very smart attack of plilegmasia dolens, coming on after delivery, who 
has derived the greatest relief and comfort from the use of cotton 
wadding rolled all round the limb, and completely surrounded by a 
covering of oil-skin cloth. In this case the wadding has been taken 
off every twent}’--four'diours, and a fresh piece applied. If the pain 
of the limb is very severe, ap|)ly sedative liniments and applications, 
with or without the fomentations, or in a permeable covering. As local 
sedative liniments, you maj'^ use equal parts of olive oil and laudanum ; 
or two parts of olive oil and one of. chloroform ; or the common 
opiate liniment of the pharmacopoeia. With all this the limb must 
be kept at perfect rest. The limb itself is usually very much 
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paralysed, and motion in it is almost impossible ; but the patient 
must be enjoined to kefep perfectly quiet, and to abstain, as much as 
possible, from moving any part of the body. There is another local 
measure of the highest moment, and one you must not overlook 
viz. position. The proper position is elevation of the limb, ■which 
frequently gives very great relief from pain, and always favours at 
the same time the process of resorption. In truth, position is one 
of the most powerful means in the treatment of many diseases. 
Attention to this point is frequently of more importance, and affords 
more satisfactory results, than the use of any kind or quantity of 
drugs. It is usually attempted to secure elevation of the limb by 
placing it upon a pillow, but this means is not always very satis- 
factor}', as the limb readily rolls off ndienever the bed comes by any 
chance to be moved or shaken. A better way is to raise all the lower 
half of the mattress, by placing something underneath, so as to make 
the limb lie on a sort of inclined plane, and in a position from ■which 
it cannot too readily be moved. Elevation of the limb in this 
manner not only tends to afford the patient the most effectual relief 
from her suffering — it is also of most essential importance in aiding 
us to carry out another local indication for treatment, that, viz. 
according to which we endeavour 

2d, To promote Absorption . — ^After the inflammatory stage has 
fairly passed over, it behoves us to try to bring about a reduction in 
the size of the limb by stimulating and promoting the process of 
resorption, so as to bring back the limb to its normal state. By 
careful and constant elevation of the limb, as we have just seen, 
much may be done to favour the absorption of the effused matters ; 
but its effect may be greatly aided and increased by the firm, sup- 
port afforded by a flannel bandage applied pretty tightly from the 
toes upwards. Frequent frictions, the use of stimulating liniments, 
and the occasional application of a small fly blister to the groin, are 
also important adjuvants in the fulfilment of this indication. Dr. 
Dewees, Dr. Meigs, and other American practitioirers, strongly 
reconunend, indeed, the free and repeated use of friction of the 
limb Avith sedative liniments even in the earlier and most acute 
stage of the malady, and totally envelope the extremity, in the 
intervals between the frictions, in flannels rwung out of a hot mix- 
ture of equal parts of vinegar and Avater. When the swelling has 
been reduced you require 

3d, To endeavour to restore the Power of the Limb. The limb may 

remain Aveak and almost poAverless for some months, or even for a 
25 
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year or two, or for life. To restore to it its proper power, you inll 
bo obliged to have recourse to such local tonics, if I may so call 
them, as frictions, bandages, and the use of warm douches, which 
rnust all bo persevered Avith for a lengthened period. Sea-bathing, 
and all means calculated to restore and invigorate the general 
health, Avill also liaAm a beneficial action on the Aveak extremity. 
Local stimulants, such as gah'anism, may be applied to the limb 
itself ; but its poAA’er AA'ill ncA^er be completely restored until the 
patient has begun to use it, and accustom it to frequent exercise. 
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LECTURE XXIIL 

ON SPURIOUS PREGNANCY, OR PSEUDOCYESIS, 

Gentlemen — the author of the two remarkable dissertations on . 
Diseases of Women, usually published among the hip] 50 cratic treatises, 
■when at one place treating of displacement and stricture of the os 
uteri, takes occasion to remark that sometimes under such circum- 
stances “ the menstrual fluid is determined to the mammse, and 
produces their enlargement ; the abdomen swells, and inexperienced 
patients believe themselves to be pregnant ; in truth,” he continues, 

“ they present all the phenomena usually see? in w'omen at the 
seventh or eighth month of utero-gestation j the belly attains a pro- 
portional degree of enlargement ; the breasts swell up, and milk 
seems to be secreted. But when this period has passed, and the full 
term of pregnancy should be com2)lete, the mammEe shrink up and 
diminish in size, the abdomen likewise collapses ; all trace of the 
milk disappears, and the abdomen sinks in, and all tumefaction is 
dispelled.” 

The diseased state described in the preceding quotation is that 
state usually spoken of as the state of “spurious pregnancy." In 
his Nosology, Dr. Mason Good proposed to describe this peculiar 
affection under the corresponding Greek name of “ Pseudocyesis ” 
from -v^suSos, a lie, and zurjff/s, pregnancy. We have lately had two 
examples of this disease among patients visiting the female ward. 
One of the patients, who remained in the ward for a short time, 
suffered from siqqmession of the menses, continuing for a period of 
three or four months, and alternating -with a state of. menorrhagia ; 
she had occEisional sickness ; the mammse were slightly enlarged, and 
the abdomen some-Ejhat protuberant. She suffered, in short — but 
not in a^well-marked degree — from this morbid condition of spurious 
pregnanc}^ In the other patient, who was under the medical charge 
of one of the students of the class, not only were all the usual 
phenomena of pregnancy -tt'eH-marked for the usual time ; but, what 
is far less frequent, there latterly supervened all the common 
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phenomena of labour ; but of labour "vvitbout any result, as the 
uterus was quite empty. 

There are two varieties of pseuclocj'esis or spurious pregnarrcj*, a 
local and a con.siitnlional. The former I have ah'cady described to 
you as seen in those cases of d^'smenorrhcca where the ])atient has 
occasionall}', or even at ev'eiy monthly pei-iod, excessive development 
of tlie mucous membrane, which becomes A'ascular and swollen, and 
is in part shed off in the form of a separate membrane, resembling 
in eveiy respect the decidual membrane which is fonned in tlie early 
weeks of evciy real pregnancy. In such c.ases the patients usually 
suffer a great deal of pain during the expulsion of these uterine 
casts, and they .are sometimes affected with some of the ordin.ary 
constitutional and S3’mpathetic plienomena of pregnancy. Thus the}” 
frequcntl}'^ are troubled with sickness .and vomiting; the mamnim 
sometimes become enlarged, and the .areohe darkened for one or two 
weeivs both before and after these dj'smenorrheal membranes are 
thrown off. The most striking features of the disease in such cases, 
however, .and the mpst distressing .symptoms depend upon the loc.al 
changes in the uterus ; and as I have already discussed tliese, both 
as regards their pathology and treatment in my lecture on ilem- 
branous Dysinenorrho0.a, I need sa)' no more .about th.at subject now, 
but i).ass on at once to the consideration of that more frequent form 
of spurious pregn.ancj'’, of which tlie more striking phenomena ai’e all 
of constitutional origin, and the disease true, or 

Constitutional Pseudo-Cyesis. 

In this constitutional or sympathetic variety of spurious preg- 
nancy, then, there may be no .appreciable local change whatever; 
but the patient suffers from n.ausea aiid vomiting, and the other 
sympathetic phenomena common to pregnant females. The mammas 
become enl.arged, tlie areolie .are darkened, and the gland gives forth 
its milky secretion. The abdomen enlarges gr.adu.ally until it 
occasionally comes to assume tlie form, and size too, of an abdomen 
Avliich contains a gravid uterus, .and the patient feels movements in 
its cavitj', Avhich she unliesit.atingly pronounce^ to be movements of 
a foetus. Menstni.ation is usually pretty methodic, but you vdll 
occasionally find it altogether suppressed for a time, or only coming 
on very irregular!}'', and ivith a scanty florv. All these symptoms 
may arise and go on slovdy and progressively for a period of nine 
months, or longer, and the patient m.ay labour under the delusion 
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that she is in the farailj>- way,, until, it may he, symptoms set in 
resembling the ordinary efforts of labour, and then, when a medical 
man is sent for to attend at the deliver}’’, it may happen that she 
first discoveirs she has never been ‘pregnant at all. 


Frequency of the Disease. 

Before I proceed to point out to you more particularly the nature 
of this disease, and to tell you how it is to be recognised and treated, 
let me first of all remark that it is a disease which, when you come 
to practise, you will find to be of far more frequent occurrence than 
the comparative silence of our obstetric text-books on this malady 
would lead you to infer. It is not by any means confined to the 
married, or to those who have borne children, but is seen among the 
unmarried and childless as well. Among the former, however, it is 
more frequent; and there are perhaps few women in married life 
who have not presented more or less marked symptoms of it once or 
oftener. The disease, as we have seen, was known of old, and is 
duly noticed in the Hippocratic writings. But in modern times 
Medical ■writers have passed it by in almost complete silence; and 
the only notice of any importance in regard to it that I know of in 
the English language, is to be found in the admirable and classical 
work of my friend Dr. Montgomery on the Signs and Symptoms of 
Frcgnancy , — a work which I beg stronglj’’ to recommend to your 
careful perusal, as a volume not less remarkable for its great accumu- 
lation of original and collated facts than for its logical statements 
and reasoning, and its elegant and classic style. Yet, as I say, cases 
of spurious pregnancy are constantly occurring in ^wactice, and. 
patients often go about from one practitioner to another seeking 
I’elief, or desiring to obtain some certainty as to the nature of their 
affection, a point in regard to which they are often in the greatest 
doubt. They fancy themselves, for the most part, to be pregnant ; 
but sometimes they suppose themselves to be subject to very 
different kinds of disease, as in the case of a patient from the West 
Indies, whom I have under my care just now, and who, it was there 
imagined, had some hydatids in the uterus. 

To show you how difficult it is to distinguish cases of simple 
spurious pregnancy from other forms of disease, let me merely tell 
you one fact. Six different cases have been put upon record, where 
patients have been supposed to be labouring under ovarian disease ; 
and in these six cases, when the abdomen was laid open with the 
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view of removing the ovarian .tiimonr, there V’as found to he no 
tumour tliere — nothing unusual or abnormal, excc])t, perha2)s, a 
sliglit degree of distension of the bou'cls. Such needless tam^iering 
■with the lives of jiatients ma)'' suffice to impress’ lyion you the 
• dangers of malcing a false diagnosis, and teach 3mu not to neglect 
any means by Avhich j'ou are likel}’’ to obtain a^ clearer insight into 
the nature of this often obscure and puzzling form of disease. 

Tuies of its Occurrf>nce. 

As to the period of life when it is most likelj' to be met with, 
Dr. IMontgomeiy thinks that it occin-s most frequentl}' at the 
climacteric period, when the catamenial discharges cease to ajjpear, 
and when the female constitution seems to become more liable to be 
affected ly morbific influences.’ But I feel pretty certain that the 
disease occurs at least as often during the first year after marriage 
as at anj' later period. At least, 3'ou will find, on making inquiries 
of patients, that they have very often been deceived into thp belief 
that they have become pregnant at the time I refer to, from the 
temporaiy sup])ression of the menses, attended wth sickness, and 
some degree of swelling of the abdomen; but, probably from the 
circumstance that the delusion is not usuall3’' kept up for such a 
length of time in these patients, the3’^ do not so often come under 
the observation of the practitioner, and are thus very commonly 
altogether overlooked. Spurious iwegnanc3’', Iiowever, m.ay occur at 
any period during the catamenial life, and it is often enough 
developed during the intervals between two successive real preg- 
nancies; and a succession of attacks is sometimes seen in the same 
individual. 

May the Disease occur in the Unmarried? 

Certainly, and then it constitutes a very delicate class of cases. 
When occurring in the unmarried, it is usuall3’’ set down as h3’^steria ; 
.but sometimes all the characteristic phenomena are most distinctly 
indicated, and it is then a very difficult and delicate matter to 
answer tlie patient’s inquiries regarding her disease. No one would 
choose to speak to the patient or her friends of “ spurious preg- 
nancy ” under such circumstances, as the mere name itself would be 
sufficiently offensive. Perhaps the descriptive designation proposed 
b3' Dr. Good of pseudoc3^esis would save sometimes the practitioner 
from difficulty — when hard pressed as we somethnes are — to give 
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our patient’s affection a proper name. That the affection may 
occur in the most moral persons, however, and in idrgins, is certain ; 
and if any confirmation were needed, it would be found in the fact 
that it has sometimes been seen among a class of females as to 
whose morality and state no question can he raised, namely, the 
females of our domestic animals. Hanley pointed out long ago in 
his celebrated work on Animal GeneTation, that over-fed bitches 
which admit/ the dog without fecundation following, are nevertheless 
observed to be sluggish about the time they should have whelped, 
and to bark as they do when their time is at hand ; also to filcli 
away the whelps from another bitch, to tend and lick them, and also 
to fight fiercely for them. Others,” he goes on to say, “have 
milk or colostrum, as it is called, in their teats, and are, moreover, 
subject to the diseases of those wltich have actually whelped ; the 
same thing is seen in hens which, cluck at certain, times, although 
they have no eggs on which to sit. Some birds also, as pigeons, if 
they have admitted the male, although they lay no eggs at all, or 
only barren ones, are found equally sedulous in building their nests.” 
I had a patient in the neighbourhood of Edinburgji, who used to 
keep a seraglio of female dogs, and was interested in obsendng their 
habits and physical characteristics. This person was a careful ob- 
server, and told me that every year, and occasionally twice every 
year, some of these “ over-fed bitches ” had all the symptoms- of 
pregnane}^ although they had been kept secluded from all male 
society. And the phenomenon so often spoken of, of animals with- 
out any offspring of their own, adopting and nursing the young of 
other animals, belonging sometimes to an entirely different class, is, 
doubtless, only one of the forms in which this peculiar affection may 
be manifested. 

Miskilces from it among the Married . — But though the disease may 
thus manifest itself among unmanied females, it is chiefly among the 
married that the more marked instances of it are met with ; and 
awkward enough are the mistakes into which those sometimes fall 
who are affected by it. I have repeatedly Icnown ladies make all 
the usual preparations for confinement, secure the services of a nurse 
and medical attendant, lay in a stock of baby-clothes, and, in short, 
have everjffhing in readiness for the birth of a child, when they 
were in reality not pregnant at all. They may sometimes even be 
put to veiy great inconvenience in consequence, breaking up their 
large establishments in the couutr)’’, and coming into town at most 
unseasonable periods, in order to be under the immediate care of 
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their usual accoucheur. I have thrice hafl ladies come iiito Edin- 
burgh to be confined under niy care, leaving establishments, vdio, 
■when they came to town, jiroved not ])regnant, A striking instance 
of this kind occurred in the practice of my predecessor, Dr. Hamilton, 
who was engaged, not very long before his, death, to attend a lady 
in her approaching confinement. As the c.vi)ected period drew near, 
a heavy fall of snow came on and blocked up the roads, and the 
lady, tenified at tiic idea of being detained in her cbunliy house, 
had a number of labourers .set on to cut a driving-path through the 
snow; but it was unnecessary work and trouble, as the case ^vas only 
one of spurious iiregnancy. Such mistakes oftenest occur in patients 
pregnant for the first time, and who arc inc.v[)erienccd as to the 
phenomena and sensations of pregnane}'. But the aflection is by 
no moans limited to them. You will frequently enough in practice 
find women who have previously borne children making such mis- 
takes about tlieinselves, and im.agining that they feel ev'ery move- 
ment of the child just as they h.avc done in real pregnancies. In 
some cases, but they are much move rare, you may Jiave the 
phenomena of, spurious p.arturition as well as spurious pregnancy. 
TJiat is, when the ordinary term of nine months has been completed 
there may supervene the phenomena of a common labour. The 
ordinary preliminary s3'ni])toms are first seen, the ])ai)is set in, at 
first irregular, slight, and resembling the pains characteristic of the 
first stage of labour, and gradually change into the reguhar, strong, 
e.xpnlsive pains, characteristic of the second stage. The more 
complex phenomena of instrumental labours are even occasionally 
simulated. Dr. Labatt was once called to deliver a child b}’’ means 
of craniotomj', in a case where a medical practitioner had been in 
attendance for two days, and where, when he .went, there was 
found to be no child at all. I myself was once sent for by one of 
the best medical students we ever had at this University, to per- 
form the operation of version on a jiatient on whom he had been 
some hours in attendance, and whicli he fancied to be a case of 
unaA'oidable lu^morrhage. But turning of the child -^vas unneces- 
sary, as there was, in fact, no child to turn ! The patient was 
suffering from menorrhagia as a termination of spurious pregnane}'. 
Thei’e was a striking example of this disease in the hospital here 
a few years ago. Tlie patient Avas sent in from a distance in the 
country to be deliA'ercd of a child, of Avhicli she had been sujjposed 
to be long in labour. Her inedical attendant had had no doubt as 
to the reality of the pregnancy and the labour, and her husband. 
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■who accompanied her to Edinhurgh, had as little.- Their helief 
■was grounded chiefly on the distinctness and force of the move- 
ments of the supposed foetus, ■\vhich -were so marked and strong as 
to lead the husband to maintain that if there -svas no child Avithin 
his Avife’s abdomen, there must be some animal there ! The case 
Avas seen by Ers. Moir, Tfeir, and several other Anedical men here, 
and all agreed that the movements Avere very deceptwe ; hut or 
close examination they could be distinctly traced to the peristaltic 
action of the boAvels. The uterus Avas perfectly empty. I have 
noAA' seen tAA’o cases AAdiere the propriety of liaA’ing recourse to the 
Csesarean section Avas proposed in instances of spurious pregnancy- 
One of these has been full)'^ and ably described by Er. Keiller, in 
the Monthly Journal of. Medical Science. In the other case, I Avas 
called to perform the operation on a' Avoman Avho AA’as dying of some 
chest disease, and Avho Avas believed to haA'^e in her Avomb a liA'ing 
child. But there Avas no pregnancy Avhatever. 

These symptoms of labour may all recur once and again, even 
in the same patient, and yet her faith in the reality of her preg- 
nancy may remain unshaken. It is, indeed, most curious to Avitness 
AA’ith AA'hat persistence some such patients, but by no means all, Avill 
maintain their belief. The idea that she is in the family-Avay has 
such a firm liold of the patient’s mind, tliat it looks as if her brain 
Avere impregnated and not her Avomb, and sometimes no kind of 
. argument suffices to make her change her opinion. You may, it is 
true, succeed in convincing hej at times that her hopes are futile, 
and yru may fondly imagine that you haA'e succeeded in utterly 
dispell’ug her empty expectations ; but tAvo or three AAmeks, or only- 
days aftei-Avards, she -will return to you as strongly impressed with 
the genuineness of her pregnancy as ever. No persuasion or 
eloquence of yours Avill almost ever lead her to gum up her hope ; 
time alone can prove to her hoAv vain it is, and with some jjatients 
'it takes a very long time too. I have knoAvn the idea obstinately 
persisted in even for ymars. 

, It is not alAAmys so easy as you may imagine to recognise a case 
of this kind, and to discriminate betAveen a case of spurious and a 
case of real pregnancy, for in the former you Avill sometimes meet 
Avith all_ the individual and combined phenomena AAdiich are ordin- 
arily de.Amloped in the latter, and aa'IucIi are usually regarded as 
characteristic of the pregnant state. The’ breasts are enlarged, and 
their areolaj darkened ; the menses are often irregular or suppressed, 
and the abdomen is sAA'ollen j the patient suffers from morning sick- 
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ness and occasional vomiting ; and after a time slie remarks peculiar 
sensations in tlie abdomen, which she unhesitating!}’- attributes to 
quickening, or the movements of a foetus. I have said the abdomen 
is swollen ; and let me add, this swelling sometimes imitates very 
exactly the defined form of the enlargement of the abdomen in tine 
pregnancy ; but usually' it is more diffuse and less projecting for- 
wards when the patient is laid supine ; and in spurious pregnancy, 
let mo add, there is often obscn'ed a symptom in the way of 
external configuration which is rarer in true pregnancy — viz. an 
appearance of unusual constriction in tlie region of tlie diaphragm, 
or where the chest and abdomen meet, so that the lower ribs look 
as if they were drawn inwards. All- of these common symptoms of 
true pregnancy may be, and indeed often enpugh are, manifested in 
cases of spurious pregnancy ; but you will often find, on making 
more minute inquiry, that there is some startling exceptional con- 
dition affecting one or more of them. Tims, menstruation is occasion- 
ally entirel}’- suppressed — as completely so as in any true preg- 
nancy j but in most cases, it is not entirely suppressed, but only 
irregular, appearing one month and absent the next, or coming on 
at irregular and unusual periods, or in some abnormal way. Again, 
the movements of the supposed child, if carefully investigated, are 
found to be different in some respects from the usual fcotal move- 
'ments. They may first be perceived unusually early, or, on the 
other hand, at a period much later than that when the movement of , 
real quickening should first be notyed ; or they are felt higher up 
towards the diaphragm, or much further to one side than is ever 
the case with foetal movements. And if you inquire of a patient 
in this condition of simulated pregnancy who has previously borne 
children, she will generally admit that the movements differ in cha- 
racter from those which she had been wont to feel when truly preg- 
nant, although she had never paid any particular attention to these 
differences so long as she believed the sensations to be due to the 
stirring of a child within her womb. There is, I sa}’-, usuallj^ some 
irregularity in the fom of some one or other of the leading indi- 
■vddual symptoms, although the combination of them all apparently 
in perfection is at first very striking’ and extremely puzzling. You 
must make up your minds to meet, in many cases in the most dis- 
tinct form, with some of the single sjTnptoms Avhich are looked upon 
as the most characteristic, and which are ordinarily supposed, to be 
conclusive and incontrovertible evidences of the occurrence of im- 
pregnation. Thus the mammre may undergo all the usual changes 
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which occur in these glainls during pregnancy, as happened to a 
very marked degree in the case of a patient ivhom I had under my 
care many years ago with retroversion of the uterus. Tliis lady 
came to present almost all the symptoms of pregnancj'’, and the 
changes in the breasts, in particular, were extremely well marked. 
The mamin® swelled j their areoloe were darkened in colour and 
extended ; the cutaneous papillse became more pronounced, and the 
superficial veins enlarged and prominent. The lady, as it happened, 
was an excellent artist, and she made a sketch for me of the appear- 
ances presented at this time by the raammse, making use of a mirror 
for the purpose. Dr. Radford, of Manchester, Avas in Edinburgh at 
the time, and saAv the patient along with me. But I could not 
make out any enlargement of the uterus itself; and some of the 
other symptoms Avere not Avell marked. By and by, all the consti- 
tutional phenomena of pregnancy vanished, and thus shoAved that 
the pregnancy had only been a spurious one. AfterAvards the same 
patient became really pregnant, and again she made a draAA’ing of 
the appearances presented by the breasts, Avhich Avere not a bit more 
tumid, and the areolae of Avhich Avere not a bit darker in shade or udder 
in extent, nor their cutaneous glandular follicles more enlarged than 
they had been Aidien she had laboured under spurious pregnancy. 
One symptom connected udth the mammary symptoms udiich is 
often present, and often greatly deceiA'es, is the secretion of a serous,' 
milky, or milk-like exudation, from the nipples. In some Avomen, 
but not by any means in all, there is formed a milky secretion in 
the mammae during utero-gestation ; and sometimes even in the very 
early months of that state. When the mammae, or rather the nipple 
and its Adcinitj’’, are compressed Avith the fingers, a portion of thin 
serous-looking lactescent fluid, escapes from the orifices of the milk- 
. ducts, or it exudes spontaneously and Avithout pressure, and on 
examining it Avith the microscope you Avill see the usual character- 
istic milk-globules in it. But I haAm seen these colostrum globules 
Avith the microscope in a case of spurious pregnancy as distinctly as 
they Avere ever seen in a case of true pregnancy. But marked and 
striking as these various changes of the mammae in spurious preg- 
nancy thus sometimes are, you AAdll find that here, too, there is 
liable to be some irregularity in the symptoms. The secretion of 
the gland is not set up, or the enlargement of the mamm® is only 
slight or partial, or the darkening of the areolae is not very deep or 
decided, or the glandular follicles of the areolae are not correspond- 
ingly enlarged. Sometimes all the more usual phenomena of preg- 
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nancy are jn'csent in pseiidocycsis, and each of these phenomena so 
far a perfect imitation of tlie same plienomcna in tlie true state of 
ntcro-gestation ; hut their s})Hrious character is bronglit out when 
you inquire into tlie order or .succession in whicli tliese plienomcna 
have a2)2iGared. Tlius the patient sometimes observes the swelling 
of the abdomen or the quiclcening of the child before the suppres- 
sion of the menses, and this inversion of the order of the sj'm2')toms 
at once 2>uts you on your guard, and makes jmu more careful in 
your inquiries. Again, if j’ou find a want of correspondence among 
the symptoms of pregnancy described byj-our patient, it will equally 
make you sus2Hcious of her state ; as, for example, if she spoke of 
having had the catamenia suppressed for six or eight months, and 
the feeling of_ quickening present for three or four months, and yet 
the mammro were not enlarged, nor their areolm and nipples in an}' 
coiTesponding degree altered and changed. 

Again in psendocyesis the liabilitj' to deception is greatly in- 
creased, and the difficulty of making a true diagnosis of tlie disease 
is often augmented by the imitation or repetition in cases of simri- 
ous 2)regnancy of individual peculiarities and special phenomena 
presented in former real 2>regnancies. Let me try to impress this 
fact iqiou you by stating some instances of s2)urious pregnancy in 
which there Avas presented such a 

Eepetition of Special Idiosyncrasies, 

seen in previous true pregnancies in the same patient. Some 
women, as you are aivare, are subject during the course of utero- 
gestation, to peculiar discolorations or eruptions on parts of the 
skin ; others to neuralgias in A-arious situations ; others, to increased 
secretion of some of the glandular organs ; and others to the most 
remarkable changes in temper and habits. Indeed, there is no 
limit to the number of peculiar physical signs and functional 
changes AA'hich may be presented by Avomen AA'hen pregnant ; and 
Avhen these come to be repeated in the successive pregnancies of the 
same individual — as is very frequently the case-— they may very 
legitimately be looked upon — and frequently, indeed, they are 
regarded — as indices of the existence of that condition. But Avlien 
such a patient happens to be affected Avith spurious 2Aregnancy, this 
peculiarity may be repeated, and is then A'eiy likely to mislead alike 
the patient herself and the jjractitioner.into the belief that the preg- 
nancy is a real pregnancy. 

SeA'eral years ago I saiA', along Avitb. the late Dr. Taylor, a lady 
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who showed all the usual symptoms oF pregnancy ; and who, at the 
same time, was covered over the greater part of the body with a 
papular eruption, such as she had invariably had in all her previous 
pregnancies, and never at any other period. Yet on a closer exami- 
nation of that patient, she was found not to be pregnant at all ; and 
the eruption, as well as all the other s}’’mpathetic changes, was only 
symptomatic of a state of pseudocyesis. I have seen a case of 
spurious pregnancy Avhich was peculiar in this respect, that the sub- 
ject of it had in her successive real pregnancies been troubled with 
a profuse salivation, which was rej)roduced along with the other 
changes in the spurious affection. I saw once a very singular case 
of spurious pregnancj’', where a lady who had previously given birth 
to eight children, passed one period, and naturally thought she had 
again fallen in the family-way, because the breasts enlarged and 
began to secrete milk, while the abdomen became prominent, and 
she felt movements resembling those of the foetus. On examining 
' the uterus I found it to be perfectly normal, and only slightly ulce- 
rated around the os ; but the lady herself was firmly convinced 
that she was really pregnant, because, in addition to all the symp- 
toms I have mentioned, she presented this further very peculiar 
one, that she lost great quantities of hair, and she had always had 
such a falling out of the hair in her previous pregnancies. Tliis 
patient, let me just add, had a similar but less decided attack of 
spurious pregnancy before the birth of her third child. At the 
famous Gardner peerage trial, a woman, who followed the occupa- 
tion of a monthly nurse, testified that she could always be perfectly 
certain of the exact date of dier pregnancies from the fact that she 
fainted whenever quickening took place. Dr. Reid 'tells of this 
nurse, that she afterwards came to him as a patient, alleging that 
she was then seven months gone in the familj'^-wa}'', as she had 
fiiinted in the same way as she used to do, and had afterwards felt 
all the usual signs and symptoms of iwegnancy. But on making a 
more correct examination. Dr. Reid found that she had deceived 
herself, for she believed that she was so far gone in utero-gestation 
when she was only labouring under an attack of spurious pregnancJ^ 
But the repetition or reproduction in an attack of spurious preg- 
nancj’' of the exceptional and aberrant phenomena of real pregnancy 
does not end here. I have told you, that a case of spurious preg- 
nancy may end in a kind of spurious parturition, the patient show- 
ing all the usual indications of being in labour ; and in such a case, 
if the patient happens in previous real labours to have presented 
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any special and peculiar phenomena, these are liable to be again 
produced in the coursij of the spurious parturition. Thus, Klein 
reports the case of a patient who had always been the subject of 
convulsions when in labour, and who became the subject of an 
attack of spurious pregnancy, ending at the usual period in a kind 
of spurious labour, which was also complicated with convulsions. 

But, I repeat, however closely all the ordinary sjunptoms of 
real pregnancy maj"- be represented and simulated in the spurious 
affection, and however minutely even the individual idiosyncrasies 
sometimes seen in the former may be imitated in the latter, there is 
usually some delation from the ordinary course of events, and some 
difference in the character, order, or correspondence of the ordinary 
phenomena, which may serve to put you on your guard, and lead to 
tlie discovery of the true state of affairs. Such deviation or differ- 
ence, however, is general!}’' not o£ itself sufficient to enable you to 
decide upon the nature of the case, and you can only be sure that 
you have to do with spurious pregnancy by having recourse to the 
aid of 


Physical Diagnosis. 

For this puipose you may avail yourselves of the assistance of — 
1. Auscultation ; 2. Percussion of the abdominal swelling ; 3. Of 
tactile examination of the uterus ; and, 4. Of relaxation of the tense 
abdominal walls, by the use of chloroform or other ancesthetics. 

1. Auscultation affords in pseudocyesis only negative results, or 
ought only to afford such. But I have seen more than one case of 
the disease in wliich the practitioner — perhaps led astra}’' by the 
strong assurances and fervid belief of the patient herself — has 
imagined that he heard something like the sounds of a fmtal heart, 
where there was no fmtus present to produce any such sounds. Several 
years ago I had a lady placed under my care from a neighbouring 
part of the United Kingdom, in whom a physician — ivlio had mit- 
ten a work, and a very excellent work too, on Auscultation in Preg- 
nancy — fancied he had heard, three or four months previously, the 
sounds of a foetal heart ; and, though all due preparations were 
made, no child was born. It was nothing but a very marked instance 
of pseudocyesis. It is only necessary for me how, I believe, in the 
present' advanced state of stethosco^jic study and practice, to mention 
the possibility of such an error in order ‘to guard you against the 
committal of the error itself. 

2. Percussion of the Ahclomen is generally a most valuable means 
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of diagnosis in the discrimination of pseudocyesis. By its aid you can 
often arrive at an almost absolute certainty as to the spurious nature 
of the pregnancy. When the abdomen is snmlled up and made 
prominent from the distension of the hovels with gas, you of course 
obtain a resonant and even tympanitic sound on malcing percussion 
over it j vhereas, as know, the sound is perfectly dull ■when 

the prominence is due to the enlargement of the gravid -uterus. But 
sometimes percussion is painful from the over-sensitive state of the ab- 
dominal suiface and yalls, and sometimes the amount of fat deposited 
in these walls and in the omentum — especially in cases of pseudo- 
cyesis occurring towards the termination of menstrual life — diminishes 
the applicability and certainty of this diagnostic test. In these, and 
in other cases, you can usually surmount every doubt and difficulty 
which may exist, by having recourse to the two remaining means of 
physical diagnosis Avhich I have named. 

3. Tactile Examination is usually indispensable, in order that you 
may arrive at perfect certainty. In using it you must make a care- 
ful physical examination, both internally and externally, remember- 
ing that the result of that examination may be of the greatest 
importance, and a matter of momentous interest to the patient. 
On examination per vaginara you will feel that the os and cervix 
uteri are small, and you can make out pretty well that the uterus 
itself is moveable. But there is a greater difficulty than usual in 
judging of the size of the body of the organ in such a case. You can 
usualij'- derive great assistance in making your diagnosis of various 
morbid conditions of the uterus by applying one hand to the fundus 
externally through the abdominal wall, while you apply one or two 
fingers of the other hand to the cervix internally through the 
vagina, for thus you can catch the uterus between the turn hands, 
so as to define and determine exactly its degree of enlargement. 
And if in any case of spurious pregnancy, by feeling the utenrs 
simultaneously -with both hands, we can thus measure its size and 
make out that it is of nearly normal dimensions, or at least not by 
any means enlarged to a degree commensurate with the alleged date of 
utero-gestation, we have a most decisive evidence of the true nature of 
the affection. Recollect, further, in making this tactile examination of 
the uterus, tluat the organ is sometimes in some degree enlarged in 
pseudocyesis, without there being any disease in it; that the organ 
may be enlarged also, and to a. great degree, from fibroid tumours 
and other organic ciiuses, a combination with pseudocyesis, of which 
I have seen several examples in practice ; and, above all, that retro- 
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version or retroflexion of the non-pregnant uterus often co-exists 
•Avith pseuclocyesis, and often leads to tlie supposition that the uterus 
IS increased in size, Avhen the apparent increase is iherely jn'oducftd 
by displacement of the viscus. But in some cases of spurious iireg- 
nancy it happens that ive cannot succeed in making a jierfect and 
satisfactory tactile examination at all; and Avhyl Because the 
abdominal Avails may be, and often are, naturally tliick, the sub- 
cutaneous tissue being filled AA'ith fat; but, independently of tliat, 
there is in mauj’^ of these cases a firm •un3doltling SAA'elling of the 
abdomen Avliich 3’ou might suppose to be due to the enlargement of a 
gravid uterus, but Avliich is in realit3' due to a t3'mpanitio state of the 
boAvels, and a peculiarl3'' tonic condition of the abdominal muscles ; 
and the .abdominal Avails are so firm and tense, and resist the pres- 
sure of the hand so eff’ectuall3', as to render it utterl3'' impossible for 
3’'on to m.ake out the size and contour of the uterus, Noaa*, hoAv 
are these obstructions to bo overcome 1 Very simpl3', b3’’ the use of 
ancesthetics. 

4 . Chloroform Avill gcnerall3f, in an3' case of doubt, soIa'c the 
difHcult3' completely, if 01113’’ giA'eu deepl3^ enough. When the 
patient is fairly put to sleep AA'ith chloroform, the tense abdominal 
muscles become perfectly relaxed, and on jiressing on the .abdomen, 
you AA'’ill find that the AA-alls AA’ill gii’-e AA'.ay before your h.and, and 
sink backAvards till you c.an feel the spinal column quite distinctl3’’, 
and you then find the uterus to be of noi’m.al size. Tiie phenomena 
presented by that phantom tumefaction of the .abdomen Avhile the 
patient is being an.aisthetised, .are very singul.ar. When the patient 
lies doAA'ii on her back, and the .abdomen is uncoA'ered, it is seen to 
be projecting, SAvollen, rounded, .and defined, like the .abdomen of a 
pregnant Avonian ; but gener.all3’’, .as I h.ave said, Avith an .appearance 
of unusual constriction around the loAver edge of the ribs; ITo 
change occurs during the first stage of the administration of the 
auEesthetic, and until the period of excitement has passed over, the 
SAvelling continues, and the muscles rem.ain rigid and tense as at 
first ; but graduall3', as that stage p.asses off, and the respiration 
offers to become sonorous, the muscles begin to be draAvn in, and 
the abdomen sIoaa' 13’’ flattens, until it assumes its proper size, or even 
becomes depressed and relaxed, like the abdomen .after delivery. 

So long as the patient remains in a deeply an.'esthetic st.ate, 3'ou can 
make the most complete and s.atisfactor3' ex.amination of the state of 
tlie uterus, and, indeed, of all the abdominal organs j and you m<ay 
have recourse to this expedient Avith perfect s<afety and success in 
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doubtful cases of real pregnancy also. But when she conies out of 
her sleep again, in a case of spurious pregnancy, the muscles begin 
to arch up and to become tense as before, so that by the time the 
patient is fully awake, the abdomen is as large and rounded as 
ever, and the necessary examination, again becomes painful. For, as 
I have already hinted, the patient has sometimes in pseudocyesis a 
degree of tenderness in the abdomen that renders her very intole- 
I’ant even of a slight amount of pressure. The patient having 
wakened up and found the apparent tumour still present, fails her- 
self to be convinced of the fact that it had, for a time, been dis- 
pelled. But you may, perhaps, convince some of her friends of the 
absence of any real tumour, and their corroborative assertion may 
go far to bring her to a sound and proper belief afterwards. I had 
once a poor peasant’s rvife, from Berwickshire, with spurious preg- 
nancj'’, who bothered all her friends, and kept them in a state of 
continued anxiety and trouble, because she was always going into 
labour, until she had arrived at a period which corresponded in her 
reckoning with the thirteenth month of utero-gestation. She was 
one of those persons whom it was utterly impossible to convince by 
any argument of the true nature of her affection ; and her great 
confidence in the reality of her- pregnancy had imposed on her 
friends, and led them for long to share in her kind of monomania, 
— ^for, after all, the mind is really in such a morbid state in some 
of these cases as to deserve the name of monomania. Having put 
her under the influence of chloroform, I called her sister into the 
room, and made her feel the spine through the collapsed abdominal 
walls, and succeeded thus in demonstrating to her entire satisfaction 
that there was no cliild in her sister’s abdomen. But the patient 
Avaking up, and finding no change in her condition and form, might 
have' remained unshaken in her belief, and, indeed, Avas still for 
stoutly affirming that she Avas pregnant, Avhen her sister shut her up 
Avith, “Haud your tongue, AAmman! You’ve naething in your 
AA'ame, for I felt your backbane mysel’ wi’ mj'' ain handl” I have 
no A^ery satisfactory explanation to offer you of the nature of this 
veiy strange abdominal swelling, and of the peculiar phenomena 
obseiwed in it, Avhen the patient is in a state of amesthesia. Some 
years ago I made a number of observations on some of our hospital 
patients, to try and solve the difficulty. Some medical friends who 
had been told of the remarkable effect of the chloroform, were quite 
certain that the swelling must have been due to distension of the 
bowels Avith gas, Avhich, they averred, must have escaped unobserved 
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wlien tlio sphincter ■was relaxed during the deep sleei) induced by 
the drug. But that this was not the i)roi)er cxi^lanation, we easily 
proved, by introducing a tube into the rectumj and putting the free 
end of it under water, and theii finding that no bubble of air 
escaped during the anaesthetic subsidence of the swelling. I believe 
that the phenomenon most probably depends on some affection of 
the diaphragm, which is thrown into a state of contraction, and 
ljushes the bowels downwards into the abdominal cavity. ' I am 
the more convinced that this is the true explanation, from the fact 
that you can sometimes malco the abdominal swelling disappear for 
a second or two, b}' getting the patient to take a deep inspiration, 
and then suddenly breathe out again ; or by making her count as 
far as forty or sixty without drawing in a breath, whilst 3mu keep 
the hand pressing firmlj’’ and steadil}- on the abdominal wall. But, 
whatever be the cx|danation, the value of anrestlfesia as an adjuvant 
in aiding and establishing a con-ect diagnosis of such cases cannot 
be overrated. 
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LECTURE ,XXrV. 

ON SPURIOUS PREGNANCY— ITS PROGNOSIS,. PATHOLOGY, 
AND TREATMENT. 

Gentlemen — M y last lecture was devoted, as you may please- 
to remember, to tlie consideration of Spurious Pregnancy, or 
Paeudocyesis, a form of disease which, as I then told J^u, is in its 
more complete, but especially in its interrupted or fragmentary 
forms, by no means rare in practice, and ofttimes very puzzling • to 
the practitioner. Until you have met with a model case, and 
perhaps been deceived by it, you would hardly believe how readily 
you might be led into the mistake of making a false diagnosis. To 
sliow you how far the deception may sometimes go, let me state 
that a lady came to me from the country a few days ago Avith 
pseudocyesis, and bringing Avith her a letter from her medical 
attendant, a highly experienced and intelligent practitioner, AAdio 
Avrites me that all the symptoms of pregnancy Avere at one time 
very decided, and that he even made himself believe he heard the 
sounds of the foetal heart on applying the stethoscope to the patient’s 
abdomen. Such a mistake might easily be made by any of us, 
and the possibility of its occurrence may serve to impress upon 
your minds the importance of studj'ing and making yourselves 
lAractically familiar Avith all the A'arious means AA’hich are likely to 
enable you to obtain a clearer insight into the natui’e of the 
affection. In continuing tliis subject, noAV, let me say a Avord or 
Iavo, first of all, as to 

The Prognosis op the Disease. 

Spurious pregnancy does not always run a defined and deter- 
minate course, and the period of its existence differs in 'different 
cases Avithout our being able to assign any particular cause for the 
variation 

1. The s}’mptoms may be all more or less fully established, 
and go on unintermittingly for a fcAv Aveeks or months, and then 
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sucldcnl}’- break down and disappear. There is a cessation or 
abortion, 'as it Avere, in the course of tlio disease. In .pscudocyesis 
among the unmarried, this is, perhaps, its most common mode of 
termination. 

2. The symptoms may continue for the .space of nine months, 
and the delusion that a real pregnancy is running its normal course 
may bo kept up till the end of the usual period of utero-gestation, 
when the series of the phenomena of simulated ]n'egnancy may 
be concluded by the development of the phenomena of simulated 
parturitioii or, Avhat occurs far more frequently, the disease may 
be brought then to a more or less speedy termination Avithout the 
production of any such symptoms. 

3. In some cases the train of symptoms goes on uninterniptedly 
even after the patient has passed the ninth month of her siqjposed 
pregnancy, and does not break up till she has reached the tenth, 
fourteenth, or eighteenth month. I saAv a patient to-day Avho 
knoAA’s that she is labouring under spurious pregnancy, and aa'Iio has 
felt movements Avhich she sujAposed to be fcetal for fourteen months. 
There is another patient coming occasionally to my house at 
present, Avith Avell-marked symptoms of spunous pregnancy, in 
AA’hom I amputated the cervix uteri some twelve or fourteen years 
ago, and Avho since that period has neA'cr boi-ne any children, but 
continued to menstruate regularly up to about eleven months ago. 
Nine months since, she came to mo believing herself pregnant, but 
as the uterus Avas quite empty and only somewhat retroverted, I 
assured her that she Avas not in the family-Ai'aj’' at all. A month 
ago, ImAAiever, she returned, aA'erring that I must haA'e been mis- 
taken, because soon after tlie date of her previous visit, she had 
begun to feel the movements of the child, Avhich still continued 
A’-ery vigorous 'and distinct. She oAvned, certainly, that the move- 
ments Avere peculiar, and situated much higher uja under the 
diaphragm than she had ever felt them in her real pregnancies, and 
on examination the uterus AAms found to be in exactly the same 
condition as it Avas nine months ago. Under the use of some of 
the remedies, of Avhich I shall haA^e to speidc immediately, her 
symptoms have begun gradually to disappear. She is still inclined 
to aA'er that there is a child there, and that the child’s movements 
are noAV loAver doAvn in the abdominal cavity, and she still retains a 
lingering expectation that she Avill soon be delivered j but her faith 
in the genuineness of the pregnancy has been materially shaken, 
and is sloAvly giving Avay. 
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4r. The duration of the disease may not he limited hy^months, 
for the series of symptoms may continue and the delusion he kept 
up for years. I have seen patients living in the belief that thej’’ 
were pregnant, and deluding themselves with vain hopes for long 
periods, frequently making preparation^ for their approaching 
confinement, and still persisting in their' belief after oft-repeated 
disappointments. I have seen the disease go on in this way till the 
patient’s mind became unhinged and she became incurably deranged. 
There is a lady in an as}dum in the neighbourhood of this city 
wdio avers that she has inside her a child, w'hich, according to her 
reckoning, must now have attained the age of, at least, ten years j 
and the last time that I had occasion to be in that institution, I 
saw that lady, knd Avas favoured -with the old announcement that 
she was to require' my services very soon now. Such cases are, 
happily, extremely rare ; but you do meet with them occasionally, 
and not in patients within the Avails of a lunatic as3dum only. It 
is told that a lady once came to Dupuytren to ask what was to be 
done in her case, as she had noAV been ill the family-Avay for 
fourteen years — and the great Parisian surgeon gave it as his 
opinion, that as the boy must be tolerably Avell grown 'by that time, 
the best thing the lady could do aa^s to saa^uHoav a tutor immediately, 
that his education might not be neglected •! 


Pathology' of the Disease. - • 

» 

The question as to the pathological nature of this peculiar form 
of disease is still involved in great obscurity. On making a local 
examination of the organs of generation, Avith the expectation of 
discovering in them the source of all the other changes, we ma}^ find 
these organs in very different states in different cases. 

First. We may find the uterus and ovaries affected by some 
common form of disease. Not unfrequently the uterus is felt to be 
hypertrophied and engorged ; or it may be in a state of anteversion 
or retroversion ; more frequently still, perhaps, there is some degree 
of ulceration ; or some foi-m of eruption on or around the os and 
cervix ; or a slight degree of inflammation in the body of the organ. 
Or the OA’ary m.ay be enlarged, or otherAvise morbidly affected ; 
as in one of the most perfect cases of spurious pregnancA* I cA'er 
saAv, Avhere the series of s}'mjitoms seemed to harm taken their origin 
in an abscess of the ovar}'. But, 

Sccovdhj. Far more frequently we find no trace of uterine or 
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ovariai^ disease -wliatcvcr, so tliat ivlien M'e do meet -n-itli morbid 
states of the uterus aud ovaries as comjdications of sjmrious 
pregnancy, -we can liardl}- recognise them as essential causes of 
pseudocyesis, but must ratlier regard them as coincidences ; and 
this all the more, vliert avc recollect bou' common such diseases 
are among 'women ivho present no such sym2)afchetic constitutional 
phenomena at all. 

Thirdly. When observed in the lower animals, spurious preg- 
nancy has been remarked to occur within a certain penod after the 
time of heat, and to be distinctl}’’ connected with that condition; 
so that in them it is most probably dependent on the physiological 
change or changes Avhich are at that time set up in the uterus 
and ovaries. jMenstruation in the human female; as you know, 
corresponds to the phenomenon of heat in the lower animals, in as 
far, at least, as the process of ovulation and the ripening of a 
Graafian vesicle is concerned ; and I believe that the aggregate of 
spnptoms which avo class under the designatioii of “ simrious 
f»regnancy ” in Avomcn, is in some Avay or other dependent upon the 
changes Avhich occur in the OA'aries and in the utei-us at the period 
of menstniation. ^Wien the irritation associated Avith the normal 
or physiological changes in these organs is somcAA-hat excessive 
either in degi-ee or in duration, and is repeated from month to 
month, the sympathetic phenomena excited at one period haA-e not 
had time, in some instances, to subside, before a iieAv stimulus is 
supplied for their continuation by the recnn-ence of the menstrual 
molimen. True pregnancy occurs AAdien the ovulura AA'hich escapes 
^from the Grtoafian vesicle duly meets Avithin the mother’s body Avith 
male spermatozoa, and as a consequence, a long nine months’ series 
of local and constitutional jAhenomena immediately begins to be set 
up. But the same series of constitutional phenomena, at least, is set 
up in cases of jAseudoej'^esis AA’hen an ovulum escapes, or a repi’oductiA’’e 
nisus occurs, Avithout any male sjAermatozoa being present, these 
phenomena occasionally ending, as we have seen, at the usual 
extreme term of utero-gestation, in a simulated parturition, or in a 
land of Iniciiia sine fosiu, just as in some cases, as among the 
unmarried, they commence by a kind of Lvcina sine conciihitn, to 
borroAv the language of the old physiologists. Experimental 
physiologj'’, or experimental pathology, if you choose rather to call 
it so, might probably tliroAV some light upon the subject. It is, 
at all events, extremely probable that careful observation of the 
phenomena of the disease as they occur in the loAver animals, and a 
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minute examination of the generative organs of some of them, 
■which have been killed ■when in this state, might lead to the 
discovery of some appreciable and perhaps morbid condition of 
these organs, which ■u'onld serve to explain the peculiar phenomena 
of this disease. Perhaps we would find the corpora hitea, under 
such circumstances, tending at least to simulate in their develop- 
ment and growth the corpora lutea of pregnancy, Pseudocyesis, 
let me again, in conclusion, repeat, though it may sometimes be 
found to be associated ■with, and to be exaggerated and continued 
by, uterine or ovarian disease, yet it is not so necessarily or even 
most frequently ; and, farther, the local disease which is present 
may be of the most variable description. So that, on the whole, 
the disease would seem to depend rather on some disturbance of 
the ordinary function of the generative organs than on any organic 
disease of these organs attended and attested by organic changes in 
their intimate anatomical structure. 

Treatment of the Disease. 

' . ^ 
But although, as pathologists, our knowledge 0/ the nature and 

causes of pseudocyesis is so very limited and so very vague, as 

practitioners, fortunately, we can do a great deal towards moderating 

the symptoms and modifying or arresting the course of the disease. 

For in almost every case there are some indications for treatment 

clearly presented to us, and by skilfully fulfilling these, we can 

often succeed in cutting short and dispelling £lie* whole of the 

phenomena. The principal indications which we require to look to 

are the following : — 

I. liaise or Restore the Standard of Health. 

You will find that many of the patients affected ■with spurious 
pregnancy are in a state of, impaired general health; and, inde- 
pendentl}’’ of the nausea and vomiting which form part of the 
special symptoms requiring special treatment, they frequently suffer 
from indigestion, and are often verj' hypochondriacal. When such 
is the case, you will give material aid to the action of more specific 
remedies, and do much towards the cure of your patient, by the 
administration of bitter vegetable infusions, and of such tonics as 
may seem to you to be best fitted in each particular case to increase 
the general tone and vigour of the patient’s constitution. 
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11. Counteract or Cure any existing Uterine or Ovarian Disease. 

Thongli this indication may not require to be fulfilled in the 
majority of cases of spurious pregnancy, seeing that in most you 
find, as I liave said, no disease of the uterus or ovaries at all, yet 
when such diseases are present, it becomes a matter of paramount 
importance to employ all the usual remedies adapted for their cure ; 
and that not because these diseases are of themselves sufficient to 
lead to the development of spurious pregnane}’’, but because the 
irritation they excite in the generative organs plays an important 
part, if not in the production of that malady, at least in its con- 
tinuance, and must be counteracted and controlled by all appropriate 
means. When the os uteri is ulcerated, -vve must promote the 
healing of the sore by the ordinary means and applications ; when 
the organ is inflamed acutelj’’, or a's it more frequently is, sub- 
acutely or chronically, we must apply leeches and counter-iiritants, 
and employ the various antiphlogistics ; and so on with all other 
forms of disease of the uterus or ovaries that may Happen to com- 
plicate any particular case. 

III. — Administer Uterine and Ovarian Sedatives, 

p 

Perhaps the most important indication that presents itself for 
fulfilment in every case of pseudocyesis, is to diminish or dispel 
the irritation Avhich we suppose in almost every case to have been 
set up in the uterus and ovaries, and which we believe to be the 
immediate exciting cause of all the other phenomena of the disease. 
Where this irritation is produced by, or connected with, any 
recognisable morbid condition of the organs of generation which is 
amenable to treatment, you must, as I have just stated,' have 
recourse to all the usual remedies for the cure of tliat morbid state, 
in the hope that, as the local disease is cured, the symptoms of 
])seudocyesis may subside. But -where there is no form of appre- 
ciable organic change to be detected, as is the case, I again repeat, 
in the greaten number of instances, and where there seems to be 
merely some functional disturbance attended with irritation or 
excitement of the uterus and ovaries, then you must have recourse 
to the use of remedies which are likely to act as direct sedath^es 
of the generative organs. But you may ask me, Have we any 
such remedies? To such a question 1 am inclined to reply by 
stating that I believe we have remedies of the land indicated in the 
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bromide and the iodide of potassium. I know, at all events, that 
by the administration of these drags, and particularly by the 
administration of the bromide of potassium, I have often succeeded 
in cutting short the 'disease, and in causing the train of symptoms to 
be suddenly broken down, after they had been in existence for a 
few months only, instead of allowing them to go on and annoy the 
patient till the completion of a period corresponding to the usual 
term of utero-gestation, or even for a greater length of time ; and 
this striking effect of these remedies I am disposed to attribute to 
some specific sedative action exerted by them on the uterus and 
ovaries. And there are other facts known rvitli regard to the use 
of these drugs, which go far to confirm the idea that they are 
possessed of such an action as I refer to. It is on this supposed 
action, for example, that Sir Charles Locock founds his recom- 
melidation of the bromide of potassium for the cure of epilepsy 
connected with menstruation. There is, as .you are aware, a form 
' of epilepsy which is liable to attack females, and more particularly 
young girls who have just reached the age of pubertj^ and who 
become subject to an attack of epilepsy immediately before, during, 
or after the recurrence of every menstrual period. The onset of 
the epileptic fits seems to be directly connected with some obscure 
kind of irritation set up at these periods in the organs of genera- 
tion ; and^, according to the experience of Sir 0. Locock and others, 
this type of disease, which rarely yields to any other mode of 
treatment, may sometimes be cured by the use of bromide of 
potassium, which probably acts by quieting the excitement of the 
uterus. From these and such like observaUions as to the action of 
the bromide of potassium on the uterus, I was first led to try the 
effect of it in cases of spurious pregnancy ; and from what I have 
seen of its efficacy in these cases I can recommend you very 
strongly to have recourse to its administration. Give five or ten 
grains of it three times a-day, either alone, or with the addition 
of from two to three grains of iodide of potassium, and I feel 
certain that you will often succeed in checking the progress of the 
morbid symptoms, and so in relieving your patient’s mind of much 
anxiety, and in saving her much needless trouble and prolonged 
distress. The remedy, let me add, has tins further recommendation, ■ 
that it often proves a good tonic, so that its use is not contra- 
indicated by any constitutional debility on the part of the patient. 
The bromide of potassium, led me add, may also be applied locally 
to the uterus by having it made up in the form of a medicated 
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pessarjf, and its action may tlien bo aided or supplemented by the 
admixture of some otlicr sedative, such as morp])ia or belladonna. 
Or you may emploj’- other local sedatives. TJius I have, sometimes 
attempted to allay uterine irritation in such cases, and more 
particularly Avhere it vas attended by, or amounted to, a certain 
degree of neura]gia, by the introduction of a stream of carbonic 
acid gas, or of that gas combiiied vith the vapour of chloroform, 
into the vagina, in the manner I exjjlaiiied to you when treating of 
the palliative treatment of carcinoma of the cendx uteri. Some- 
times, also, I have used leeches locally vith a similar viev. By the 
mere application in ithis "vvay to the uterus of local sedatives you can 
never, perhaps, expect to produce such a powerful effect on that 
organ as will lead to a cure of the disease ; but I believe you will 
often find them most useful adjuvants to the internal remedies. • But 
besides attempting to arrest the wliole train of morbid idienomena 
by this hind of radical treatment, there remains, finally, one more 
indication to fulfil, for you will be obliged in most cases to try ’ 
more or less to 

IV. Bcchcc and*relicve the Indmdml Si/mpfoms. 

The two symptoms which chiefly call for treatment in the course 
of the disease, are, first, nausea and vomiting, which are often as 
persistent and prostrating in cases of sjmrious as, in cases of genuine 
pregnancy ; and, secondly', tympanitis, wliich often gives great 
annojmnce from the jjersistent attendant increase in the size of the 
patient. • 

a. Treatment of the Nausea and Vomiting. — TJie sympathetic 
sickness and vomiting of real pregnancy are, as you Imow, sometimes, 
though liappily very rarely, so alarming and unmancageable as to 
oblige us to sacrifice the existence of the embr)^ to save the life of 
the mother bj^ procuring abortion. Yet our treatment of sj'mptoms 
which are thus occasionally so distressing and formidable, is in 
every instance of an altogether empirical nature, and when the same 
symptoms occur to -such a degree as to call for treatment in any case 
of spurious pregnanej'-, they must then also be met by means which 
are j^urely empirical. It is just possible, indeed, that if bj’’ the 
application of leeches to the uterus and counter-irritants to the sac- 
rum, aided by the emplojunent of various antiphlogistics, Ave suce’eed 
in subduing some co-existing metritis, — or if, bj'' other appropriate 
means, we effect a cure of any other co-existing disease of the uteras 
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— our trefitmeut may, at the same time, have the effect of subduing 
tlie concomitant sickness. Or the internal administration of bromide 
of potassium ma}’’, perchance, fulfil at the same time the double 
indication of diminishing the uterine irritation, and dispelling the 
sj'mpathetic nausea and vomiting. But ■where this combination of 
secondarj" sj^ptoms— namely, nausea and vomiting — areally occurs to 
such a degree as to prove distressing to the patient, as it not unfre- 
quently does, it then demands some specific treatment, and, if one 
or two metlipds fail, you may require to put your patient through a 
course of many different medicines, and to ring the changes on all 
the drags that are usually found to act most powerfully and certainly 
as sedatives of the stomach, before you meet with ultimate success. 
Sometimes you can moderate and remove this sympathetic nausea 
and vomiting b}' regulating the diet of the patient with some degree 
of strictness, and especially by giving food in small quantities and 
often, instead of loading the stomach Avith a large meal, and desiring 
her to take everything cold, or even iced. External counter-irrita- 
tion over the stomach is prescribed by some physicians, and others 
advise us to apiffy morphia, etc., to such a surface when the cuticle 
has been removed by blisters. The internal remedies which are 
used for allaying nausea and vomiting, Avhether these phenomena be 
secondary and sympathetic, or directly due to some disease or dis- 
order of the stomach itself, form a class comprising many and very 
different drags ; but from their A'ery number and variety you may 
learn hoAV uncertain each one of them is, and hoAV frequently you 
may be baffled and obliged to try one after another before you suc- 
ceed in relie-ving your patient. You can rarel}', if ever, tell at first 
Avhat remedy will prove successful in any particular case, and you 
must be prepared, Avhen disappointed Avith the effect of one, to have 
recourse to the administration of some other form of sedative. In 
many cases you Avill very naturally have recourse, in the first in- 
* stance, to the use of that most generally efficacious of sedatives — 
opium. You may administer it, for this purpose, in any of the 
multitudinous forms of the drug, but always in very small doses, 
corresponding to a fourth, a third, or a half of a grain of the solid 
opium. It may be given alone 3 aird, perhaps, no form of it is more 
convenient or more agreeable to the patient than solid opium in the 
form of a verj- small pill ; or it may be given in the form of powder 
combined witli some other simple sedative, such as the sub-nitrate of 
bismuth, or that other preparation of bismuth Avhich is noAV comiim 
into fashion, and which is supposed to be more certain and speedy 
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in its action, inasmuch as it is more easily solnhlc in the juices of 
tlie stomach — I mean the carbonate. But there are manj' patients 
■with -whom opium in every guise and in every combination disagrees, 
and its use is hero attended ■with this further dra'whaclc, that it tends 
to produce or keep up constipation of the bowels, which is one of 
those sjunptoms which you arc called upon to control. TJie vomit- 
ing ma}”^ often he checked and the nausea abated bj' the administra- 
tion of one or two drops of prussic acid given in a teaspoonful of 
water, or in some syrup. "When other means have failed, you may 
sometimes succeed in fulfilling the same indication by the use of two 
or tliree drops of naphtha, administered, perhaps, in a teaspoonful of 
the tincture of hops, which is certainly a very disgusting mouthful, 
but sometimes apparentlj’' of essential service in different kinds of 
vomiting. The chief objection to the use of this remedy is its dis- 
agreeable taste ; and this objection holds good also in the case of 
creosote, another supposed potent and landred anti-emetic. In 
administering anj’’ of • the remedies to which I have referred, you 
will do well to combine them occasionally with some of the ordinarj- 
camiinatives, with the view at once of obtaining the effect of that 
class of medicines, and of covering the unpleasant taste of the siiecial 
remedy. A less disagreeable agent, or rather, one whose use is posi- 
tively pleasant, is carbonic acid gas, which is frequently efficacious, 
and which is always easily jirocurable. The only caution to -be 
observed in its employment is ’that you must give it in moderate 
quantities, and not to such an amount as to produce over-distension 
of the stomach. You have it always at hand in champagne, soda- 
water, and the various aerated drinks, or you maj' order it in the 
form of an old and celebrated remedy once very e.xtensively em- 
ployed and known as the anti-emetic “ potion of Riverius,” which 
was a draught composed of a solution of a scruple of salt of worm- 
wood (or carbonate of potass), mixed 'ivith a tablespoonful of lemon- 
juice. Effeiwescing wines are sometimes useful in small doses, both • 
as containing carbonic acid, and as gentle stimulants when the latter 
are required. Again, you Avill find that swallowing frequently small- 
pieces of ordinary block ice is often of verj'- great avail in checldng 
vomiting and allaying sickness ; and I would recommend jmu in 
particular to have recourse to this remedy whenever the patient is 
at all feverish, or when she suffers from thirst, Salicine is at pre- 
sent, I believe, a favourite remedy with some English physicians, 
and is frequently prescribed with success, in the form of a pill, pow- 
der, or solution, containing two or three grains of salicine to be taken 
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three or four times a-day. From the class of metallic bodies we 
derive a number of remedies which are of essential sendee in cases 
of sympathetic vomiting. Such are the nitrate and oxide of silver, 
which, as well as the pre2}arations of bismuth to which I have 
already alluded, have long been regarded and employed as amongst 
the most valuable agents we possess in many forms of the affection. 
In acetate of lead jmu have another therapeutic agent of occasional 
value as an anti-emetic, although it is more known and esteemed 
for its many other important medicinal virtues, than for the pro- 
perty Avhich it possesses of allaying irritability of the stomach and 
sympathetic vomiting. Some fifteen or sixteen years ago I saw a 
case, in consultation with the late Dr. Abercrombie and Dr. Argyle 
Robertson, where the patient, who was in one of the early months 
of iwcgnancy, suffered from vomiting to such a degi-ee that she was 
utterly prostrated j and at last it Avas thought we should be com- 
pelled to induce premature labour, or rather abortion, to save her 
life. But on the suggestion of Dr. Abercrombie it Avas agreed, 
before having recoui-se to this extreme measure, to make trial of the 
effect of acetate of lead, Avhich Avas almost the only drug of the class 
that had not been administered, and, to our great delight, the result 
of the trial Avas that the vomiting Avas immediately restrained and 
finally checked by the administration of the drug. You may never 
be obliged to make such an application of this agent ; but lest 
occasion for it should arise, it Avill be Avell for you to bear in mind 
this property of it. I have never seen the vomiting of pregnancy, 
AA'hether real or spurious, assume the form of hrematemesis, and I 
believe that such is an extremely rare occurrence ; but I am certain 
you Avill excuse me, even although it may thus appear someAvhat 
foreign to the subject in hand, if I take occasion here to inform you 
of the very striking and satisfactory effect Avhich I lately Avitnessed 
from the use of a solution of perchloride of iron in glycerine in a 
case of vomiting of blood. The patient, Avhom I saAV in consultation 
AAuth my friend Dr. AndreAv Wood, Jiad been vomiting up great 
quantities of coagulated as Avell as fluid blood, and a great many 
different remedies had been employed, but without any good result. 
Having had frequent experience of the effects of the local ajAplicatiou 
of perchloride of iron in arresting hemorrhage, I proposed that some 
should be introduced into the stomach, in the hope that by comino- 
into contact AAuth the blood at the vascular orifice, or orifices rather, 
from Avhich it was escaping, it might lead to its coagulation there’ 
aud so prevent its further floAv Accordingly, after a- severe fit of 
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vomiting, by v'liich the stomacli seemed to be for the time emptied 
of its contents, tlie patient was made to swallow a teaspoonful of the 
concentrated solution of perchloride of iron in glycerine, and from 
that hour to this, now several wcelcs ago, she has had no return of 
the vomiting. You lieed have no fear, I believe, of any bad conse- 
quences from the use of this re'medy ; at least, I know from experi- 
ence that a much larger dose than that which I have indicated may 
be given' with perfect impunity. For having had occasion, once to 
* cany to a patient’s hotel some of the liquid to apply to leech-bites 
on the cervix uteri, which happened to bleed for an unusual length 
of time, I left the bottle of the liquid in the patient’s room, to use 
if the bleeding recurred. The lady’s husband was at the time 
absent, but being an Englishman who believed that the prime duty 
of every practitioner was simid}' and purely to administer drugs, 
when he came in and was told that no medicine had been £riven. 
but that the doctor had left a bottle behind him, he savagel}' in- 
sisted on making his unfortunate wife swallow all its contents, about 
two ounces of perchloi-ide of iron solution. 1 -was horrified when 
I heard of what had been done ; but, as it turned out, my alarm 
was groundles.s, for no bad effect whatever ensued, except that the 
walls of the patient’s mouth felt for a time mercilessly puckered and 
pulled together. 

I have thus named to you a variety of remedial agents, all of 
which, whether singly or combined, are more or less efficacious for 
the cure' of vomiting ; but I have not as yet said anything regard- 
ing the drug which I have found to be, of all individual remedies, 
the simplest and surest agent that can be administered for arresting 
the sympathetic vomiting of pregnancy. The drug I refer to is 
oxalate of cerium, which I have seen successful in curinsr vomitiim 
in a larger proportion of cases than any other single remedy which 
I have used ; and its good effects are not confined to the forms of 
vomiting which depend on the symjjathetic derangements of the 
stomach caused by changes, functional or pathological, in the uterus 
or other organs, but are manifested also in those forms of the-disease 
which are due to different moibid conditions of the stomach itself. 
Cerium is, as you know, one of those rare and little-known metals 
which Avere first discovered in the early part of the present century, 
and is found chiefly in the Scandinavian mines, combined in small 
proportions in various minerals. I belieA’'e tliat any of the other 
preparations of the metal Avould fulfil the indication equally as Avell 
as the oxalate, Avhich is used siraifly because it is the most easily 
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j)rocui’able salt of cerium in the market j oxalic acid being used to 
separate the cerium from the metal with which it is most generally 
combined in nature, namely didymium. The action of cerium on 
the stomach seems to be that of a sedative tonic, resembling in some 
degree the action of the salts of silver, and bismuth 5 and I have 
seen it succeed in curing the most- obstinate cases of vomiting so 
much oftener, and so much more speedily, than any other remedy," 
that I have come of late to have great faith in its employment. 
I would not lead you to sui^pose that by the administration of a 
quantity of oxalate of cerium you will succeed in curing every case 
of vomiting, or even in alleviating it in every case ; but I am 
certain that you will find the remedy successful in a larger majority 
of instances than you will find any other one drug. You may give 
one or two grains of it, three times a day or oftener, in the form of 
pill, or mixed with a few grains of gum tragacanth, in the fonn of 
a powder. The vomiting usually ceases after a few doses have 
been taken ; but in some cases it does not abate till the remedy has 
been persevered with for several days. The effect is sometimes 
instantaneous. I had a patient some time ago from the west of 
Scotland, and when her husband first came to ask me to visit her, 
I was engaged and could not go, but after hearing his account of 
the case, I gave him a prescription for cerium pills, which I desired 
him to administer to his wife till I could get to see her. He came 
back next morning, asking what the medicine was which I had 
given him, for the effect of it had been like magic. The vomiting^ 
which had been going on almost incessantly, and which nothing 
seemed to have any power of alleviating, ceased upon the adminis- 
tration of two doses of the cerium. In a previous pregnancy in 
this patient it had been made a question for a medical consultation 
whether abortion should not be induced, to save her from the 
effects of uncontrollable sickness and vomiting. But the good 
result is, unfortunately, not always so immediate. One of the 
earliest cases in which I employed it was in the case of a lady who 
came frbm Greenock, when she was pregnant for the fourth time 
and had arrived to between the third and fourth months of gesta- 
tion. Tor these three and four months she had been always 
vomiting many times a day, and often during the night also • and 
that whether the stomach was empty or full. She could take but 
very little food, for she always sickened at the sight of it. It had 
been the same in all her former pregnancies j- and on the occasion 
of the first of them the vomiting was so severe as to bring on a 
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••niscarriage, and tlic patient’s own life was despaired of. She got, 
first of all, one grain of oxalate of cerinni, but A'omited three hours 
afterwards. She Avas then told to take a grain CA’ery throe hours 
for a day, and afterAA-ards one grain tin-ice a day. This AA-as 
successful in checking the A'oiniting, and a feAA- days afterAvards she 
left Edinburgh, feeling quite aa-cII, eating her meals heartily, and 
free from all sickness. EA'er)’thing had been tried by difi'erent 
medical men in the AYest Avhich afforded any 2>rospect of relief, as 
creosote, prussic acid, bismutli, lime-AA-ater, ice, champagne, opium, 
blisters, etc., but all AA-ithout effect. The only thing from aa-IucIi 
she CA'er exiierienced any benefit, and that aa^s only A-ery transient 
and teinjAorary, AA-as calcined magnesia. Yet, as I haA-e told you, 
it required only a A-ery fcAA' doses of oxalate of cerium to produce a 
perfect cure. Shortly aftei-AA-ards, I suaa-, AA'ith Dr. Craig of Eatho, 
a case of scA-cre and jAersisteut vomiting in jArcgnancy, AA-herc he had 
tried oveiything ; but in vain. She, too, Avas cured by a fcAA- doses 
of cerium. AA’hen the projAricty of entering this and other modem 
remedies in the ncAv Pharmacopoeia to be published by the Medical 
Council AA-as lately debated, it AA-as objected that so little of the 
drug is used that it is not Avortli AA-hile classifying it ainong the . 
other recognised medicinal agents. But on making imjuiry lately 
at the drug-shop of Messrs. Duncan, Flockhart, and Co., in this 
city, I Avas told that they had sold as much as sixty-four ounces 
during the preceding tAA-elve months, and I feel assured that it 
onlj- requires to be more AA-idely knoAA-n to make it more exten- 
siA-ely esteemed and employed as a general metallic sedative tonic. 
But it is time that I should proceed to say a AA'ord or tAA-o as to the 
h. Treatment of the Tympanitis. — The enlargement of real preg- 
nancy Avill be borne by most patients AA'ithout repining, Avhereas the 
distension of the abdomen AA-hich forms one of the most deceptive 
and striking symptoms of spurious pregnancy, is a source of constant 
complaint ; and you Avill frequently be called upon to do all in your 
poAA-er to relieve it. Although the phenomenon is in a great measure 
due, as I liaA-e already endeavoured to explain to you, to a peculiar 
action of the diaphragm, as is shoAA-n by the flattening of the 
abdomen, AA-liich is seen Ayhen the action of the muscles is modified 
by the influence of anossthetics; yet there is in most cases a physical 
cause AA-hich operates in some degree towards the production by 
continuance of the iprotuberance, and AA-hich you can, in some 
measure, overcome by means of medicaments — I mean, of course, 
flatulence. For this a A-ariety of remedies may be emploj-ed, and 
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perhaps there is none -which j'ou can use -with more success than 
the ordinary compound galbanum pills of the Pharmacopoeia, of 
■\vhich the patient should he made to take two, Wice or thrice 
a day. Some physicians ha-ve faith in these cases in pills of ox-gall. 
The assafoetida pill is sometimes of great service, more particularly 
in those cases -where hysterical s}'mptoms are superadded. Some 
of the valerianates, such as the valerianate of zinc, may be adminis- 
tered with much advantage. Powdered charcoal used to he a 
favourite remedy with the late Dr. Abercrombie in many forms of 
flatulence j and a teaspoonful of that powder administered three or 
four times a day often reduces the swelling more rapidly than any- 
thing else, more especially in those cases where there is much flatus 
present. It acts probably in consequence of the well-known power 
which charcoal possesses of absorbing great quantities of difierent 
gases. Where there is any degree of irritability of the intestinal 
mucous membrane, it may be very advantageously given in com- 
bination with bismuth ; and, perhaps, some calcined magnesia j but 
the most elegant form in which charcoal can be administered is the 
charcoal biscuit which is sold by most chemists and druggists. In 
addition to other means, you -null sometimes find it advisable to 
make the patient wear a binder applied pretty tightly round the 
abdomen, to alFord support to the abdominal walls, and to assist by 
its pressure in causing absorption of the intestinal gases. 
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LECTURE XXr. 

ON OVA-RIAN DROPSY. 

Gentldjien — Daring tlio course of the session n-e liave liad in tlio 
hospital several cases of Ovarian Dropsy, one of wliich ended fatally, 
after a simple tapping, and -was made tlie subject of a clinical lec- 
ture on Surgical Fever. There is at present in the V'ard a patient 
who has been for several years the subject of this disease, and whom 
I tapped here, for the first time, about four years ago, A great 
quantity of fluid was withdrawn at that time from a large and- pro- 
minent cyst, and the patient has remained in a state of comparative 
health till about a year ago, when the tumour again began to enlarge, 
and it has now attained such a size as to have become once more a 
cause of great inconvenience and distress. This enlargement has 
not taken place, I believe, in consequence of the cyst, which was 
formerly evacuated, having again refilled, for that in all probability 
became obliterated by the iodine injected after the former tapping ; 
but, as was then ascertained, there ■were a large number of smaller 
secondary ej’^sts also present, many of which seem now to have 
become distended •\^dth fluid and enlarged, so as to produce the 
present bulk of the tumour. Into the most prominent of these 
cysts I introduced, a few daj^s ago, an ordinary trocar and canula, 
but, as those of you who were present had an opportunity of seeing, 
the fluid that escaped was only very trifling in quantitj’-, and even 
after I had ruptured the septum between that cyst and a neigh- 
bouring one by means of a long probe passed through the canula, 
the quantity of fluid draAvn off was still too small to lead to much • 
appreciable difference in the size of the tumour, or to afford the 
patient any degree of permanent relief. . She is, therefore, to be 
sent home, and ad-dsed to wait for a while, in the hope that, after 
the lapse of a few months, the septa between the cysts shall have 
become thinned and broken down, and one large single cyst shall 
have been formed from the communication thus established between 
a multitude of smaller ones, when we may hope to obtain a better 
result from the operation of paracentesis. From this case, then, let 
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me take occasion to tell you something regarding the nature and 
treatment of the disease from which the patient suffers, and first of 
all as to . 

The Pathology op Ovabian Dropsy. 

The ovary, like all other organs of the body, is liable to various 
forms of disease, and to become the seat of different kinds of morbid 
growth. But the form .of disease or degeneration to which it is 
above all others prone, is that commonly spoken of as dropsy of the 
ovarj'-, consisting of a hypertrophy of the organ from the develop- 
ment in it of a number of large cysts or sacs filled with serous fluid. 
The ovary consists normally of an aggregation of many minute cysts 
— the Graafian vesicles, which are the essential elements of the 
organ, inasmuch as in them the ova are formed. These cysts are 
imbedded in a fibrous stroma, serving to support and separate the 
different sacs, and to permit of the ramifications of vessels and 
nerves in their exterior. JTow it is a well-known and often- ex- 
emplified law in general pathology, that when any organ becomes 
the seat of a new or morbid growth, this new or morbid growth 
most readily takes on a form of development leading to the forma- 
tion of a tissue akin to the normal anatomical structure of the organ 
in which it has its seat. It is in accordance with this great law 
that the ovary is so pre-eminently prone to become the seat of cystic 
degenerations. But we meet vdth various forms of cystic degenera- 
tion or disease in the ovaries and their neiglibourhood. IVithin the 
external margin of the broad ligament, where tlie peritoneal layers 
pass downwards and backwards from the fimbriated extremity of 
the Fallopian tube to meet and invest the ovary, there lies a fibrous- 
looking, fan-shaped structure, imbedded in the folds of the peri- 
toneum, and known as the organ or body of Rosenmuller — a body 
of but little importance in the adult, and rarely made a subject of 
anatomical or pathological observation. In the foetus, however, it is 
relatively much larger than in the adult, and is an object of corre- 
spondingly greater importance. I have sometimes had occasion 
already to refer to some of the analogies between the different seg- 
ments of the male and female organs of generation, and to point out 
the unity of structure that pervades the two sets of organs j and I 
* may here state that the body of Eosenmuller is in all probability, as 
pointed out by Kobelt, who has named the organ in question the 
Pro-ovarium, the analogue in the female of the .male epididj^is. 
They each represent, at least in their respective sex, the remains of 
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an organ of great size, and apparently of great importance in foetal 
life — the "Wolffian body. But what I want more particularly to say 
at present ■with regard to the pro-ovarium is this, that being the 
remains of an organ of tubular structure, the tubuli do not all 
become entirely obliterated and degenerated into mere fibrous cords, 
for some of them retain their original character till far on in- adult life, 
and occasionally a secretion of serous fluid tabes place into these 
cccca or tubes, distending and enlarging them, and so producing one 
of the forms of C 3 'stie degeneration so often met with in this locality. 
The form I allude to consists of cysts between the layers of the 
broad ligaments, or elongated pediculated cysts attached to the fim- 
briated extremity of the Fallopian tubes, or their neighbourhood. 
It is not, howevei', of this form of cj-stic disease that I am nerw to 
speak, nor of that fom of drops}' which depends on partial oblitera- 
tion or occlusion of the Fallopian tube and its distension by the 
secretion of fluid into it between two obliterated points. We put 
these out of the categoiy of cases of ovarian drops}', seeing that they 
have not their seat in the ovary itself, but only in the organs nearest 
it, and pass on to the consideration of the various forms of cystic 
disease to which the ovary itself is liable. 

1, Unilocular Droj^sy of the Ovary. — The simplest form’ of 
ovarian dropsy is that where there is one single barge cyst developed 
in one or other ovary, with very thin walls, and> filled with a simple 
serous fluid. This is the form of the disease which we most desire 
to meet ■with in practice, for it is that which is most amenable to 
treatment, and in regard to which we may always most confidently 
hope for a favourable termination. Unfortunately, however, the 
unilocular ovarian dropsy is a v'ery rare type of the malady ; for far 
more frequently we find it presenting itself, as in the case of all the 
hospital patients you have had occasion to see, in the form of 

2. Multilocular Dropsy of the Ovary . — In this form of tumour we 
have not one single cyst, but a vast number of cysts of dififerent 
sizesj usually, however, with one or two of those greatly predo- 
minating in size over the others. Multilocular ovarian tumours 
may be found 'of every possible size 5 and it is among this class that 
we find those rarer cases from time to time occuriing in which the 
tumour is reporded to have attained to almost fabulous dimensions. 
At first, however, they are of small size, and the diminutive cysts * 
of which they are made up are all pretty nearly of the same dimen- 
sions. The great subsequent bulk of the tumour is usually produced 
by the excessive development of a few of the peripheral sacs, one ot • 
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two of wliicli visually come' to be much more distended and prominent 
than any of the others. ^ It is a matter of very great practical im- 
portance to remark and remember, in regard to the growth of mul- 
tilocular ovarian tumours, at what part of the mass it is that the 
greatest enlargement of the several cysts generally takes place 
Fortunately for the prospects ' of successful treatment, the cyst or 
cysts which take on the greatest and most rapid growth are, as I 
have said, those which are placed towards the surface of the tumour, 
and at its upper and anterior surface. The largest cysts thus, as a 
general rule, fortunately come to lie, as development jiroceeds, high 



up in the abdominal cavity, and closely applied to the internal as- 
pect of the anterior abdominal walls, through which the3’’ can most 
readily be reached by the trocar and canula, and thus most readily 
evacuated and obliterated. This development of the cj’’sts in the 
superior and anterior aspect of the periphery of the tumour takes 
place in accordance with a general pathological law — viz. That the 
extension of a morbid growth — especially if it contains fluid — goes 
on most actively in the direction where it meets with least resistance 
to its increase from the normal anatomical structures of the body. 

Pig. C4. Section of a nniltilocnlar ovarian cyst, showing secondary cysts on 
the walls of the largest primary cyst, and hroken^down dissepiments hetn-een 
others. 
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Tlio firm floor of tlio pelvis 2 )rcscnts an unyielding obstacle to the 
growth of the tumour in a downward direction, so that the cj'sts at 
the lower part of the tumour, having no room to become enlarged 
and extended, remain, in general, comparatively small and unde- 
veloped ; while the cavity of the abdomen, filled only with the soft 
and mobile viscera, and closed only in front by the distensible 
abdominal muscular wall, affords free space for its enlargement 
upwards and forwards. In this direction, according!}’', the develop- 
ment of a dropsical or mnltilocular ovarian tumour chiefly occurs, 
and partly by the breaking down of the septa between cysts origin- 
ally distinct, but more by the secretion into the cj'sts of a quantity 
of serous fluid or gelatinous matter, the cystic mass often finally 
ends in the formation of a single large prominent cyst, or of two or 
three |)rominent and predominating cysts, which then become more 
accessible for tapping. Sometimes you m'll find a few cysts of 
smaller size lying higher up even than this large and imominent sac. 
-For occasionally when cysts are at fiist divided by very thick 
dissepiments, these may resist the process of atrophy which occurs 
in the great majority of them, and loads to their destruction, and 
the fusion of contiguous cells ; and then the cysts thus surrounded 
by a thick wall may remain even in the very summit of the tumour, 
projecting into the cavity of the largo cyst, arid appearing like a new 
tumour growing on the interior of its wall. But fortunately for the 
practitioner, I again repeat, it is not the cysts which are situated 
lowest down in the pelvis that grow the quickest, and enlarge the 
most, but those which are situated above, and stretch up behind the 
thin abdomin.al jJarietes, through whicli they may readily be reached 
by the point of the trocar. 

3. Colloid Tumours of the Ovary . — Though the form of tumour I 
have just been endeavouring to describe, made up of a multitude of 
cysts of different sizes filled with fluid or semi-fluid matter, is by 
far the most frequent in practice, yet there is another variety of 
cystic degeneration of the ovary that is by no means rare, and in 
Avliich we have no cysts enlarging to any remarkable degree at the 
expense of the others, but the. whole mass goes on enlarging more 
regularly, and the cysts are all more nearly equal in size, as may be 
seen from this drawing of the section of such a tumour. (See Fig. 
65.) They are all rather small, separated by thin walls, and contain 
a gelatinous matter, which does not readily run out when the cyst is 
opened, so that the tumour maintains a semi-solid, semi-cystic character 
throughout, and does not collapse when cut across. This is the so- 
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called colloid tumour of the ovary, and you can easily understand, 
from what I have just said, how little hope we can have of benefit- 
ing such a case by the operation of paracentesis. It is in this class 



of cases that we meet with most of the instances of unsuccessful 
attempts at tapping; and the only permanent surgical means is 
perhaps ovariotomy. 

4. Carcinomatous Tumour of the Ovary . — ^Then we have a fourth 
form of ovarian tumour, which is fortunately rarer than most of the 
others, for it is the least amenable to treatment of any, and from 
its rapid" growth it leads more rapidly to a fatal termination. The 
ovary is far from being a frequent seat of malignant disease, and 
when carcinoma does attack that organ, it usually assumes the form 
of encephaloma, with a number of cysts or cavities filled with a turbid 
fluid scattered throughout the mass. Sometimes the growth appears 
to be of this malignant character from the very commencement, but 
in other cases the malignant disease apparently supervenes at a late 
period in a tumour originally simple ; a degenerative change taking 
place in the dissepiments of the tumour, which complicates the dia- 
gnosis, and compromises still more all the patient’s chances of 
recovery. 

5; Stearoid Tumours of the Ovary . — There is yet another fom of 
cystic ovarian disease, which is still rarer than any of the others, 
and regarding which I am not at present going to enlarge. This 
form of tumour seldom attains any great degree of size, and in a 
patient who is the subject of it, you can feel a fluctuating cystic 
portion above, usually of about the size of a child’s head, or a little 
more ; and below, in the pelvis, there are some hard, unyielding 
Fig. 65. Section of a colloid tumour of the ovary. 
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nodules, ■vvhicli have all the firmness of a scirrhous mass. T^Hien 
the cyst is tapped, a yellomsh creamy fluid runs out, vliich looks 
deceptively like pus ; but after standing for a time it stiffens, and 
in i^art consolidates, and some of the matter that has first escaped 
may have begun to coagulate ere yet the cyst is full}’- evacuated. 
The escape of a fe\v hairs through the canula may be the first object 
to excite a suspicion in your mind as to tlie real nature of the case ; 
for if you could have an opporttmity of opening such a tumour, you 
would find most likely a quantity of hairs in it, gi'o-^ving from a 
piece of true skin, which has become developed on the interior of 
the sac ; and if there is a cross band in the cavity, you will probably 
find some teeth developed in it. Bones, resembling some of the 
various bones of the skeleton, are far more rarely found in them ; 
and the cause of the iwoduction of all these highly-organised struc- 
tures in the interior of a morbid gi-owtli forms an interesting but 
very difficult and debateable subject of pathological investigation, 
on the discussion of which I have no time now to enter. Let me 
rather pass on to the consideration of the ordinary coui’se of a case 
of raultilocular ovarian dropsy, — as the usual form of ovarian dropsy, . 
— and the different modes in which the common type of the malady 
may terminate. 

It might appear to you an unpardonable omission were I to 
quit this branch of the subject without saying a word or two in 
regard to the 

Nature of the Fluid cont^uned 

ordinarily in the cavities of a cystic tumour of the ovary. But it is 
in reality a subject on which I need sa}’- but little. There are no 
deductions of any practical import, so far as I know, t5 be drawn 
from the contained or evacuated fluid, except — 1. Th.at when we see 
the fluid mixed Avith pus, lymph, or other inflammator}’- products, 
Ave form a much less favourable prognosis as to the result of the 
operation of tapping ; and, 2. Where it is thick and gelatinifoim, 
Ave may fail altogether in draAving it off ; otherAA’ise I think you will 
find that the treatment of ovarian dropsy is but little influenced by 
the nature of tlie cystic contents. These contents consist, in general, 
of a AA’atery or auscous fluid, holding in solution varying quantities 
of albumen, salt, and fatty and extractive matters. In some cases, 
also, there is more or less colouring matter ; but probably this is 
never present except AAdiere there has at some time occurred an extra- 
A'asation of blood into the sac. Glistening scales of cholesterine are 
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sometimes seen floating on tlie ' surface of tlie evacuated fluid, and 
fatty particles and crystals, and degenerated epithelial cells are often 
found suspended in the contents of ovarian cysts, when these con- 
tents are examined by the microscope. According to the greater -or 
less quantity of albumen and otfler solid matters contained in solu- 
tion, the fluid is found more or less dense and viscous. It 'coagu- 
lates Avhen heated j and often feels adscid and gluey when rubbed 
between the fingers, as it escapes through the canal. The density 
thus varies from 1006 or 1007 to 1035 and upwards ; but eA^en in 
the least dense the quantity of solid residue is greater than in the 
fluid of ascites or any other form of dropsy. In the case of multi- 
locular ovarian tumours, the contents of all the different cysts are 
not by any means always equally fluid ; for while that of the larger 
ones may be so thin and watery as to floAV readily through a common 
canula, that in the smaller ones may, and indeed often is, still of a 
viscid or gelatiniform consistence and character. 

But let me noAv proceed to say something as to the 

History and Prognosis op the Disease, 

The remarks I am now about to make relate almost entirely to 
the multilocular form of ovarian dropsy ; for it is, I repeat, that 
form of the disease n^hich meets us most frequently in practice, and 
is made the subject of the most various modes of treatment. The 
course which it seems usually to follow is someivhat of this Irind. 
It begins at first as a small enlargement of an ovary, or of a part of 
one, and presents the appearance of a small tumour made up of an 
areolar or cellular tissue, containing a number of cysts or sacs of 
varjdng size, filled udth a simple serous fluid. In proof that the 
cysts forming the first stage of multilocular ovarian dropsy are, 
sometimes at least, nothing but the normal Graafian vesicles of the 
ovary enlarged and distended by fluid,- it has been latterly averred 
in Germany that a true ovulum has been found in them in one or 
tivo instances, when they Avere carefully examined at an early stage 
of the disease. As the development of a dropsical OAnry goes on, 
and the tumour enlarges, the cysts, and more especially those at the 
periphery, become more and more distended AAuth fluid, and the 
septa betAveen the different cells become thinner and thinner, till 
they finally degenerate and are destroj^ed, and then the contiguous 
cells come to communicate and to be fused into the one large cyst 
or cysts which are, as I have already explained, usually found at 
the upper part of the mass. The walls surrounding some of the 
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cells, however, always resist the process of degeneration and des- 
truction ; and thus there are usually found to be a number of 
smaller cy'sts, with strong walls, projecting into the cavitj’’ of the 
larger cell, and appearing like new tumours growing from the 
interior of its wall j so that the growth of these tumours has some- 
times been eiToneously described as taking jdace by the develop- 
ment of small cysts in the interior of a larger mother-cyst. I have 
spoken of the contents of the cysts as being fluid from the first, but 
such is probably not the case in the majority of instances ; but 
recent investigations appear to show that in many, if not in most 
cases, at least, the matter with which the several cysts are filled is 
not primarily fluid, but more of a gelatinous nature, resembling the 
contents of the cyst in cases of colloid ovarian tumours. According 
to this view, indeed, the colloid tj'pe of tumour must be regarded 
simifly as usuall}' the earliest stage in the development of the ordi- 
nary multilocular dropsy of the ovary, the tumour subsequently 
attaining its largo size by the equable enlargement of an immense 
number of cy'sts or cavities filled with a glair}', jelly-like matter, and 
dmded by septa, which, after a time, undergo a kind of fatty , 
degeneration, lacerate, and thus allow of the more or less free inter- 
communication of several contiguous cysts vdth each other. The 
whole tumour, according to this view, retains its semi-solid character, 
and continues to be elastic to the touch, till a process of softening 
sets in in the contents of the cavities, which ends in their becoming 
quite fluid ; and as the already altered septa soon give wa}', one or 
two large and fluctuating cysts come to be fomed, with some smaller 
ones projecting into their interior. "We do occasionally find that an 
ovarian tumour, into which a trocar and canula have been introduced 
wnthout bringing away any fluid, have afterwards been tapped, and 
found filled with fluid, and the explanation of such cases may some- 
times depend on such a transformation as that to which I have 
referred ; but it will not always do to wait in every case of colloid 
tumour of the ovary for the chance of its becoming fluid ; and prac- 
tically, therefore, we must regard them as forming in general two 
separate kinds of tumour, demanding different kinds of treatment. 
The manner in which a case of ovarian dropsy may terminate is a 
subject of much more practical import than the manner in which the 
tumour originates and grows ; and the question of greatest moment 
in regard to the natural termination of the disease is, whether it is 
ever cured spontaneously, and if so, whether we have it in our power 
to imitate the natural process of cure, and produce such a cure artifi- 
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daily. Let me, therefore, discuss -with you for a little, the manner 
in ■which Nature sometimes brings about 

1. Sponianeons Cure of the Disease.— Th&t spontaneous cures do 
sometimes occur, is a matter, I would first beg to remark, as to 
which there can be no doubt. You ’will occasionally, though very 
rarely indeed, find patients getting ■well who have enormous ovarian 
tumours in the abdomen, and who are apparently in the most des- 
perate condition, udth' the tumour compressing all the abdominal 
viscera, and interfering with their functions, and causing obstruction 
even to the organs of circulation and respiration. Such patients 
sometimes obtain sudden relief from their sufferings, and the ovarian 
tumour becomes rapidly diminished in size, from its opening at some 
weak point, and discharging its contents into the abdominal cavity 
or on some mucous canal ha^vdng an external outlet. It has been 
found, even, that while the tumour is still very small, it may be 
completely cured by its passing between and expanding the layers 
of the broad ligament till it reaches the Fallopian tube, when it 
bursts, and its contents escape along the tube, and are discharged 
through the uterus and vagina. This is a mode of cure which has 
only begun of late years to be understood and appreciated ; and it 
is not long since a student in Paris obtained a prize for pointing 
out the frequency with which it actually occurs. He obtained his 
proofs of its frequency by a series of careful dissections on the dead 
body ; cases in which the smaller forms of ovarian tumours are 
found not being very rare in the anatomical rooms. Sometimes, 
but very rarely, an ovarian cyst empties itself by opening into some 
part of the bowel or the bladder. Before such an evacuation can 
occur, a degree of adhesive inflammation must first have been set 
up in the peritoneum, leading to a union of the wall of the tumour 
with the wall of the hollow organ with which it is to communicate ; 
and then the communication is produced by an ulcerath'e process 
subsequently occurring in this intermediate wall of union. Cases 
of this kind are from time to time recorded, but they are of very 
rare occurrence indeed ; and it is a process of cure which we have 
no certain means of imitating artificially. We can only reach an 
ovarian cyst through the vagina or the abdominal wall; and I 
know of no authenticated case where an ovarian tumour emptied 
itself by perforation of the vaginal walls themselves ; while evacua- 
tion through the abdominal walls has seldoiii or never occurred 
except as a result of violence exerted from -without. The manner 
in which nature most frequently effects a cure is altogether different. 
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Tlio cyst ruptures simply into the abdominal or peritoneal cavity, 
ivlierc fortunately, if its contents arc not of an imtating kind, they 
do not give rise to inflammation of the peritoneum, but arc speedily 
absorbed by that membrane. There is a .patient living in the im- 
mediate neighbourhood of this cit}’’, who had been the subject of 
ovarian dropsj' for many years, and had been tapped about forty 
times, great quantities of fluid having- been drawn off in the course 
of her long-continuing disease. Six or eight years ago she went out 
to feed some birds on a frosty daj^, when there was ice upon the 
ground ; and having stepped incautiously upon the ice, her feet 
slipped and she fell suddenly forward, bringing the abdomen vio- 
lently into contact vutli the ground. Not having been tapped for 
some time previousl}', the dropsical SAvclling was large at the time, 
and the C3'st being burst by the concussion of the fall, its contents 
were discharged into the abdominal cavity. From that time to 
this the tumour in that patient has remaijied in such a state as to 
preclude all further necessity for tapping, and it becomes an interest- 
ing and important subject of investigation to determine what 
changes have been produced in such a case, "l^liat’kas happened 
in this patient is, I believe, this — the cj’st having niptured, its con- 
tents escaped in part into the abdominal cavitj', and this elfused 
portion became absorbed from the peritoneal sui'face. Tlie walls of 
the cyst, however, continued to furnish forth a new quantity of 
fluid, some of which escaped through the unclosed opening and v'as 
likewise absorbed, and the lacerated orifice being thus kept open by 
the fluid that escaped through it, it was prevented from healing 
entirely, and a communication has come finally to be established 
between the interior of the cyst and the abdominal carity, by which 
the fluid that continues to be secreted in the fomer passes on to be 
absorbed in the latter. The internal surface of an ovarian cyst, in 
short, is to be regarded as a surface with a great power of secretion, 
while the peritoneum presents an extensive surface, possessed of a 
great power of absorption ; and when a free and permanent orifice 
of communication is established between them, a balance is kept up 
of secretion on the part of the interior lining of the cyst, and of ab- 
sorption on the part of the serous lining of the abdominal cavity — 
■which prevents the further accumulation of the fluid, keeps ■ the 
patient in a state of comiiarative good health, and- renders unneces-- 
sarj’’ all kinds of surgical interference. A similar result to. that 
which we have found to occur in this patient has been seen in other 
cases also, where the cyst has been ruptured as the result of an 
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injury ; and sucli an explanation as I have attempted to give of the 
process of cure in this case is no doubt applicable to the gieat 
majority of instances of spontaneous cure of ovarian disease that 
have been put upon record. 

2. Death from Bujiture of an Inflamed Cyst.- — Rupture of an 
ovarian cyst, however, is not always such a 'simple and innocent 
accident, and it does not always lead to a cure of the disease as its 
necessary result. On the contrary, it is sometimes followed by an 
immediate attack of acute peritonitis, and a speedy death may be 
the consequence. Whence comes tlie difference 1 How is it, that 
in one patient rupture of an ovarian cyst and the effusion < of its 
contents into the abdominal cavity leads to simple absorption of 
the fluid and a rapid recovery from all the symptoms of tlie dis- 
ease ; while, in another patient, the same accident brings on an 
attack of peritonitis, and proves quickly fatal ? The solution of 
the enigma is to be sought for, I believe, in the character and 
constitution of the contents of the cyst at the date of the lacera- 
tion. If the sac be filled with a simple, bland, albuminous 
fluid, pure and unirritating — if, more particularly, the interior of 
the sac have never previously; been the seat of an inflammatory pro- 
cess, and no inflammatory products have become mixed with its 
contents, then, when rupture of the walls occurs, these contents 
may flow out, but no bad consequences may ensue, because the fluid 
causes no appreciable amount of irritation, but merely becomes ab- 
sorbed by the peritoneal surface. But if, on the contrary, the lining 
membrane of the sac be inflamed at the time, or have been the seat 
of inflammation, or hemorrhage, or other pathological changes, at 
any previous period — if, more especially, pus or other morbid pro- 
ducts have been thrown out as a result of the inflammatory changes, 
and become mingled with the dropsical fluid — then, when such a 
deteriorated fluid is discharged into the abdominal cavity in conse- 
quence of a rupture of the cyst, it infallibly causes a high degree of 
irritation in the peritoneal membrane, and lights up an inflamma- 
tion there that is almost certainly fatal. So that the final issue of 
any accident to a dropsical patient, which leads to rupture of the 
ovarian sac and effusion of its contents into the abdominal cavity, 
depends entirely on the condition of these contents •, whether, 
namely, they be simple and innocuous, or altered and irritating from 
the admixture in them of inflammatory, or, it may be, of other mor- 
bid products. 

3. Death from Exhaustion and the Effects of Pressure. — Such 
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cases as I have been describing, may 2)crliaps be regarded as c.\-em- 
plifying terminations of the disease, wliicli it is but seldom that we 
have occasion to witness in practice : for the cases where a sponta- 
neous cure is effected by a laceration, or succession of lacerations, of 
the sac, which enables nature to reduce and keep reduced the watery 
collection, are of rare occurrence ; and nearly equallj' i-are are those 
in which death results from the spontaneous or accidental bursting 
of an inflated cyst. There is no evidence, at all events so far as I 
know, that anj' favourable termination is ever put to the progi-ess of 
this disease by any change that may take place in the interior of 
an unruptured cyst; and there is certainlj' no evidence to show 
that the dropsical fluid is ever absorbed from the interior of the 
cyst by the agency of its own lining membrane. "We know that 
that membrane is possessed so far of the power of absorption, that 
when tincture of iodine is injected into the cavitj’-, it becomes ab- 
sorbed, and may be excreted by the kidneys and the skin, and ex- 
haled at the lungs. But with relation to its own fluid, it seems 
to be possessed only of a secreting power ; and the law holds good 
as regards every case of ovarian dropsy that I have ever seen, that 
no degree of absorption occurs spontaneous!}’’ under any circum- 
stances, or can bo excited artificially by any means at our command. 
Diuretics or drastics, even the most powerful, are of no avail in this 
form of dropsy, and never lead to the absorption of the fluid in the 
interior of an unruptured C3’st. In cases of ascites wo know that 
these remedies are often of the greatest value ; and when a cyst has 
been torn, and its contents have escaped into the abdominal cavity, 
their action may be made use of for the purpose of aiding the ab- 
sorption of the fluid from the peritoneal surface by procuring and 
promoting its speedy and steady elimination ; but even then their 
efiect is only indirect, and is not the immediate exciting cause of 
the absorption of the dropsical fluid. Kesorption of the fluid by the 
walls of the o'v’arian cyst or cysts does not occur naturally, and can- 
not be excited artificially, and therefore a simple reduction in the 
size of the tumour is an event that we cannot rationally look for. 
In the vast majority of cases of the disease its progresses very dif- 
ferent. If left to take their own course, the cysts go on filling and , 
enlarging, pressing on the abdominal organs and interfering with 
their function, so that the patient’s strength becomes gradually ex- 
hausted, and she at length dies of inanition or atrophy ; or of inani- 
tion and irritative fever combined ; or from the effects of the pres- 
sure of the tumour ujpon the diaphragm and the abdominal blood- 
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vessels. Tlie obstruction thus caused to the circulation leads to 
anasarcous effusions into the lower extremities, which we generally 
in vain try to reduce by exciting the action of the kidneys, for their 
own excretory function is greatly impeded and impaired j and respi- 
ration at last becomes almost impossible, because the gradually 
diminished action 'of the diaphragm cannot be compensated for by 
the action of the thoracic walls, which are themselves altered in 
form, and distended at the base to their uttermost. In a jjatient 
thus emaciated and exhausted, death may at any time ensue from 
the slightest disturbance of any of the ordinary functions of the 
body, and it is sometimes ushered in by a certain degree of hectic 
fever. For we do sometimes see patients die in this way from the 
effects of the growth of the tumour, which has gone on enlarging in 
spite of all treatment. But we almost never in practice see an 
ovarian tumour go on growing in this manner, distressing the 
patient by its pressure on the abdominal organs, and tending to her 
destruction by the consequent impairment of their functions, with- 
out attempting to do something to afford her, at least, temporary 
relief, and to prevent her immediate death. And, as a result ojf 
such artificial interference, we find a frequent termination of the 
disease in 

4. Death from, and in despite of, Paracentesis. — An ovarian 
tumour, like the gravid uterus, as it enlarges and expands, pushes 
the bowels on before it, and presses them upwards and to either 
side, keeping itself always in immediate contact with the internal 
surface of the abdominal wall, so that when the effects of its pres- 
sure have come to be so great as to produce much distress or even 
to threaten death, it seems but a slight matter to push a trocar and 
canula into it, and so to evacuate the accumulated fluid. The 
patient is accordingly tapped, and it may be with immediate relief, 
and sometimes, though very, very rarely, with final cure ; but, as a 
result of this apparently simple operation, we ma}"^ also, sometimes, 
unfortunately find that inflammation of the sac supervenes, and 
leads to more speedy death. Even when no untoward symptoms 
are developed, the good effect is usually only of very short duration, 
for the fluid more or less rapidly reaccumulates and calls betimes 
for a repetition of the operation. As this alternation of accumula- 
’ tion and evacuation of the fluid continues, the patient becomes more 
and more emaciated, and the face assumes a peculiar, dra-wn expres- 
sion from the atrophy of the fatty tissues, and the development of 
the facial muscles, more particularly of those around the mouth, so 
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that at last j'ou can almost tell the nature of the disease from look- 
ing at the patient’s countenance. The tapping requires to he re- 
peated again and again ; more or less frequently in different cases ; 
hut ahvaj's as a general rule with shorter and shorter intervals as 
the disease lingers on, till finally the patient dies exhausted. The 
immediate cause of death may thus he found, though that is rare, 
in a form of hectic fever ; more frequently it is a loiv type of in- 
flammation set up in the cyst from the irritation of the oft-repeated 
operation ; but usually it is to he found in the slow and gradual, 
hut at last complete, prostration of all the powers of nature. This 
final fatal result ensues in the great majority of cases within five 
years from the date of the first taiiping. Sometimes the patient 
lingers on for eight years ; very rarelj', indeed, does she live beyond 
that period ; and the number of those who die in less than five 
years is far greater than the number of those who live beyond it. 
A large number sink within the first year after tapping is first 
begun. A considerable proportion die of the immediate conse- 
quences of the first paracentesis — that is, within a few days after 
that event. 
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LECTURE XXVL 

ON OVAEIAN DEOPSY.— ITS SYMPTOMS AND DIAGNOSIS, 

Gentlemen — In my lasb lecture I spoke of some of the leading 
points in connection with the pathological anatomy of cystic diseases 
or dropsies of the ovary, and showed you that they sometimes, 
though rarely, assumed the unilocular form — that hy far their most 
frequent type was the multilocular — that in some cases the malady 
appeared in the form of a colloid growth — and that, lastly, it was 
sometimes combined and complicated ^vith malignant disease or 
degeneration of the component walls of the cysts. Before passibg 
on to the consideration of the Symptomatology of the disease, let 
me only state in addition here, that there has been a great deal of 
discussion as to the probable causes, or 

The Etiology of the Disease. 

Now this is a point regarding which our positive knowledge 
amounts to almost nothing. We do not know why an ovary ever 
enlarges and assumes this form of morbid growth or dropsy j nor 
why the tumour should take on a different type of development in 
different cases. We know that the disease occurs alike in the mar- 
ried and in the unmarried j and when present in the former it does 
not always form a necessary hindrance to the occurrence of im- 
pregnation. Sometimes ovarian dropsy is found to he associated 
with an overturn of all the menstntal functions ; but in many cases 
these functions are earned on, in the earlier stages, at least, of the 
•malady, unaltered and unimpaired. Age seems to have little specific 
influence ; for although the disease is most frequently seen between 
the ages of thirty and forty, yet it sometimes does not occur, or, 
at least, is not observed till much later in life, and till the function 
of menstruation has long passed ; while again, in other instances, 
you will occasionally find the malady fully developed by the twentieth 
or twentj'-fifth 3'ear of life. In some few and rare cases ovarian 
dropsy seems to be hereditary, being developed in one or two females 
28 
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in successive generations of a fanliI 3 ^ I Ikia'c known the disease 
affect three sisters in a family. Tlie right ovary is somewliat more 
frequentlj' affected than tlie left. Both ovaries may be simulta- 
neously’^ diseased, and in that case Ave usually find one preponderating 
greatly in size over the other ; but I knoAv of no satisfactory reason 
that has been giA'en to explain Avhy the one should become the seat 
of the disease in any case in preference to the other. The fact that 
both oA'arics are not unfrequently affected in the same patient is a 
strong reason for the belief that the malady has its origin often, 
though it may not be ahvays, in constitutional rather than in local 
causes and changes. But, I again re})eat, Ave knoAV as yet little, or 
indeed nothing, regarding the etiology of OA’arian dropsy, and let us 
pass on to the consideration of 

The SYJiPTOJrATOLOGY of the Disilvse. 

, In studying the synnptoms of any disease of the organs of gene- 
ration, the first point for inquiry is, as to Avhether there be any 
particular disturbance of the functions of these organs, Avhich should 
lead us to guess at the probable occun’ence of the special disease. 

1. Functional Derangements of the Generative System. — You will 
greatly err, let me at once tell you, if you expect to find any par- 
ticular disturbance of the generative organs, or any special and 
constant interference Avith their functions in connection Avith oA’arian 
dropsy, dependent on the presence of that disease, and, therefore, 
indicatiA’e of its occuiTcnce. TJie strangest mistakes have often 
enough been made by those AA'ho liaA^e become possessed of erroneous 
ideas upon this point, and the most unmistakeable cases of the dis- 
ease have been altogether misunderstood in consequence. 1 once 
«aw a case, AA’here the natur" of the di.sease AA\as most evident, and 
the merest tyro could have diagnosed it correctly, and Avith certainty 
by physical diagnostic means ; yet the old and excellent practitioner 
wiio had charge of the pacient could hardly be convinced that the 
case was one of ovarian dropsy, because the menstrual functions 
Avere unaffected, and altogether normal. That these functions may 
proceed naturally and normally in cases of this disease is a fact, 
then, that you Avould do well to impress upon your memory. Often 
enough, indeed, these functions are interfered AAdth ; and they may 
be altered in every possible AA’ay. The catamenia may be suppressed 
and the patient has amenorrlioea — a condition of little moment as 
a diagnostic mark, particularly in those Avho liaA’e i^assed the climac- 
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teric period of life. Or, on the other hand, the floAV may be exces- 
sive — though such a form of altered menstruation is of more lare 
occurrence — and the patient suffers from menorrhagia. Or tlie 
perfomiance of the function maybe attended with pain j and the 
patient is the subject of ovarian dysmcnorrhcea. Any of these 
deviations from the norm.al course of menstruation maj be found 
present in any case of ovarian disease ; but ofteti enough we can 
find none of them j and, most certainlj', no one of them can be 
regarded as in any way pathognomonic of the disease. In short, 
all our knowledge of the matter amounts to this — that the menstrual 
functions may be found quite natural, especially in the earlier stages 
of the malady : or they maj’ he perverted in every possible ivay. 
But does the disease not intei-fcre, yon may ask, with the other 
functions of the generative organs 1 Though the uterine liem- 
on-hagic secretion be duly furnished, may not the product of the 
ovary be withheld and sterility result from the ova not being formed, 
or not finding their way into the cavity of the nteims 1 Even here 
there is not necessarily any disturbance, for patients affected -with 
ovarian dropsy occasionally become pregnant and bear children ; 
though, assuredly, in a smaller proportion than married women who 
are free from all disease, hlany j’cars ago, in investigating the 
subject of the alleged comparative sterility of fem.ales born co-tAvins 
AA’ith males, I had occasion to estimate the proj)ortion of bari’en 
women among ordinary married females in general societ}-, and I 
found that about one in e\'ery ten Avas sterile. Li the case of mar- 
ried persons suffering from ovarian dropsy, the proportion of child- 
less to child-hearing patients is usually estimated as^ one to three or 
four ; so that the presence of the disease has a marked effect upon 
the chances of conception. But the disease, I repeat, does not 
necessarily prevent imjAregnation, even Avhen the ovary is A'ery much 
enlarged. If, then, you tiy to l.ay doAvn any rule as to the diagno- 
sis of ovarian droj)sy, founded upon abeirations in the functions of 
the generative organs — that is to Sivy, in the functions of menstrua- 
tion, conception, and pregnancy — you Avill fail completely ; for, as 
I have said, there is no deviation or disturbance of these functions 
found in such constant connection with the disease as to make it of 
any sufficient v'alue as a diagnostic sign. 

2. Constitutional Symptoms . — Some authors have spoken of 
nausea and vomiting as symptoms indicative of the presence of 
ovarian tumours ; and patients who are the subject of them do suffer, 
not unfre.quently, from disorder of the stomach. But nausea and 
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vomiting do not, by nny means, necessarily or even 'frequently occur 
•when the ovaiy becomes enlarged and dropsical ; and these same 
S}unptoms too frequently result from other causes to be of any value 
as a sign of this form of disease, 

3. Local Ifccltanical Symptoms . — The earliest indications of any 
certainty seen in connection •with the development of an ovarian 
gro-wth, are usually the sjnnptoms produced by the pressure of the 
tumour on the surrounding pelvic organs; and they are thus all 
chiefly of a mechanical kind. Thus the patient may complain of a 
numbness and relative •\vcaknpss of one of the lower extremities, 
caused by the pressure of the tumour on the sacral nerves of the 
limb. Or she has a feeling of dragging, or of a weight in one or 
other side, from the stretching of the ovarian and uterine ligaments, 
and the size of the enlarging growth. Fj'om its pressure on the 
bladder, again, the tumour may give rise to dysuria ; or it may in- 
terfere with defecation, from its pressure on the rectum. But the ex- 
istence of these sj’mptoms is not at all enough to entitle you to 
decide upon the presence of an ovarian tumour ; for you may have 
mechanical irritations and injuries of precisely the same kind from 
totallj' diflerent causes. In short, there are no rational s}Tnptoms 
on which you can depend as pathognomonic of the presence of an 
ovarian tumour. This observation holds good for almost every form 
of disease to which the organs of generatioii are liable; and for 
ovarian dropsy, as for all the others, you can, as a verj’ general if 
not a universal law, never make perfectly aiul jiractically sure of 
the real nature of the case without having i-ecourse to 

f 

PinrsicAL Diagnosis. 

The physical signs of ovarian dropsy vary according as the 
tumour is in the first or second stage of its growth — according, 
namely, as it still is limited in size, and lies in the pelvic cfivitj’-, or 
has enlarged and ascended above the pelvic brim and begun to 
occupy a space among the abdominal organs. Por I must here 
remark — as perhaps I ought to have done- sooner — that when the 
tumour is small in size it still lodges within the pelvis, and it does 
not rise into the abdominal cavity until it has attained such dimen- 
sions that there is no longer any room for its expansion within the 
pelvic cavity. We see the same idienomenon in the case of the 
retrovertcu uterus when it becomes imjwegnated ; for, instead of 
rising gradually into the abdominal cavity, it remains hidden in 
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the pelvis tiirahont tlie fourth month of ntcro-gestation and 
then ascends, sometimes almost suddenly, into the more looiny 
abdomen above. 

I. 'When the Tumour is still in the Pelius. 

It is comparatively rare that the advice of the medical practi- 
tioner is recpiired for a cystic ovarian tumour ■wliilc the tumour is 
still of sucli small dimensions as to find space enough for its develop- 
ment within the confines of the pelvic cavit)'. The mere mechanical 
symptoms produced by pressure and irritation upon the neighbouring 
pelvic organs, sometinres induces the patient to consult lier medical 
attendant, and the diseased ovary may be thus discovered by a 
vaginal examination while still earl}’' in its course. There are also 
other cases in ivhich cystic tumours of the ovary become the objects 
of diagnosis and treatment while still small, and contained within 
the pelvic cavity ; as, for example, when the tumour happens to be 
attacked with inflammation and becomes the seat of pain, or where 
the patient has become pregnant and the oi’arian growth is found 
obstructing the passage of the child when the time comes for her 
delivery ; or, when the enlarged ovary has changed its place and 
fallen down into the bottom of the peritoneal sac between the rectum 
and the vagina. It is certainly not very common to meet with a 
simple cystic tumour of the ovary small enough to be lodged witliiu 
the pelvis, nfiiintaining its normal position up at the inlet of the 
ca^'ity, and yet causing so much distress to the patient as to lead her 
to seek for medical aid; But when, instead of remaining at the brim 
and enlarging towards the abdominal cavity, the tumour sinks down 
into the lower part of the pelvis, then its pi’csence comes to interfeie 
with the function of the pelvic organs, and may prove a source of 
great discomfort and distress. Such displacements of the ovary, as 
you know, have been shown by Dr. Eigby to be of not unfrequeut 
occurrence, even when the organ is healthy and unchanged ^ and if 
the normally-sized ovary proves a source of annoyance to the patient 
when it prolapses down upon the roof of the vagina, it will only dis- 
tress and annoy her the more when, in addition to being displaced, 
it 'is at the same time increased in size. When such a dislocation of 
the ovary occurs, where is it. to be found? When the ovary, in 
enlarging maintains ite normal position at the inlet of the pelvis, it 
is felt, per vaginam, to lie mostly to one or other side of the uterus, 
and somewhat behind it ; and if the enlargement have gone to any 
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consicleraLlo extent the iitenis M’ill most likel}' he found displaced, 
being pnslicd forward and lying to one or other side. But ivhen the 
ovaiy is dislocated the uterus is felt to be in its normal situation, 
while at the upper part of the v.agina, behind the cendx uteri, the 
exploring finger comes into contact with an unusual projection, due 
to the presence of the prolapsed organ in the recto-vaginal fold of 
the peritoneum. For, 3^11 will please to remember, the ovar}' is 
attached to the broad ligament on its posterior aspect, and when 
such a relaxation of the ligament of the ovary itself occurs as to 
permit the ovary to fall out of its place, it necessaiily falls back- 
wards and downwards behind the uterus till it comes to rest, as I 
have said, in the sac of the peritoneum, whiclf is known as the cavity 
of Douglas. There it forms a tumour oval in form, and readil}’’ 
moveable with the finger, projecting into the posterior cul-de-sac of 
the vagina on the one hand, and on the other, pressing upon and 
partially occluding the cavity of the rectum. The situation, the 
form, and the mobilit}’^ of the tumour, more especiall}' when con- 
joined with the peculiar sickening pain which is sometimes produced 
in it by pressure — a pain resembling in character that which results 
from pressure on the testicle — will usually serve to guide you to a 
coiTcct diagnosis of the nature of the case. But to attain absolute 
certainty something more is required ; for a tumour situated on the 
back wall of the uterus, or even the fundus of the retroflexed uterus 
itself, might be found to present all the characters of which I have 
spoken, and to distinguish between such tumours anef a prolapsed 
ovaiy, 3'ou must endeavour to ascertain' whether the tumour moves 
consentaneous!}" with the uterus ; or whether it is still capable of 
free and independent motion after the utenis has been fixed. With 
this view you must keep the finger always in contact with the cen-ix 
uteri, while testing the degree of mobility of the tumour ; or, better 
still, you must introduce a sound into the cavity of the uterus, which 
will at once dispel all doubt as to the probability of a retroflexion 
of that organ, and by which you can keep the uterus steadily fixed, 
while with the finger you ascertain whether or not the tumour is 
still freely moveable. If, let me add, you find the tumour to be soft 
and fluctuating, }'our certainty as to the nature of it will be all the 
greater, and in such a case )'ou would rightly conclude that the 
organ had begun to be the seat of a cystic degeneration. 
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II. ’When the Tumour has Entered the AcDoirEN. 

Usually, hoAvever, it is not till an ovarian cystic growth has 
risen above the brim of the pelvis, and ascended into the cavity of 
the abdomen so as to have become partially or entirely abdominal, 
that the disease gives rise to symptoms of such urgency as to lead 
the patient to seek for medical advice or aid, and then 3'ou v> ill 
have to make out the nature of this abdominal tumour. In 
attempting to do this there are various points to be attended to. 

1. The Position of the Tamojir.— Reasonijig liypothetically onl}-, 
vou might think it would always l)e cas)' to distinguisli between an 
ovarian and a uterine tumour b)' finding the fonner l3’ing to one side 
of the abdominal cavity. The uterus 3’ou 
know to be placed in tlie mesial line of 
the bod3'’, while the ovaries are situated on 
either side, and you might naturall3'^ sup- 
pose that in enlarging the organs ^would 
maintain these respective positions. Such 
actually does occvir in some cases, and to 
a certain extent. You will sometimes bo 
guided to a direct diagnosis of the exist- 
ence of an ovarian tumour by being told 
by the patient that she noticed it first in 
one or other side, and in the lowest part of 
the abdomen. .But when the tumour has 

Hf 

attained such a size as to cause it to in- 
terfere seriously with the functions of the 
abdominal organs and' the diaphragm, and to bring the patient 

into such distress or danger as to induce her to seek 3’our aid 

and, let me warn you, the tumour may sometimes have attained to 
a great bulk before the patient begins to be aware of its existence 
— when, I Ea3", the ovarian tumour has come to be of considerable 
. dimensions, then it is very often found to occupy a position in the 
cavity of the abdomen, which is <it least as central as that of the 
gravid uterus j and if the patient have not had her attention attracted 
to the first beginning of the growth, all observation of its position 
may only serve to lead you astray in your diagnosis. An enlarged 

Pig. 66.— Showing the lateral position of ovarian tumours in their earlier 
stages, as contrasted with the central position assumed in the later stages of their 
growth, ° 
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ovarian cj'st, I repeat, may come to fill up the irholc of the ahclom- 
inal cavitj’-, and to press forward the. walls equally on both sides of 
the mesial line ; while on the other hand, you must remember that ‘ 
the gravid uterus is very frequentl}'- somewhat lateral ; and where 
this deviation was very distinct, as is not unfrequently the case, the 
pregnant utenis has been tapped under the impression that it was a 
dropsical ovarj'. 

2. Form, of the Tumour . — Tlie tumour may v'arj^ in form, but it 
is usually more or less rounded or spherical. Often its surface feels 
smooth and equable ; but often, also, it is unequal in its fom and 
bossellated on its surface from the projections and protuberances 
formed by the unequall}’- enlarging C 3 ’'sts. When development has 
taken place to such an extent that the small cysts hav’e all coalesced 
to the formation of a single large one, the surface is perfectlj’^ regular, 
and feels as smooth and even to the touch ns the surface of the 
gravid utenis. In those cases also where tlie tumour is made up of 
an infinite number of very small cv'sts filled vvitli a glaiiy fluid, the 
surface is very smooth and unbroken. But in the ordinary multi- 
locular ov'arian growth j'ou can usual trace on the surface indent.!-, 
tions surrounding protubenances of Larger or smaller dimensions, .and 
corresponding to the vvaalls of the subsidiary cj'-sts. Sometimes, in 
its e.arlicr st.ages, it presents an iiTegular mass, as if a series of Large 
balls or cysts were tied together within one investing membrane. 

3. Consistence of the Tumour . — When still small, or when com- 
posed of a multitude of sepanate .and distinct cj'sts, .an ovarian 
tumour feels firm and clastic ; but, usual]}’’, when a patient comes to 
consult a practitioner, it is alre.ady soft and fluctuating. The feeling 
of fluctuation is in most cases unmistakeable ; but you must bear in 
mind that when the quantity of liquor .amnii is very great the gr.avid 
uterus will likewise be felt to give a feeling of fluctuation ; and, 
besides, the elasticity of solid tumours sometimes comes to resemble 
fluctuation in a most deceptive m.anneiv The colloid tumour of the 
ovary — that which is made up of many sm.all cysts, and wiiicli 
usually is only elastic to the feel — may sometimes be so soft and 
fluctuating as to lead you to tap it under the idea th.at it is formed 
of one or twm large cysts ; and even a soft fibroid tumour of the 
uterus, wiien infiltrated with fluid, m.ay yield «.a deceptively fluctuat- 
ing feeling. Besides, if you lay too much stress on fluctuation as a 
di.agnostic sign of ovarLan dropsy, you may sometimes be led into 
error by mistaldng encysted ascitic collections for examples of this 
disease. In short, the observ.ations I have been making in regard 
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to tlie physical characteristics of ovarian tumours are only sufficient 
to guide us to the discovery of a case, without enabling ns to^ recog- 
nise it with certaint)'. A positive diagnosis is only to be ari'i\'ed at 
bj' remembering the various forms of disease with which oraiian 
growths may be confounded, and bj' knowing how to distinguish be- 
tween them I and, therefore, the hints that I have still to offer for 
your guidance will best be classified under the head of the 

Differentlvl Diagnosis of the Disease. 

There are a great many pathological products, and manj' physio- 
logical conditions of' the pelvic and' abdominal organs as well, with 
which ovarian tumours are very liable to be confounded, and for 
which they are very frequently mistaken. In what I am about to 
say, however, I shall not enter into a discussion of all the signs and 
sj’inptoms of these several morbid and functional changes, but must 
content myself with pointing out in what they differ from ovarian 
tumours, and by what means the distinction may most readily bo 
made between them. 

1. Jlelroverled Unmj)regnated Utmis. — "l^Hien an ovarian tumour 
is still of small dimensions, and is still contained vdthin the pelvic 
cavit}', one form of disease with which it may readily be con- 
founded is retroversion of the uterus. I have not yet had occasion 
to direct your attention to the displacements of the womb ; but I 
may so far anticipate my remai-ks on that subject, as to sa}’’ that a 
veiy frequent kind of displacement is tliat in which the Avhole organ 
is turned backwards, or retroverted, or in whiclj it is bent backwards 
upon itself, or retroflexed, so that the fundus comes to lie in the 
Douglas’ space, where it can be felt b}’’ the finger on making a 
vaginal examination. Unless when bound down by inflammatory 
adhesions, it is readily movable in this position-; arid as the 
mechanical and functional disturbances which it produces are the 
same in character and kind as those caused by a small ovarian tumour 
which has descended irrto fire same situation, it is not always easy 
by the mere touch of the finger to make a definite distinction be- 
tween' them. The great mark of distinction between the two diseases 
is that when the body, felt through the posterior portion of the roof 
or cul-de-sac of the vagina, is moved with the finger, a consentaneous 
movement is produced in the whole uterine organ in the case of 
retroversion, while the tirmour and the utenrs are each capable of a 
distinct degree or amount of independent movement when that 



418 


OVARIAlf DROPSY. 


tumour is of ovarian origin. If the finger be kept in contact ■\rith 
the cervix uteri, vlien movement of the doubtful bodj' is attempted 
to be made, the consentaneous or . independent movement of the 
uterus may usually be easily recognised. But to make sure of your 
diagnosis you may require to introduce a sound into the ca-sdt}’’ of 
the uterus ; and if the case be one of retroversion of that organ, you 
will find that the sound, instead of 2)assing upwards and forwards, 
as it always does when the uterus isr in its normal position, passes 
nearlj’^ directl}’’ backwjirds, and by simply turning round the instru- 
ment after it has been passed in this unusual direction, you can 
make the supposed tumour disappear, if you should find this step 
necessary to complete the diagnosis ; for by this means the displace- 
ment is rectified, and the womb restored to its proj^er position. On 
^ the other hand, if 3mu have to deal vuth an ovarian tumour, j'ou 
will find that the sound passes readily upwards and forwards behind 
the pubis, and when it has been thus introduced into the interior of 
the uterine cavity, you can use it to fix the womb ■with perfect cer- 
tainty, while the tumour remains freely movable in’eveiy direc- 
tion. Should the retroversion be complicated, as it sometimes is 
by the presence of a small fibroid tumour of the uterus, gi'OAving 
from the posterior wall, its fixity when the uteins is fixed, and its 
consentaneous motion when the uterus is moved, will prove its con- 
nexion with the organ, and prevent your'falling into the error of 
mistaking it for a small cystic tumour of the ovary, an error which 
has been often committed. 

2. The Ch'avid Uterus. — Perhaps there is no mistake more frequently 
made in connection with the diagnosis of ovarian tumours than that 
of confounding them Avith the enlargement of the uterus consequent 
on impregnation. Patients have often been suspected and pro- 
nounced to be pregnant Avhen they Avere the subjects of OAmrian 
dropsy ; and, on the other hand, the more dangerous error has 
often been fallen into of supposing the patient to be the subject of 
so graA'c a malady AAdien she aams merely in an adAmnced stage of 
utero-gestation. Man)’’ years ago, perhaps thirty or forty, a case of 
this kind occurred, AAdiere a female, AAdth an abdominal tumour, Avas 
supposed to be the subject of an OAmrian tumour, and Avhere it was 
decided that the best hope of a successful termination Avas to be 
obtained from the operation of ovariotomy. Several gentlemen, 
Avho ought perhaps to have knoAvn better, saAv the case and con- 
curred in their diagnosis, and in their oinnion as to the propriety 
of performing the operation. The daj^ AA^as fixed and everything 
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prepared for tlie operation, Avlien the patient saved herself all the 
horrors and dangers of it by giving birth to a baby a few hours 
beforehand, dispelling most satisfoctorily and efficiently the supposed 
morbid growth. Such an error was more e.vcusablo in those days, 
when obstetric auscultation was still nnlcnown, than it n ould bo 
now that we can have such a certain sign of the existence of a 
foetus as the sounds discovered by the stethoscope. The sounds of 
the fcetal heart enable ns now to recognise a case of pregnancy in 
the later months, and prevent ns from mistaking it for one of 
ovarian tumour, in which no sound at all is heard on listening with 
the stethoscope. But even in the use of the stethoscope there is a 
possible source of error against which you must be warned. The 
sounds of the foetal heart arc usually recognised by the raijidit}' of 
the beats, 120 or more in the minute. B\it when you apply a 
stethoscope over an abdominal tumour, and • hear through it heart- 
sounds beating at the rate of 120 or 130 times in the minute, yon 
must not immediately decide those- sounds to be undubitably of 
foetal origin, and thence conclude on the existence of pregnancy. 
The frequency, of the pulsations is not alw.a 3 -s enough. The late 
Dr. Jilerci, of !Manclicstcr, once brought a patient for me to sec, 
who had an abdominal tumour, the nature of which it was inther 
difficult to determine. From palpation and vaginal examination I 
had a conviction that the tumour was of ovarian origin, but on 
listening with the stethoscope we could hear beatings in it between 
120 and 130 in the minute. These sounds were very, like the 
pulsations of the fetal heart ; but on applying the finger to the 
patient’s pulse at the wrist found her heart to be beating at this 
same rate of frequency. Tlio sounds were not those of a fetal 
heart, but of the patient’s heart, transmitted through an ovarian 
tumour. 'Whenever, therefore, you bear a pulsating sound in the 
abdominal tumour, however rapid or however - slow, you must 
always carefully determine whether it corresponds or not to the 
impulse derived from the patient’s heart, before you can decide as 
to its fetal or maternal origin. Other points of difference between 
ovarian tumours and the gravid uterus have been insisted on, but 
the great distinction, as I have been saying, is the absence in the 
former of those fetal heart-sounds avhich are usually so distinct in 
the latter ; and all other marks of distinction are of such secondary 
importance that I need hardly enumerate them. The rapidity with 
which the pregnant uterus enlarges is usually so much greater than 
is seen in the case of ovarian growths, that it may sometimes serve 
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to aid the diagnosis.’ But in using it you must hear in mind that 
tlie ovarian tumour, in some cases, grou's as rapidlj’’ in size as ever 
the pregnant uterus does. Then, in pregnancy, you have furtlier the 
placental bruit ; and, on making a vaginal examination, you can 
produce the movements in the womb which is described as hallotie- 
mcnf, both of wliich signs are absent in ovarian growths. 

3. Fibroid Tumours of ike Uterus . — ^Another form of disease Avhich 
it is sometimes difficult to distinguish from ovarian tumours, is one 
of Avhich you have a specimen in the ward in the case of a woman 
who is the subject of an abdominal tumour of the size of a large 
adult head, rounded in form, and lying somewhat towards the right 
side. This tumour has very much the form and the appearance of 
an oi^arian growtli, but by studyijig the distinctive marks which I 
am about to explain to you, we have come to the conclusion that it 
is not cystic and ovarian in its origin, but that it is solid and grows 
from the uterus,- — that it is, in fact, a large fibroid tumour of the 
uterus. From mistaking such a growth- for a cystic ovarian tumour 
fatal practical errors have sometimes been fallen into ; for it Inis 
repeatedly happened that surgeons, and men of high standing in 
the profession, belie\ing they liad to do with a case of ovarian 
tumour, have opened the abdomen and removed a morbid mass. 
After performing this operation, as they imagined, of ovariotom}’’, 
when they came to examine the tumour thej’^ have found that they 
had not performed that operation at all, but had extirpated a large 
pediculated fibroid tumour of the uterus. That operation, I need 
hardly add, has almost invariably ended fatallj'. In other cases, the 
abdomen has been -laid open, and the operation suspended because 
the disease was found not to be ovarian dropsy, but a fibroid 
mass embedded in the walls of the uterus. To prevent j’ou, if pos- 
sible, making such a great and grave mistake, let me request your 
especial attention for a few moments, while I briefly enumerate and 
explain the several signs and points of distinction which will enable 
you to establish a correct differential diagnosis between these two 
forms of disease. 

a. Difference in Consistence . — Fibroid tumours are solid, massive, 
and heavy, for they rarely contain cysts or cavities, but .are usually 
made up entirely of solid fibrous tissues, and when such a tumour is 
not fixed by infl.ammator}’^ adhesions, you c.an usually discover this 
characteristic of its consistence by moving it from side to side 
through the abdominal w.all, or by examining it- simult.aneously 
through the vagina and from the external surface. I have just said 
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th.-it fibroid tumours of the uterus ohly lurely cont.aiii cysts. Let 
me add that these C3'sts .are never large. But a large fibroid some- 
times grows loose, as it were, uncompact, and mdcmatous, and pre- 
sents an imperfect and deceptive feeling of fluctuation a state of 
matters, however, Avhich is very far from being common. Ovarian 
tumours, on the other hand, are soft and flnct\mting in the majority 
of cases that come before 3’ou ; that is, when the smaller c3’sts have 
coalesced to the formation of one or two prominent and preponde- 
rating cavities. But when tlic tumours are still small, and made 
up of a mass of little C3’sts, the3' are more dense and clastic, and if, 
in making 3'our diagnosis of such a tumour, 3’'ou depended too much 
upon the consistence of it, 3'ou would be cxtremel3' apt to fall into 
error, against which 3'Ou must guard 3’6urselves b3’ attending to 
other distinctive marks, such as ■ 

h. Difference in Outline . — Although on ovarimi tumours .one or 
more projections or protuberances arc often to be felt on the surface, 
indicating separate primary cysts, or the position of secondary cysts 
on the wall of the larger and principal cavity or cavities, yet, on the 
whole,' the surface is felt. to be comp.arativcly equable and smooth. 
Largo fibroid tumours, on the contraiy, are more rough and nodu- 
lated, being made up usuall3'’ of a large number of small fibrous 
nodules ; and even where one of the masses has come to be de- 
veloped so much more than all the others as to present a large 
extent of smooth, uninterrupted surface, 3'ou can still frequently find 
a number of small fibroids growing up beside the large one. Fibroid 
growths of the uterus seldom, indeed, occur single. The walls of 
the uterus usuall3" contain several of them at once, in diflerent states 
of advancement and size. Tlie smaller fibroids sometimes are 
placed on the surface of the larger of the series. More frequently 
they can be felt, like hard balls or masses of var3’'ing shape, seated 
upon or springing from other parts of the -uterine surface. We 
never have this last characteristic s3’'mptom in ovarian dropsy — 
never, that is to say, smaller tumours quite separate from the large 
tumour. When a group of fibroids is present, tho tumour which 
they form is usiiall3’', also, far more irregular in shape, and much 
more angular in outline than the comparativel3'’ spherical tumour 
usually formed by dropsy of the ovary. The indications derived 
from the contour of the tumour are thus among the most certain 
signs of its real nature. But they are not always to be entirely 
depended on. For, on the one hand, when fibroid tumours take on 
an enormous degree of development, and the distinctions between 
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its constituent masses become diminished, tliey may, as T hinted a 
minute ago, come to feel almost .as smooth and equable as any cystic 
tumour; and when, at the same time, they become soft from the 
infiltration of fluid, as’ sometimes happens in sucli cases,' the result- 
ing softness and apparent fluctu.ation may easily lead the most ex- 
perienced into error. On the other hand, when ovarian tumours 
are still of moderate size, and .at tliat stage, when sevenal cysts of 
nearelj’' equal size are, as it were, struggling for tlie pre-eminence, 
the prominences tliey present might mislead to the belief that they 
are uterine fibroids. 

c. Difference in Sounds heard on Auscultation. — The stethoscope 
gives us one of the best m.arks of distinction that I know of between 
ovarian and fibroid tumours. On listening tliroimh the .abdomimal 

O O 

wall over a fibi'oid tumour large enough to reach above the pelvic 
brim, you c.an often hear a rushing sound precisely resembling the 
sound heard in the gnavid uterus and known as tlic placental or 
uterine bruit. This sound occurs, as we shall see afterwards, in 
fibroid tumours gi’owing within the muscular walls of the uterus, and 
■not in the sub-peritoneal variet}’’ of the disease. But I never yet 
lie.ard a sound resembling that bruit on auscultating over an ovarian 
tumour ; and indeed I never he<ard any sound at all, except, it might 
be, the pulsating sounds of the large abdominal arteries. Drs. 
Churchill, Scanzoni, and others, have averred that thc)^ liave heard a 
distinct bruit emitted by an oA'.arian tumour, but they had not an 
opportunity of verifying their diagnosis by a post-mortem examina- 
tion ; and we may still doubt whether the tumours from which the 
sound proceeded were really ov.ari.an. Wlienever you liear that 
sound, therefore, in the case of .an abdominal tumour, and you know 
that the patient is not pregn.ant, you have strong reason to conclude 
that the tumour is a uterine fibroid, and not a cystic ovarian 
tum.our. 

d. Difference in relation to Connection with the Uterus. — Careful 
vagin.al explorcation will give you some further indications of inucli 
value in en.abling you to distinguish between ov.arian and fibroid 
tumours. If the uterus be within reach of the finger, or, still better, 
if you can introduce a sound into its interior, you will find that in 
the case of fibroid tumours the whole mass can be felt through the 
abdominal w.all to be moved from one side to .the other, according 
to the motion imparted to the uterus by the sound ; while, if the 
tumour be ovarian, the uterus alone is moved, and the mass, as felt 
through the abdomen, remains fixed and motionless. Or, on the 
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other, hand, by keeping the finger in contact Avitli the os uteri, and 
making movement of the mass from Avithout, 3 'ou can decide as to 
their connection from tlie consentaneous movements then felt ; or, 
if the uterus remain unaffected b}' the movement of the abdominal 
mass, then j'ou know that thej' are independent of each other, and 
that the tumour is probably attached to the ovnrj'. 

c. Difference in relation to Position of the Uterus. — Formerl}’’, I 
used to tliink that we had another sign distinctive of the existence 
of an ovarian tumour, when the mass was felt lying behind the 
uterus ; not that fibroid tumours might not occup.v the same posi- 
tion ; but tliej'' are usually more diffused tln'ough the walls of the 
uterus, and lie as often in front as behind ; and I imagined that 
ovarian tumours would not bo found to take up a position in front 
of the utenis, Eut I have seen several cases in which an ovarian 
tumour had become pcdiculated, and, having passed round the uterus, 
tilted the organ backwards and retained a position in front of it, 
between the uterus and the bladder. 

/. Difference in Size of the Uterus . — ^Perhaps one of the most cer- 
tain and the most reliable signs of fibroid tumours of the ntents, as 
distinguished from ovarian growths, is elongation of the cavitj’ of 
the uterus, which is very generally present in connection with intra- 
mural and submucous fibroid tumours. This elongation you can 
ascertain by passing the uterine sound. "When examining a uterus 
which is the seat of an intramural or submucous fibroid tumour, 
you will find that the instrument can be pushed much farther into 
the cavity than in cases where the womb is unaltered, and you can 
thus determine that the organ is spun out .and enlarged like the 
pregnant uterus, so that, instead of being onlj"^ two and a half inches 
long, it admits the sound for a distance of three, or even sometimes as 
far as six or eight inches. Such a decided enlargement of the uterus 
I have never found among all the many cases of ovarian dropsy 
- that I hav'e had occasion to examine, and 1 regard it as of itself 
almost sufficient to show the tumour to be uterine and not ovarian 
in its seat. Cruveilhier, indeed, has found on dissection some 
instances in which the uterus was enlarged in patients who had 
died with ovarian dropsy, but such cases, though enough to put us 
on our guard, are certainly rare ; and I repeat, that when you find 
the sound passing into the uterus four or five inches, you may 
almost be quite certain that the doubtful tumour grows from the 
uterus and not from the ovary. 

4. Ascites. A large and soft ovarian tumour, distinetb,'- flue- 
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tuating, and filling up a' large space in the abdominal caAntj', is not 
likely to be ever mistaken for the gra^dd uterus, or for a fibroid . 
uterine turaoui’. But you udll occasionally find yourselves for a few 
minutes in doubt as to Avbetber, in such a case, you have to deal with 
an ovarian growth, or with a collection of ascitic fluid lying free in 
the abdominal canty ; and it sometimes becomes a matter of im- 
portance to know bow you aro to make a diagnosis between ovarian 
and abdominal dropsy. When you are thus doubtful of the true 
nature of the case, you ■will be guided to a correct diagnosis by 
various considerations, as, Firslhj, By observdng the form which the 
abdomen assumes when the patient is made to lie supine. Ovarian 
tumours, like the pregnant uterus, make the yielding anterior 
abdominal "Wivlls project fonvard in the centre, sometimes, however, 
in an almost angulated and iiTcgular form ; while the abdomen is 
usually flattened out when filled with ascitic 
fluid, and any bulging that exists is seen at 
the sides, from the tendency that the free and 
unencysted fluid has to gravitate to the lowest 
level. Secondly. If 3’-ou make percussion over 
a largo ovarian tumour, jmu will find that the 
sound is dull around the umbilicus, and over 
all that part of the abdomen where the tumour 
comes ill contact -with the internal surface of 
the anterior wall, wliile at tlie sides and 
above, the intestines which have been pushed 
aside and upwards by the tumour jdeld a tym- 
panitic sound. If you percuss the abdomen 
when it is filled with an ascitic collection, 
on the other hand, you obtain a resonant 
sound in front around the umbilicus, wliile at the sides the sound, 
from the line of the water-level downwards, is dull, because 
the fluid has sunk backwards, and allowed the intestines to float • 
upwards towards the anterior surface. Or if the abdomen be so 
much distended with fluid as to prevent the bowels from reaching 
the abdominal wall, and the sound emitted on percussion aroirad 
the umbilicus be dull, yet bj’’ pressing the wall backivards, and thus 
displacing some of the fluid, you can at last arrive at the bowels, 

■ and then you will obtain the resonant percussion tone. If you 

- Rig. 67. Diagram illustrative of the relation of an ovarian tumour to the 
descending colon. Percussion in the umbilical arid hypogastric regions would 
give a dull sound, wliile at the sides and above the tones would be resonant. 
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have still any douht as to the nature of the case, you may, Thiidly, 
succeed in resolnng it by causing the patient to move from side to 
'side, when 5 ’'ou will observe the free ascitic fluid shifting its posi- 
tion, and sinking down to the side on winch the patient lies ", and 
this cliange of position of the fluid you can easily detect by maiking 
the line at which the dull and tjunpanitio sounds meet when the 
patient lies in an}’’ particular position, and finding it to vary when 
she turns to one or other side. On. the other hand, in ovarian 
dropsy the relative line of dulness and resonance on percussion is 
not materially altered by these changes of position in the patient. 
In fact, you will remember easily these distinctive marks between 
peritoneal and ovarian dropsy, if you will merely hold in recollec- 
tion: 1. That the dropsical effusion obeys in the abdomen the 
common laws of the gi'avitation of fluids to the most dependent 
parts; 2. That in cases of ovari.an dropsy the fluid is enclosed 
within an isolated cyst or series of C 3 '’sts, and does nob move and 
gravitate tlu-ough the general cavity of the abdomen ; and, 3. That 
on the contrary, the effusion in ascites or peritoneal dropsy is con- 
• tained within the general cavity of the abdomen, and moves from 
one part to another of that cavity, in correspondence with changes 
in the mere position of the patient; while the intestines — distended 
with air, and specifically lighter — float more or less on tlie surface 
of the fluid, as may readily be ascertained by percussion. There is 
only, let me add, one class of cases where these physical signs may 
prove insufficient to guide you to a connet diagnosis — those cases 
namel}', where the peritonitic effusion is associated with a tuber- 
cular affection of the mesentery and peritoneum, or the omentum 
’has become the seat of adhesions, which prevent the bowels from 
floating forward when the patient lies supine. A knowledge of the 
patient’s previous history, and her general constitutional condition, 
will often serve to enable jmu, however, to decide between the two 
forms of disease ; for on inquiry you will find that when the collec- 
tion of fluid is ascitic in character, the patient- is suffeiing, or has 
suffered at some previous period or periods, from renal, or more 
frequently still, from some form of cardiac or hepatic disease, which 
you may still be able to recognise even after the abdomen has 
become much distended, and that the distension has begun at the 
most dependent part of the cavity and spread gradually and equably 
upwards ; while, in the case of ovarian dropsical collections, the 
anamnesis teaches that the disease first showed itself in the foira of 
a circumscribed and rounded growth, seated originally in one or 
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Other iliac region, and at length attaining such a size as to fill up 
the •ndiole cavity of the abdomen. 

5. Tumpanitis of Spvrions Pregnancy . — You "would hardly sup-> 
pose it likely that a tympanitic distension of the bowels could be 
mistaken for a solid ovarian tumour. Yet such an error has not 
unfrequently been fallen into. I was once called to see a lady of 
high rank, living at a great distance from this city, ivho had been 
pronounced by her medical attendant to be the subject of an ova- 
rian dropsy, and her family had been thrown into the greatest dis- 
tress in consequence. The abdomen was very largo ; but on percus- 
sion, both anteriorly and laterally, it everywhere yielded not a dull 
but a tympanitic sound ; and the supposed cystic tumour thus 
resolved itself into a gaseous accumulation in the intestines, which 
on further investigation proved to be associated Avith all the other 
symptoms that I described to j'ou a short time ago as characteristic 
of pseudocj^esis, or spurious pregnancy. That is an instance AA’here 
a grave error in diagnosis was fallen into, but where, fortunately, no 
corresponding gi’ave error in jAractice was committed. But such a 
mistake in diagnosis has led to most painful consequences when a 
surgeon has cut open the ;ibdomen with the view of performing the 
operation of ovariotomy in a patient whose most grave disorder Avas 
the tympanitic distension of the intestines so frequently seen in cases 
of pseudocyesis. You may remember m}’" telling you, Avhen lecturing 
on that subject, that no less than six cases have beeii put on record 
Avhere patients had been subjected to the dreadful operation I have 
just referred to, ere it Avas discovered that the tumour intended to 
be removed had no existence at all. If you bear in mind the possi- 
bility of the error, the difference of the tones elicited on percussion' 
Avill ahvays serve to guard you against the chance of making such a 
dangerous mistake. 

6. liyclaiids . — The variety of abdominal tumour Avhich perhaps 
you AAdll find the greatest difficulty of all in distinguishing from an 
ovarian groAVth, is one, fortunately, of but rare occurrence in prac- 
tice. The tumour may be of large size, and it presents all the 
physical characters of a cystic ovarian tumour; but if you could 
have an opportunity of opening the abdomen, jmu Avould find that 
it Avas formed by a hydatigenous degeneration of the omentum. 
Hydatids of the omentum, then, and partial encysted ascitic collec- 
tions, which are usually associated AAuth hydatigenous degeneration 
of some portion of the peritoneum, form a class of tumours AA'hich no 
difference in ph^'^sical signs, and, probably, no difference in functional 
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sj’mptoms, will enable you to distinguish from cystic degeneration of 
the ovary. In the case of the omental growth, however, you may 
be. enabled to form a correct diagnosis by being told by the patient 
that the tumour began to grorv high up in tlie abdominal cavity 
above the umbilicus, where it was first felt, and whence in grov ing 
it has extended always downwards ; instead of beginning low down 
in the pelvis, and grovung upwards, as is seen in tlio case of ovarian 
tumours. Or, if no- inflammatory adhesions have taken place, j’ou 
can .perJjaps push the tumour upwards' in the abdominal cavity to 
such an extent as to convince you that it can have no attacliment 
below, and that it cannot spring from any pelvic org.an. In the 
case of the encysted ascitic collection, you can sometimes, I believe, 
only determine the real nature of the case by tapping the cyst, and 
finding the hydatigenous bodies in the fluid that escapes. 

7. Facal Collections in the Intestines. — Some of you may remem 
bet, that during the winter we had in the hospital a patient who 
was sent in from the country, and presented on admission the colour 
and appearance of a person labouring under some malignant disease. 
The facial expression might have led you to believe that she rvas 
the subject of a cancerous diathesis. She had a tumour in the left 
hypogastric region about the size of a fist. But under the use of 
croton oil it readily disappeared, and proved to be onlj" a mass of 
fEeces in the colon. You might suppose that it would be difficult to 
mistake such a tumour, for anj' kind of morbid growth, and you 
might imagine that the patient would be sufiTering from such a 
degree of constipation as at once to indicate its real nature. But 
there is not of necessity any degree of constipation present. On the 
contrary, there is sometimes diarrhoea. Dr. Abercrombie told me 
he once attended, with some other physicians, a case where there 
were large swellings felt in the abdomen, and the patient suffered 
severely from diarrhor-a. After death the swellings were found to 
be formed merely by hardened deposits ^of fcecal matter in the sacculi 
of the large intestine, the central tract through the bowel being left 
free ; and that he was then in attendance upon a patient suffering 
from obstinate diarrhoea, who at the same time had large sc}'balous 
masses accumulated in the colon. And you can readily understand 
how large collections of hard fa3cal matter lying long in any part of 
the large intestine, should at length give rise to such an amoinit of 
irritation there as to produce an attack of diarrhoea ; and Avhen this has 
become established, the original cause of it will readily be overlooked. 
The peculiar feeling of such a tumour will generally enable you to 
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decide as to its true character : it feels like no other tumour that. I 
know of. On being examined either through the abdominal walls 
or through the rectum, it is felt to be hard and resistant, but if one 
finger be pressed steadily upon it for one or two minutes, it will at 
last indent like a hard snowball, and, as there is not the slightest 
elasticity about it, the indentation remains after the pressure is re- 
moved. If any doubt should still remain, the persevering use of 
aperients will clear up for you the diagnosis by causing the mass to 
be dissolved and carried off. 
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LECTURE XXm 

ON OVARIAN DROPSY — THE DIFFERENTIAL DIAGNOSIS, 
THE MEDICAL TREATMENT. 

Gentlemen — I have hitherto omitterl to point out to you — though, 
perhaps, it is a matter of no great practical moment — ho^v you can 
generally discover -whether an ovarian tumour of such largo size as 
to fill up and distend the abdominal cavity took its origin from the 
right or from the left ovary. The history given by the patient, an 
to the side in -which the s-ivelling first appeared, is sometimes fah 
lacious ; but you can almost ahvays satisfy yourselves on this point by 
attending in the first place, to the relative situation of the intestines 
at the two sides of the abdomen, as ascertained by percussion. I 
have already stated that the tumour usually lies immediately in con- 
tact with the anterior abdominal wall, and in front of the small 
intestines, and that in the progress of its development it pushes 
aside the intestinal canal laterally and upwards, as the pregnant 
uterus does. But this statement expresses but imperfectly the rela- 
tion of the tumour to the intestines ; for you will find that while 
that mass of bowel which lies on the side oi)posite to that from 
which the tumour springs is thus, more or less, pushed aside, the. 
mass of bowel which lies on the same side is displaced laterally to a 
still greater degree, and, indeed, is^ often overlapped, as it were, 
by the ovarian swelling [see Fig. 67, p. 424r]. Hence, when the 
tumour grows from the right ovary, for example, it hides the caput 
crecum coli, and only pushes aside the descending colon, so that in 
such a case you obtain the resonant percussion-sound at a higher 
level, and nearer the anterior surface on the left side of the abdomen, 
than you do on the right side. But sometimes, as you can see from 
the accompanying sketches of a case copied from a drawing of Dr. 
Bright’s, in Guy’s Hospital Reports, when the tumour is of unusually 
large dimensions, the whole of the intestines, large and small, may 
come at last to lie behind the tumour at both sides, so that percus- 
sion has to be exercised very low downwards on either flank before 
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the position of the bowels can he discovered. Even in such a case, 
however, you will usually be able to arrive at a knowledge of the 
ovary from which the tumour springs by ascertaining, in the second 
place, the position of the utenis and the direction in which it is dis- 
placed. For when an ovary becomes morbidly enlarged, it almos*-. 
i always pushes the uterus in the progress of its growth to the opposite 
side ; so that Avhen the tumour arises in the right side, the uterus 
is found to be pushed or dragged upwards towards the left side ; 
and when a sound is introduced into the internal cavity, instead of 


A inmi'iiiiM: 'V . 



passing up directly behind the pubes, it is felt to pass obliquely 
upwards towards the brim of the pelvis of the left side. Conversely, 
when you find that in introducing a sound into the uterus in a case 
of ovarian dropsy, the instrument passes obliquely upwards to the 
right side, you may be pretty certain that the tumour has originated 
in the left ovary. But, passing from this matter, let me remind j'ou 
tliat at our last meeting we were occupied with the consideration of 
some of the diseases with which cj'stic ovarian tumours had been, 
or were liable to be, confounded, and -the manner in which a 
differential diagnosis was to be established between them. I believe 
I have already touched upon the special tumours and forms of 

Fig. 68. Drawing of a large ovarian tumonr sliowing tlie position of sucli 
tumours immediately behind the abdominal wall, and in contact with the omen- 
tum. — [Bright.) 
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disease that are most frequently mistaken for ovarian growths, and 
in regard to which practical errors have been most frequently 
committed. There still, however, remain one or two others I 
should like briefly to turn your attention to. One of these I 



neglected to advert to, when previously discussing the differential 
diagnosis of pregnancy and morbid tumours, and states of the uterus 
from ovarian dropsy. I allude to 

8. Dropsy of the Cavity of the Uterus, and of the Amnion. — Some- 
times, though rarely, an accumulation of fluid takes place • within 
the cavity of the unimpregnated uterus ; the canal of the os or 
/ cervix uteri being of necessity for the time occluded. I attended 
an unmarried lady, with the late Dr, Taylor, in whom I repeatedly 
drew off, Avith a small catheter — passed Avith some force and 
difficulty — large accumulations of serous fluid from the caAuty of 
the uterus. The fluid Avas secreted by a caulifloAver or cancroid 
tumour seated at the fundus uteri, and occasionally the uterus Avas 
, distended by its accumulation to the size of a uterus in the fifth or 
sixth month of pregnancy. The Avomb sometimes becomes enlarged 
and distended by fluid derived from another source. Some of you 
had an opportunity of seeing, during last Avinter session, a case. 
Avhere the vagina had become occluded so that the catamenial fluid 

Fig. 69 shows the compression and displacement of the abdominal and thoracic 
viscera produced by the tumour. — (Bright.) 
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was prevented from escaping, and ns it lodged and accumulated 
witliiu tlio ca\dty of tlie utenis, that organ became at last of*' largo 
size, and had a fluctuating feeling ■which made it very closely to 
resemble a cystic ovarian tumour. These t'tvo cases afford you 
examples of fluid accumulating in the unimpregnated uterus, pro- 
ducing such a change in its form, size, and consistence as is 
extremely apt to lead to ctTor in diagnosis. But morbid accumu- 
lation of fluid within the pregnant uterus in the form of dropsy of 
the amnion, or hydramnios, is more frequent. The shape, feeling 
of fluctuation, etc., of the distended uterus is sometimes very 
similar to that of an ovarian dropsy'. I saw lately, with Dr. 
Dunsmure, a lady who had been delivered of a full-sized, living 
child, eight months prc^dously, and who considered herself to be 
again about four months pregnant. Tlie tumour in the abdo- 
men was verj'^ fluctuating, and as large as the uterus at the ninth 
month. For a moment I thought that it was probably a case 
of ovarian dropsy, but a vaginal examination at once dispelled that 
idea, for i found the os uteri open, and the cendx bulging out 
above it like a uterus at the full tenn of gestation. The patient 
had been suffering severely and alarmingly from constant vomit- 
ing, neuralgia, etc. I passed a stjdet into the cavity of the uterus. 
Above four hundred ounces of fluid ran off, and two small twins 
were found in utero. The vaginal examination of the uterus, and 
if necessary, the introduction of the uterine sound, will always, in 
this way, enable you to distinguish dropsy of the uterus from dropsy 
of the ovary. But enlargements of more distant abdominal organs 
are sometimes confounded with ovarian tumours and dropsies. Thus, 
occasionally, we find, for e.xample, an 

9. Enlarged and Dependent lAver mislaJeen for Ovarian Dropsy . — 
This error is certainly not a frequent one in diagnosis. But I have 
seen more than one instance of it, where the hypertrophied liver 
stretched downwards, as it sometimes does, into neai'ly the right 
iliac region. Such hepatic enlargement may be produced, as you 
know, by various morbid states of that organ, — as by simple hyper- 
trophy, by some forms of chronic inflammation, by collections of 
hydatids, and by deposits of carcinoma, etc., among the hepatic 
structures. This year I saw, in consultation in England, a patient, 
whom two excellent medical practitioners believed to be the subject 
of ovarian disease, with one cyst projecting forwards, and very 
fluctuating under the thin and attenuated abdominal parietes. But 
a new and careful examination satisfied us all that the great mass 
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of tlie tumour was formed by an enormously enlarged liver, and 
that the projecting fluctuating i)art was only a greatly distended 
gall-bladder. In this, as in other similar cases, when the patient is 
laid supine, you can move upwards the hepatic mass, -vvithout pro- 
ducing in any degree any corresponding movement upon, or dragging 
upwards of the uterine organs. There is a line_ of resonance from 
the'presence of the intestinal canal, between the tumour and the 
brim of the. pelvis, while the range of dulness on percussion extends 
upwards from this line to the sixth or seventh rib on the right side. 
If the patient has been seen by the prsictitioner from the first, he 
will have traced also the tumour extending from the edges of tbo 
ribs downwards, instead of, as in ovarian disease, from the iliac region 
uj)wards. 

10. Hj/perirophiecl Spltcn . — ^You sometimes meet with another 
variety of tumour, Ijdng in the left side of the abdominal cavity, 
wliich has also, in some rare instances, been confounded with ovarian 
growths. I refer to extreme enlargements or hypertrophies of the 
spleen. Such a splenic hypertrophy appears as a tumour somewhat 
elongated in form from above downwards, smooth, resistant, and 
inelastic to the touch, on the whole with a regular and unbroken 
surface, but usually -Huth one or more indentations on the anterior 
margin. It passes upwards beneath the ribs, and by percussion can 
be ascertained to reach to the very summit of the abdominal cavity, 
and even to push the diaphragm unusu.ally high up. It reaches 
sometimes considerably beyond the middle line of the abdomen in 
front, and its inferior margin can in most cases be distinctly traced 
by palpation above the level of the crest of the ilium. But some- 
times a splenic tumour extends further downwards into the iliac 
fossa and the pelvic cavity, so that its lower border cannot be easily 
defined, and these are the cases whore a splenic enlargement becomes 
liable to be mistaken for ovarian dropsy. Cases are on record where 
such a mistake has been made ; but if you will only bear in mind 
the physical characters which I have spoken of as distinctive of this 
form of tumour, I think you may save yourselves from such an error. 
If you are still in doubt, the history of the case will probably solve 
it. For you will find on inquiry that, as in excessive hypertrophies 
of the lif'er, the tumour, if it be a splenic one, grew from above, and 
is chiefly moveable in an upward direction ; whilst, on the contrary, 
an ovarian tumour is noticed first in the lower part of the abdominal 
cavity, and is incapable of being moved upwards to any considerable 
extent. On examining the blood, moreover, in a case where the 
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sjileen is tlius enlarged, the number of the M'hite or colourless cor- 
iniscles, as 3'on arc all well aware, is sure to be found greatty multi- 
plied ; and such an increase in the number of these globules is not 
like ly ever to bo met with in anj’- case of ovarian dropsy', except as 
an accidental and temporary idienomcnon. Again, I have known an 
ovarian tumour to j)e mistaken for a morbid condition of the kidney, 
and the reverse j and more particularlj' has this error been com- 
mitted with regard to the 

11 . Loose 01' Mobile Kidney . — ^This condition is by no means un- 
frequent, and is often mistaken for more alarming diseased states, 
and particularlj^ for various organic affections of the abdomen. I 
have known it confounded vdth tumour of the ovaiy ; but I have 
known it far more often mistaken for hepatic disease, and the un- 
fortunate patients, in consequence, Icecheil, blistered, mercurialised, 
etc., and all most unnecessarily. The kidney is normally bound 
down in its site bj-- the peritoneum covering it on its anterior sur- 
face. But when it enlarges from any causa — and the kidnej^ is 
liable to various types of transitory hypertrophy and increase of 
size — it stretches and pushes its peritoneal coat before it, till at last 
the peritoneum envelopes it, first laterally, and then it may be even 
posteriorly, until at last the organ becomes pediculated, as it were, 
like a polypus — or, more trulj’’ speaking, until the kidnej^ makes for 
itself a more or less perfect mesonephron formed of a double 
reflection of peritoneum, on the same principle as tlic mesentery or 
mesocolon. I have seen this condition of parts on dissection. 
^^^len the kidney becomes in this way loosened from its normal 
site, it sometimes falls so low down as to be mistaken for an 
enlarged ovary. This loose or mobile kidney is very often detected 
accidental!}’-, ha-\ung produced no special sj’mptoms whatever. 
Occasionally, it seems to cause disturbances from time to time in 
the functions of the liver, stomach, and neighbouring viscera ; ^nd 
sometimes the floating kidney itself becomes swollen and painful 
from time to time. The loose and dislocated organ generally gives 
a sensation of sickness and pain, when compressed between the two 
hands of the examining physician. You can usually readily feel it 
lilce a floating, or mobile tumour, if you lay the patient supine, and 
place her half-way between the positions on the side and back, with 
one hand placed on the renal region behind and the other in front. 
You feel a mass of the size of the normal kidney, which jmu can 
sometimes displace, to a limited degree, in various directions. 
Usually, however, it most readily pushes upwards under the false 
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ribs, and sometimes it will slip up in this direction from your two 
hands — like an orange eluding your attempt to seize it. This form 
of loose kidney is much more frequent on the right than on the left 
side, though I have seen it in some patients simultaneously on both 
sides. It is a condition of matters which time and improved health, 
and especially the improved stoutness aijd fatness of the patient, 
certainly sometimes rectifies — -as I have repeatedly witnessed. But 
here I have oulj'^ to speak of it as liable to be confounded with 
ovarian disease. The size and form of the mobile kidney will 
enable you to draw the distinction between them ; and if you have 
still doubts, the tracing the supposed tumour to its normal attach- 
ment and site in the renal region, and the freedom of all organic 
attachments between it and the ovarian region will dispel any 
difficulties. 

12. Distended Bladder. — I'inallj’-, gentlemen, let me mention one 
other form of swelling which has been in a few instances, and 
usuall}’^ only for a brief time, mistaken for ovarian dropsy. I allude 
to the kind which is formed by the urinary bladder when it becomes 
greatly over-distended. Called to such a case, and finding what 
you may at first suppose to be a cystic tumour, reaching as high as 
the umbilicus, and passing down to the pelvis, you might, for a 
moment, be led to imagine that it was of ovarian origin. And you 
will be all the more likely td be led into error if tlie retention has 
gone to such an extent as to have led at last to a form of incontin- 
ence, for the constant dribbling awaj’’ of the urine may make you over- 
look the antecedent accumulation. In fact, you will find occasionally 
that patients pass urine from time to time without ever fully 
emptying the bladder, which thus continues to resemble a droi^sical 
abdominal swelling. In a case of this kind, in which Berger was 
. consulted as to the proper mineral waters which the patient should 
use, he introduced a catheter, and instantaneously cured the patient. 
But should you ever commit such a mistake in diagnosis as to- 
confound a distended bladder for an ovarian dropsy, and follow it 
up by the misdeed in practice of acceding to the patient’s urgent 
demand for relief by tapping such a cyst, you can easily understand 
how fatal the double error might prove to be. But I do not 
anticipate that such an unfortunate error will ever '‘be made by any 
of you ; and certainly you can always avoid the danger of it, by 
carefully inquiring into the patient’s history ; and, where any doubt 
remains, or even any shade or suspicion of a doubt, by introducing a 
catheter into the bladder and finding if fluid may be there 
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acciimiGated. In eucli a case tbo employment of the catlicter is at 
once a means of diagnosis and a means of cure. Besides, 
in the differential examination of an)’- doubtful and difficult 
examples of pelvic and abdominal tumours, it is a measure of 
idiysical diagnosis that wo should never omit. The bladder is 
often disjdaced laterally by^ such tumours ; it is often so displaced by 
large ovarian tumours ; and you can only ascertain the degree and 
extent of its displacement by the use of the catheter or sound. 

But I must bring these remarks on the Differential Diagnosis of 
Ovarian Dropsies to a conclusion, as I fear that I have already 
d-(velt on,this part of the subject too long ; -without, however, ha-vdng 
exhausted it. There are other forms and varieties of abdominal and 
pelvic disease, which are sometimes, though more rarely, mistaken 
for cystic ovarian tumours, and the reverse ; such as malignant and 
c)’stic tumours originating in the omentum, in the walls of the 
intestine, in the walls even of the stomach, in the pancreas, and 
in thp mesenteiy, in the subperitoneal cellular tissue, dtc. But it 
would unreasonably exliaust your time and mine, if I were to dwell 
longer on these topics. In every doubtful case, before finally de- 
ciding that it is an ovarian cystic tumour, strive to make out that 
you have positively present the essential signs of that disease, and 
that negatively the signs are absent wliich belong to any antilogous 
kind of abdominal or pelric tumour. • If you have still doubts gn 
the, subject, — and there are puzzling and perplexing cases wliich will 
leave you in doubt, despite the most careful and repeated examina- 
tions, — then, at all events, do not have recourse to anything active 
or dangerous in the way of treatment, as long as such doubt remains, 
lest you damage instead of benefiting your patient. 

In describing to you, in my preceding lecture, the individual 
symptoms of ovarian drop.sy, I made, I fear, various omissions, some , 
of which I may take an opportunity of suppljdng when subsequently 
discussing various points in the surgical treatment of the disease. 

In the meantime, let me pass on to the most important matter of all 
connected with ouf subject — namely : 

The Treai’ment of Ovarian Dropsy. 

Tlie treatment of this disease may be dmded into the Medica 
or Surgical. Under these two. di-visions, therefore, I should wish to 
speak at present of the means which may be employed for the alle- 
viation or the cure of ovarian dropsy, and first of all as to the 
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A. — ^]\Iedical Treatment. ♦ 

If you "will tuke the trouble to loolc into the recorcls of this 
disease, you ■will find that obseiwations have been published from 
time to time, by different authorities, as to the supposed good effects 
of various remedies in ovarian dropsies, and that cases are duly related 
in 'whicli it is averred that such remedies had been successful in caus- 
ing a cure, or, at least, an alleviation of the malady. For my own 
part, let me state at once, I have no belief that any drugs or medi- 
cines ever removed a cystic multilocnlar growth or dropsy of the 
ovary. I would almost as soon expect to remove by them a foot, 
or a hand, or any- integral part of the normal body. In any excep- 
tional cases, where internal medicines have appeared to diminish 
ovarian tumours, you may rest assured that a primary error in 
diagnosis has been committed, and that the supposed ovarian growth^ 
was a meteorismic tumour of the abdomen, or ascites, or a specimen 
of some of those other maladies of a curable type that are often 
enough mistaken for ovarian disease. But in medical works you 
may read, and read profusely too, of medicines — ^now of one kind, 
and anon of anothet — which have been much bepraised because of 
their imagined action in causing the absorption, sometimes of the 
solid walls, sometimes of the fluid contents of ovarian cysts, thus 
bringing about, in one tor in both of these ways, a reduction in the 
size of the tumour. The princijml remedies which have been sup- 
posed to be invested with this power, belong to the class’ of altera- 
tives or deobstruents. Among those most frequently used Avith the 
object of reducing the size of ovarian tumours, preparations of mer- 
cury, of iodine, of bromine, of potass, and of lime, may, perhaps, 
be regarded as the chief. You Avill, horvever, find other classes of 
remedies also spoken of as possessed of poAver over ovarian growths. 
In Avorks published before the beginning of this century, it is not 
unfrequently argued and averred that the medicines which are found 
effectual in dispelling other forms of dropsy, are also capable of 
curing dropsy of the ovary. The Avord « dropsy” misled them ; and 
the fluid formed in the sac of<a new and morbid growth haA'ing 
received the same designation as an effusion in an ordinary serous 
cavity, it was imagined that the remedies that were curative in the 
. latter should also be of service in the former. Hence arose the 
occasional use of diuretics, diaphoretics, and hydragogue cathartics 
in ovarian cystic disease. But ^ believe all trustAvorthy observers 
have noAV come to the conclusion that these classes of remedies. 
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"svliicli are often so useful in the removal of the ordinary forms of 
dropsical effusion are of no use in the removal of the so-called dropsy 
of the ovary ; though they may diminish the ascitic collection hy 
■which they are sometimes surrounded. And as for the special deob- 
struent and alterative remedies of "which I -have spoken, I believe I 
maj’-, with perfect justice, say that they are at least as ineffectual. 
I use this remark as equally applicable to these drugs, whether 
they are exhibited internally as medicines, or applied externally in 
the various forms of ointments, plasters, fomentations, etc. Nay, 
the use of these so-called deobstruents is not only ineffectual ; it is 
sometimes more — it is hurtful and injurious. I have seen mercury 
pushed both far and long, in patients suffe’ring from ovarian drops)'. 
But I never saw any diminution in the size of the tumour result 
from it, nor was the patient’s condition ever improved in any degree. 
On the contrai’y, poisoning with mercurj' has generally a detrimental 
and injurious effect on. the patient's constitution — reducing her 
strength, and rather favouring the growth of the morbid mass than 
otherwise. For an ovarian cystic tumour is of the nature of a para- 
site, which grows the more rapidly in proportion as the system of 
the patient gets weaker, and thus the onward progress of the dis- 
ease, instead of being checked by the use of mercui*}', is actualljq 
though indirectly, promoted by it. Much evil, then, may result 
from the use of this drug ; and doubtlessly much evil has followed 
its employment ; while I believe -it has never been of any real ser- 
vice in checking the growth of a cystic ovarian tumour. Li all 
cases, therefore, of that disease, I would most emphatically ad-\ase 
you to eschew it altogether. Liquor potasste was at one time fre- 
quently prescribed ; and muriate of lime was often used by my pre- 
decessor, Dr. Hamilton, in cases of ovarian dropsy, with the view 
of leading to the absorption of the fluid. But when I tell you that 
their Use for this purpose has been entirely, or almost entirely, 
given up by medical men of the present day, you may understand 
how little they were found effectual for the desired object. Nor, I 
regi’et to say, have I anything more favourable to state with regard 
to the effects of iodine and bromine as remedies for the removal of 
ovarian growths. I have known iodine, or hydriodate of potass, 
tried long and persevei'ingly, with no other effect than sometimes the 
unfortunate one of damaging and depressing the patient’s constitu- . 
tion ; and, from what I told you a minute ago, when speaking of the 
use of mercurj', of the evil consequences of any deterioration of the 
patient’s general health, you will see at once that it is not a remedy 
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to emploj’- activelj^ in ovarian dropsy. Bromine, or bromide of 
potassium, on the contrary, usually acts as a good tonic, and may be 
administered without any risk of injuring the patient. If it does no 
good, at least it Mdll do no harm. When I come to speak of the 
treatment of fibroid tumours of the uterus, I shall try to show j'ou 
that bromine exerts sometimes a decided influence in producing ab- 
sorption or involution of that form of tumour j but I cannot sa}''. that 
I have seen any such good effects result from its use in the case of 
ovarian tumours, although I have freqnentl}’' administered it for a 
lengthened period. On the whole, then, I would beg to advise you 
to be very chary of the administration of drugs, and especially of 
strong and heroic drugs, in cases of mnltilocular ovarian drops 3 \ 
One of the great, and, let me add, difficult lessons, which you will 
have to learn when you come to practise, is to know when to stay 
and'Avithhold yoiir hand, and to keep yourself from injuring your 
patient by over-confidence in medicine, and by the too great use of 
physic. In the case of ovarian disease, patients will often urgently 
demand of you some remedy to dissolve their tumour ; and if you, 
in compliance with their request, or believing any drug to be 
possessed of such a solvent power, begin to administer, a quantity 
of drugs, you may often do harm instead of good. A tumour, which 
might have remained of moderate size, and proved a source of 'but 
remote danger to a patient, may be stirred up into active develop- 
ment and growth, and speedily come to be a source of danger and 
distress in consequence of an injudicious attemjjt to promote its 
absorption by the use of remedies calculated to act injurionsly on the 
patient’s general health. I would, therefore, advise you always to 
be well assured of the necessity of interference before you proceed 
to subject a patient with ovarian dropsy to any special kind of 
medical treatment. In the way of this treatment, perhaps the 
only indications which you will be called on to fulfil are the fol- 
lowing — 

1. Keep up the. Standard of Health . — To maintain ‘the general 
liealth and strength of the patient at the highest possible standard, 
you may require to regulate her diet and general hygiene, and may 
deem it proper to give tonics and other kinds of remedies. -But’ in 
administering drugs of any kind, you must always bear in mind that 
you do so only with a view to the patient’s general condition, and 
with the certainty that in keeping up her strength you do all that 
can usually be effected to retard or prevent the growth of the tumour 
and to protect her from the dangers of its enlargement. 
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2 , Alleviate Sywjitoms due to the Pressure and Presence of the 
Tumour . — Tlio tumour, especially in its earlier stages, sometimes 
presses on the rectum, and tlie bowels arc aijt to get constipated ; 
or it' presses on the bladder and causes d3’suria, or retention of 
urine. Hence jmu will require occasionallj' to administer aperients, 
or to order an enema, and to prescribe some sedative mixture, or 
soothing aj^plication ; or introduce the catheter. When the limbs 
begin to swell and become oedematous from the pressure of the 
tumour on the abdominal vessels, j'ou will be called on to give 
diuretics to promote the resoi'ption and elimination of the anasarcous 
fluid. Vomiting, and all other mechanical and functional symptoms, 
must in like mannei', be, as far as possible, counteracted and sub- 
dued, by means of the appropriate remedies. Occasionally when an 
ovarian tumour has ascended into the cavit}'' of the abdomen, and 
its pedicle has become much elongated, so as to 2mrmit to the tumour 
a considerable freedom of motion, it c.lfises distress and discomfort 
to the jjatient, bj'' constantly rolling about from side to side in the 
abdomen, and producing compression, now of one organ, and again 
of another, according to the position assumed by the patient. To 
relieve this disagi'eeable symptom, all that j^u may require is to en- 
deavour to fix the tumour; and this you can in most cases accom- 
iflish by making the patient wear a iflain elastic abdominal belt, 
such as is furnished by most surgical instrument and bandage 
makers ; or the patient may make a simple binder for herself that 
will suffice to keep the tumour fixed in one position. I have already 
told jmu that when an ovarian tumour has attained a certain size, it 
almost alwaj's passes gradually, and of its own accord, upwards out 
of the small hard-walled cavity of the pelvis into the roomy and dis- 
tensible abdominal ca^dty. But it happens occasionally, though cer- 
tainl}'^ very rarely, that the tumour gets impacted in the cavity of 
the pelvis after it has attained such a size as to fill up all tlie avail- 
able space in it ; and as.it goes on growing in this position, jmu can 
readilj’’ understand what an amount of suffering it will, in such a , 
case, occasionally cause to the patient from the pressure it exerts on 
the surrounding soft parts. The distress experienced in such a case 
is ‘much greater than that produced by the pressure of the normal 
gravid uterus ; for, in truth, it exactlj’’ imitates the effects of a 
pregnant uterus, retroverted, and impacted below the brim and 
within the cavity of the ijelvis. It is relieved also in the same 
way ; for bj^ exerting with your fingers adequate and stead}' j)res- 
sure on, the tumour, through the back wall and roof of the vagina> 
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you can usually push the ovarian mass upwards into the abdominal 
cavity, into which it should have already mounted ; and then tlie 
relief which the patient feels, is so instantaneous and complete, that 
she will be ready to believe that j'ou have wrought a miracle upon 
her, and- that she has' been suddenly cured. You know, however, 
that such is not the case, that she has only obtained relief from her 
immediately urgent symptoms, and that betimes the tumour will 
again make her aware of its existence, and lead to the production of 
a series of other symptoms, which it will be infinitely more difiicult 
to subdue or control. 

3, Subdue Local Inflammation when it otcurs . — Perhaps the only 
other indication that remains to bo fulfilled in the way of medical 
treatment, is to put in use all the various antiphlogistic measures 
mtn which you are acquainted, for subduing inflammation when it ' 
arises in the wall of the cyst ; and for counteracting the . eflfects ' of 
such inflammation, when it has gone on to some of its higher grades. 

It is rarely that jmu find inflammation taking place in the interior 
of an ovariair cyst, until some operation has been undertaken for 
the cure of the disease. Yet, even in cysts which are tapped for 
the first time, we' sometimes find the fluid that escapes turbid, from 
the admixture of matters evidently of inflammatory origin ; and if 
the patient’s history be inquired into, we can usually make out that, 
at one period or another, from the time when she first noticed the 
tumour, she had liad occasional shiverings and pain in the abdomen, 
and that sometimes also she had suffered from profuse perspirations. 
Most' frequently, all symptoms of inflammation occun-ing in the 
interior of an unruptured and unopened cyst pass unnoticed ; and 
when j)atients come to you with cj’^stic ovarian tumours, com- 
plaining of pain and other symptoms of inflammation in the tumour, 
you will usually be justified in concluding that the morbid process 
is taking place, not in the interior of any cyst, but on the external 
peritoneal surface of the growth. So long as such tumours are of 
moderate size, they usually roll about freely in the abdominal cavity, 
and show no great tendency to become the seat of any inflammatorj^ 
process. In some patients, however, even when the tumour is still 
comparatively small, there seems to be a tendency to the occurrence of 
inflammation on its peritoneal surface ; and if this morbid action 
goes on unchecked, the serous covering of the tumour becomes, 
in circumscribed patches, the seat of adhesions between the outer 
surface of the cj^sb and the abdominal wall or viscera. Whenever 
therefore, you find decided symptoms of inflammation occurring in an 
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ovarian tumour, it becomes a duty of the gi’eatest importance at once 
to endeavour to check the i)rocess, and prevent it, if possible, from 
going so far as to lead to the production of adhesions "without, or 
pus within, the tumour. 

This, then, is all, or nearly all, tliat can he effected in the way 
of medical treatment in any case of ovarian disease. A cure of the 
disease from ahsoriition of the tumour, induced by any kind of 
remedial agency, is an event which j'ou can never, I believe, trust 
to. You employ internal remedies onlj’" to keep up the patient’s 
strength, or to palliate special symptoms. To bring about cither a 
palliative or radical cur6 of the 'disease, you must have recourse, 
sooner or later, to some form of surgical treatment. . But I must 
postpone till another occasion the discussion of that important sub- 
ject, and then inquire with you what prospects surgery offers on 
this point. I regret, only, that these prospects are not of a brighter 
and happier tint than I shall have occasion to picture them to you. 
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LECTURE XXVIII. 

ON OVAEIAN DROPSY— ITS' SUEGICAL TREAT JIENT. 

Gentlemen — Great* diversities of opinion have prevailed v'ith 
respect to the proper principles on which the surgical treatment of 
cystic or dropsical tumours of the ovary ought to be conducted ; 
many methods of surgical treatment have been proposed ; and some 
authorities have doubted the propriety of all surgical interference 
whatever. It would be almost an endless, and, -withal, a very profit- 
less task, were I to dwell upon all the details of the different modes 
of surgical practice that have been resorted to in the treatment of 
ovarian dropsies. You will be better able to undertake the manage- 
ment of a case when it comes under your own observation, if I now 
endeavour to point out and illustrate the general principles which 
must be followed in the treatment of the malady. But let me pre- 
mise a hope that in the course of a few years — especially as the 
attention of the profession is now strongly directed to the subject — 
we may yet see all the means of the surgical treatment still more 
systematised and reduced to order than they have ever yet been, for 
then only shall we be able duly to appreciate each, and to know in 
what case to adopt or in what to reject it. 

Of all the surgical means, then, by which it has been attempted 
to reduce and keep reduced, an ovarian tumour, perhaps the simp- 
lest is 

I. The Application of Pressuke. 

Mr. Benjamin Bell, and Dr. Hamilton, of this city, tried, long 
ago, to dispel ovarian tumours by means of pressure ; and in later 
years this plan of treatment has been revived by Mr. Baker 
Brown, who has carried it out much more perseveringly and sys- 
tematically, and, it is reported, with better success. On what prin- 
■ ciple, some of you may ask, could we ever hope to arrest the growth, 
or bring about the resorption of cystic ovarian tumours by the 
application of pressure 1 I have already tried to show you that 
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such tumours tend to develop themselves chiefly in the direction in 
•which they meet "with least resistance to their increase and growth, 
and it was supposed that by presenting an adecpiate obstacle to the 
growth of the tumour towai'ds the abdominal cavity, as persistent 
and eft’ectual as that which it naturallj’- meets Avith in the hard- 
Avalled cavity of the pelvis, the further progress of the groAvth 
might be stayed, and, perhaps, even a certain degree of diminution 
produced in the size of the tumour. The same principle of treat- 
ment has been apjflied to other forms of morbid gi’owths also, by 
Eecamier, Arnott, Young, and others. It has been attempted in 
this way, for example, to check the growth of cancerous tumours, 
and to bring about their destniction, by subjecting them to such a 
degree of pressure as Avould hinder the further deA'elopment of the 
individual component cells of the compressed mass, or lead to their 
speedy dissolution and decay. This kind of treatment Avas carried 
out long and perseA’^eringly, and in many different Avays ; but all 
hope of curing cancer in this Avay has uoaa', 1 believe, been given 
up j and, I believe, that for the cure of OA^arian tumours too, such 
treatment is almost equally hopeless. Compression of OAmrian 
tumours Avas effected by means of books, metallic presses, or folds 
of lint and linen cloth, laced and tied over the abdomen by all 
kinds of bandages. The application of the compressing agent AA’as 
sometimes preceded by a preliminary tapping, with the aIcav of pre- 
venting a re-accumulation of the fluid in the interior of an OA'acuated 
cyst, and AA'ith some hope also of producing the cohesion of its 
collapsed Avails. I have knoAAm cases Avhere this treatment has been 
tried, and liaA^e been told by the patients subjected to it that the 
amount of pain and distress produced by it Avas almost intolerable. 
Tf you inquire Avith Avhat degree of success this plan of treatment 
hat been attended, I think you AAdll find it but very slight ; and I 
believe the A^ery feAV and isolated cases of cure that haA’-e been re- 
ported as probably or possibly resulting from it Avill hardly induce 
you to submit any of your qiatients to such an irksome and painful 
process. 

II. Paracentesis. 

The oldest practice, and that which is still most frequently had 
recourse to in the treatment of cj'stic tumours of the OA^ary, is the 
removal of the fluid from the largest and most prominent cj'st or 
cysts by tapping them Avith a trocar and canula, or CA^en by means 
of a simple knife or lancet. Various questions at once present 
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themselves in connection with this mode of treatment. Let us see, 
first of all, under what circumstances Ave ought to puncture an 
OA’’arian cyst — or, in other Avords, let us study 

1. The Coses Te^utvhifj the Ojjevotion. — In Britain the operation of 
paracentesis abdominis is, as a rule, almost never had recourse to, 
till the OAmrian tumour has attained such a size that it compresses 
injuriously the abdominal organs, and interferes with their function, 
or even impedes the action of the diaphragm, and renders respira- 
tion difficult, so that the patient is subjected to much discomfort and 
suffering, her health perhaps, already damaged and impaired, and, 
it may be, CA'cn her life itself endangered by the distension to 
AAdiich she is subjected* Some AA'riters haAm attempted to determine 
and ^ define in AA'hat particular cases and conditions the operation 
should be performed j but, AvhateA'er rules you may find laid doAVU 
regarding it, I repeat, that Avhen jmii come to practise you Avill 
usually find that the degree of distress Avhich f^ie patient is suffer- 
ing, or the degree of danger to AA'hich her health or life is exposed, 
are the indications that guide and impel you to the perfonnance of 
the operations. Having decided as to the necessity of the operation 
in any particular case, you have next to deternpine AA’here the tap- 
ping should be made ; or 

2. The Place of Puncture. — The puncturing instrument is usually 
introduced in the linea alba ,a fcAv inches beloAV tlie umbilicus, at 
about the upper third of the distance betAveen the umbilicus aiid the 
symphysis pubis, because in most cases the cyst is in this locality 
sufficiently prominent to be easily pierced, and there are no A'^essels 
of any consequence in the abdominal wall Avhich are likely to be a 
source of hemorrhage, if they should happen to be injured by the 
trocar or lancet. I don’t A^ery A\mll knoAV for AAdiat reason, some 
surgeons have proposed to evacuate ovarian cysts by puncturing 
them through the bladder. I can easily see that there might be a 
good deal of danger attendant on such a proceeding, but AAdiat 
advantage it could have oAmr other and safer forms of the operation 
I do not understand. I liaAm sometimes tapped ovarian dropsies at 
other points of the abdominal Avails, as in the middle line above the 
umbilicus, or in one of the linere semicirculares beloAV it ; and aa'o 
are obliged to select these or other spots in those exceptional cases 
Avhere the cystic mass is too dense at the usual site for abdominal 
paracentesis, or Avhere the trocar and canula have failed to draiv off 
any sufficient amount of fluid Aidien introduced in the usual position 
of the linea alba. If, the subcutaneous veins are much increased in 
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size, — as they often are vicariously in ovarian drojisies ivliicli are 
largo enough to compress the vena cava inferior, — ^he verj’’ careful 
to choose for the insertion of your trocar a spot v/hich presents no 
enlarged A’-eins beneath the shin. But in tapping ovarian dropsies 
the ahdoniinal parietes have not alAva 3 'S been selected as the scat of 
puncture. Sometimes they haAm been tapped through the A’agina 
and the bladder ; and I have read of the proposition of tapping also 
ovarian cysts through the rectum. Tlie primary objection to per- 
foming the operation, as a common rule, through any such depend- 
ent localities is simply this, — the denser portion of multilbcular 
ovarian tumours is, as I haA'c already exj)lained to j'ou, almost 
ahvays placed inferiorly in the cavity or at the brim of the pehds, 
and AA'c cannot usually easily or at all roach the larger cyst or cysts 
of the tumour by entering the canula from beloAV. In some excep • 
tional cases, hoAA'cver, aa'o ‘can roadil}’ enough empty the tumour in 
this Avay ; and if we can there is no valid objection to i^erfonning 
paracentesis, as Nonat, Naumann, "Watson, Arnott, Ogden, and 
others liaAm done, by puncturing the dropsical collection through the 
roof of the vagina. 

3. Besiilts of ihe, Operation. — ^If you ask What results are to be 
exj^ected from this operation, and Avith Avhat hope of cure maj^it be 
undertaken 1 I must at once tell you that the hopes of an ultimate 
and complete cure by means of it are very faint and slight indeed ; 
and that it is usually had recourse to only as a means of temporary" 
palliation. It has happened comparatively but very rarelj’ that the 
simple tapping of a cystic ovarian tumour has been folloAved by a 
■final cure of the disease. In ninety-nine cases out of a hundred, 
Avhere the patient survives the first tapping, the operation requires 
to be repeated again and again ; and eA'ery time it is had recourse 
to, the inter\%al, as a general laAv, becomes shorter and ' 'shorter 
between every tAvo successive tappings. Sometimes Avomen ha've 
surAuved for many years a series of tappings, and enormous quanti- 
ties of fluid haA^e, in such cases, been draAvn off from the cysts, 'as 
the following table shows ^ ' ’ ' ' 


Table of Ovarian Tappings, etc. 


Cases. 

KumLer of Tappings, etc. 

Quantity of , 
Contents. 

Lady Paget (Dr. Mead) . . 
Mr. Ford’s case . . . t 
• Ramsbotham’s . ' . . . . 

,Morand 

Martineaii, of Norwich . . 

67 ill 6 years. 

49. ' 

,129 in 8 j’oars. 
in 10 months. 

80 in 25 y(^rs. ' 

K 1 3||M||||^b 

B 1 

B ' 
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Tlie table shows you, I repeat, the frequency with which the 
operation of tapping has been repeated in a few of the more rare 
and remarkable cases that have been put on record, and the large 
quantity of fluid that has been abstracted in each case in the course 
of these oft-repeated evacuations. Sometimes you may possibly 
meet with a case where the patient does not succumb until after the 
lapse of many years, and after the operation has been very fre- 
quently repeated. But that is certainly not at all the history of 
the ordinary run of instances of ovarian dropsy, for the patient 
. usually dies after the operation has been only a few times performed. 
Let us ask, then. 

Is Tapping a Dangerous Operation? 

I believe it is by no means free from danger, more especially 
when performed for the first time. I have just told you that in 
some instances the operation has been repeated a great many times 
upon the same woman with the most perfect impunity, and the 
observation of cases of this kind where patients have been thus 
frequently tapped, may have led to the conviction impressed on 
many professional minds that the operation is as safe as it is simple 
and easy of performance. But that the operation is not so simple 
and harmless as it appears, some of you have had an opportunity of 
seeing in the case of a patient who died in the hospital in the early 
part of the year. I doubt not some of you will be able to recall to 
memory the patient I refer to. She was suffering from a large en- 
cysted tumour of the ovary, the great bulk of the disease being pro- 
duced by the excessive development of a single cyst, Avhich I tapped 
Avith the ordinary trocar and canula. The operation must have 
appeared to you a very simple one; there Aims no kind of complica- 
tion or peculiarity about it ; and certainly Ave Avere but little appre- 
hensive of danger at the time. But in a day or tAVO, inflammation 
sprang up in the interior of the evacuated cyst, and the patient died 
of a form of surgical fever. About the time, Avhen that fatal case 
occurred in the hospital, I saw, along Avith Dr. Coldstream, another 
instance of the disease in the person of a young unmarried lady, 
Avho had, AAdien in England, consulted Dr, Clay as to the propriety 
of ovariotom3^ Before, hoAvever, finally determining on that point, 
or on the injection of iodine, or other special measure, we agreed to 
make one preliminary tapping, to see AA'hat might be the nature of 
the contained fluid ; Avhether there Avere any adhesions, and Avhat, 
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in sliorfc, Tv'cre the exact characters, relations, and conditions of the 
tumour, as far as they could bo ascertained, after the evacuation of 
the principal cyst. A quantity of pale bland-loohing fluid escaped, 
and there v’as nothing noticed at the time in connection with the 
case to make us apprehensive of the result. But, ’as in the other 
CAse, the Ywing mctiihrano of the cyst and the patient died. 

Two cases of this kind, occun-ing so nearlj’^ at the same time, serve 
to remind us very forciblj’' of what we so readily forget in the midst 
of the ordinary run of successful — or, at least, innocuous — cases of 
the operation, viz., that simple tapping of a, cystic ovarian tumour 
may sometimes be fatal. In these two instances, the patients were 
both operated on for the first time; and I mention this circum- 
stance in order to iinjiress it more emphatically upon j'ou, that the 
operation is chiefly dangerous when the cyst is for the. first time 
evacuated. AVhen once a patient has been subjected to the opera- 
tion succcssfull}’’, or, at least, without undergoing any siiecial hazard, 
she is comparatively safe, and the operation may be repeated as 
often as the urgency of her sympton’is requires it without the same 
degree of fear of a fatal issue. When a tapping is performed for 
the second, third, or fourth time, it seldom by itself proves fatal ; 
for when the patient survives the first operation, it is not until she 
has become exhausted by the successive accumulations and repeated 
evacuations of the fluid that she finally sinks from gi’adual exhaus- 
tion and iri'itatire fever which siiecceds the series of operations. 
Thus, I have before me a preparation of encysted dropsy of the 
ovary, taken a short time ago from the body of a patient who died 
of that disease. The tumour had been growing for about three 
years, and in the month of July, of last year, it had attained such a 
size, and interfered so much with the patient’s health, that I was 
obliged to tap her then, for the first time, in order to relieve her of 
her urgent symptoms. She got over the operation remarkablj^ well, 
and enjoyed tolerable health for three or four months ; but in 
the end of November the tapping had to be rejieated because of the 
great re-accumulation of the fluid and the recurrence of the symp- 
toms. She thus again procured a temporary relief, but now of 
shorter duration, for in two months the tapjiing had to be again 
performed. Her recovery on this occasion was not so perfect, arid 
when, in a few weeks afterwards, th,e fluid was again drawn off, it 
was found to be mixed with pus. From this time her health and 
strength rapidly declined ; the paracentesis had again to be repeated 
three diffei’ent times, and after each renewal of the operation she 
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was found weaker than hefore, till at last she sank and died in 
rather less than a year from the time the operation had been first 
performed. Such a history is the common sad history of many a 
case of ovarian dropsy and ovarian tapping ; though there are many 
where the progress of the disease is less rapid, and where the evacu- 
ation of the fluid requires to he effected much more frequently ere 
the patient finally succumbs. But all of them alike show that when 
the first tapping has been safely and successfully got over, the 
operation maj’^ usually be repeated often with less immediate danger. 
Why is it — j’^ou may ask, — that the operation is so much more 
dangerous when it is performed for the first time ? It is iisually 
supposed, and it has often been said, that tapping an ovarian cyst is 
a very simple operation. But, in first cases at least, it is really not 
so.' After the operation has been once performed, you may often 
expect some adhesion to have taken place between the surface of 
the tumour and the abdominal parietes, so that the puncturing 
trocar most probably only penetrates these fibrous masses in future 
operations i while in first tappings, or in cases where no adhesions 
have been formed between the tumour and the abdominal wall, the 
peritoneum is wounded at two points, in one or both of which 
inflammation may readily be set up, and whence it would speedily 
spread over a large extent of surface. The fluid escapes usually to 
some degree into the peritoneum, and all may go on safely enough 
if this fluid be healthy in character, and unmixed until inflammatory 
products. But in first cases, with the operation usually postponed 
as long as possible, j'ou will not unfrequently find that the fluid 
that flows out is mingled with inflammatory products ; and should 
any of this deteriorated and morbific matter escape past the canula, 
or through the unclosed aperture of the cyst-wall into the cavity of 
the peritoneum, it would be sure to light up a degree of inflammation 
there which might soon prove fatal. We have not very many 
statistics relating to this subject, but I show you here a Table, from 
which you can learn both how frequently ovarian tapping proves fatal 
after its first performance, and how very speedilj’’, in the majoritj'’ of 
cases, the disease hurries on to a fatal termination after the practice 
of tapping the cyst is once begun.' The table is drawn from an 
Essay by Dr. Fock, published at Berlin in 1850. Several of the 
patients were tapped many times. Tlie Table shows merely the 
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Date op Death or the Patients apter First Tapping in 132 Cases 
OF Ovarian Dropsy. 

25 died -witlnn some liours or a feiv days, 


24 „ 


six months. 

22 ,, 

}} 

the first year. 

21 

A.X 5, 


the second year, 

11 „ 

3) 

the third year. 


29 only "were alive at end of last date. 

132 

The mortality from first tappings, or, in other words, the pro- 
portion of the 132 patients that died within a few hours, or a few 
days at most, after the operation was perfomed for the first time, 
was 1 in every 6. Professor Kiwisch, of 'lYurzhurg, lost 9 patients 
out of 64, or about 1 in every 7, within twenty-four hours after 
their first tapping for ovarian dropsy. Several years ago Mr. 
Southam, of Manchester, published a table from diffePent sources of 
the results of 20 cases of ovarian dropsy treated by paracentesis. Of 
these 20, 4 died within a few horn's after the first tapjiing; 3 
within the first month; 14 in all within nine months. Of the 
remaining 0, 2 died in eighteen months and 4 lived from periods 
varying from four to nine years. Dr. j\Ieigs, of Philadelphia, spealcs 
of his impresMon being that among the first tappings of ovarian 
dropsy which he has witnessed during his long and useful profes- 
sional life, nearly one-half have been speedily followed by the death 
of the subject from peritonitis, developed soon after the performance 
of the operation. This mortality is certainly much larger than the 
average. But I haA'^e said enough to make you cautious and careful 
in regard to your prognosis in reference to tapping an ovary for the 
first time. In short, all experience and all statistical records go to 
shoAV that the operation of tapping for cystic disease of the ovary is 
not always a safe operation, that it is not usually a satisfactory one, 
and that it very seldom proA’^es successful. It is very rarely, indeed, 
that it ever produces a cure ; at the best it is usually onl}’- a temporaiy 
palliative, relieving the patient from symptoms A^cry distressing and 
immediately dangerous. But after a longer or shorter period the 
symptoms of distress and danger, thus abated and averted, are almost 
sure to return and call for a reneAA’-al of the operation ; and so the 
case goes on, Avith intervals of relief folloAA’ing the repeatedly-per- 
formed operation, but groAving ahvays shorter and shorter, till finally 
the patient gets Avorn out and dies. ' 

I shall continue my remarks on the Surgical Treatment of 
Ovarian Disease in my next lecture. 
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LECTURE XXIX. 

ON OVAEIAN DEOPSY— ITS SURGICAL TREATMENT. 

Continued. 

Gentlesien — In my former lecture, when treating of paracentesis 
as the means of surgical treatment most frequently adopted in prac- 
tice in the management of ovarian dropsy, I described to you — 1. 
The cases requiring the operation of tapping ; 2. The place or 
places at which the operation should be performed ; and, 3. The 
results of paracentesis as a curative or palliative measure. There 
are still one or two points in reference to this operation demanding 
our attention, as, 

4. The Position, etc,, of the Patient dxiiing the O^emtion of Para- 
centesis . — Formerly the operation of tapping an ovarian cj’^st used to 
be performed in a manner at once cumbrous, uncertain, and incon- 
venient. The patient was seated in a chair, or on the edge of the 
bed. A sheet or bandage, with an opening in front opposite the 
point where the puncture was to be made, was then applied and 
adapted accurately to the abdomen. The ends of the sheet, after 
having been crossed behind, or one of them passed through a slit in 
the other, were intrusted ^ each to an assistant, whose duty if was 
gradually, as the cyst emptied, to pull and tighten the bandage so 
as to make it act as an abdominal compress, which should serve at 
once to aid and accelerate the evacuation of the dropsical fluid, and 
secure the patient against the chances of faintness and syncope — 
accidents to wliich she was supposed to be liable from the sudden 
withdrawal of a large quantity of fluid when seated in an upright 
position. In this tedious and troublesome fashion the operation was 
a few years ago almost universally conducted. It, is still so carried 
out by some practitioners. But I am sure no one has performed 
this kind of operation frequently, or seen it performed by others, 
without observing to how many drawbacks and discomforts the pro- 
. cecdings were subject — from the irregular adaptation and compres- 
sion of the bandage j from its liability to change its own position, 
and to displace the canula ; from its unequal tightening, and other 
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similar mishaps. To get over these difficulties, I proposed and put 
in practice, several years ago, a new method of operating, in which 
the compress is entirely dispensed with, and the operation is ren- 
dered far more siinjile and easy, at once for the patient, the practi- 
tioner, and the assistants. According to this plan the j^atient is not 
made to sit up at all, hut is allowed to remain in bed in the horizon- 
tal posture ; for she is less liable to syncope in the latter than in 
the former position ; besides that she is by this means saved from 
all the fears and anxieties of what must always appear to her to be 
very formidable preparations. She is made simply to lie forward to 
the veiy front of the bed, and the protuberant abdomen is made to 
project to some extent beyond the edge of the bed. At the same 
time this part of the bed is, of course, to be protected by means of 
some folds of a sheet or towels. The trocar hanng been introduced 
into the cyst at the selected point, and with the usual precautions, 
the exi)ulsion of the lUiid is left to be effected at first by the elasti- 
cit}’’ of the abdominal Avails, and afterwards by the force of the 
atmospheric pressure on the abdominal surface. As the evacuation 
goes on sloAvly and steadily, you can usually perceive the outlines of 
the secondary’’ cysts — if such arc present — gradually becoming more 
and more prominent ; and in most cases Ave can perceive an elevated 
line passing from the anterior superior spine of the ileum toAvards 
the linea alba a little beloAV the umbilicus, Avliilc on either side of 
tliis’ridge the dejAressiou is usually most distinct. As the discharge 
proceeds, the cysts and abdominal Avails coA^ering it become steadily 
and uniformly compressed and flattened, far more steadily and uni- 
formly under atmospheric pressure than under the pressure of any 
kind of mechanical binder. When the cj'st is nearly emptied, the 
evacuation of the last remaining portion of the fluid may be faAmured 
by having the patient turned somcAAdiat more prone, aird sometimes 
perhaps — but not often — gently pressing the sac Avith the hands. 
Cut let me advise jmu to be careful not to manipulate ovarian ej’-sts 
too much during their evacuation, lest in incautiously raising the 
hand after exerting some degree of compression, jmu give an ojApor- 
tunity for the atmospheric air to be sucked up through the canula 
into the interior of the cyst ; for inflammation of the lining mem 
brane of the cj'st is liable to be set up as a consequence of its en- 
trance. After the cyst has been as entirely ev;acuated as possible, 
place your finger on the orifice of the canula and cautiously AA’itli- 
draAV. the tube; the . abdominal parietes AAdiicIi it traAmrses being 
'•compressed by the fingers and thumb as the instrument is AvithdraAvn 
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through them. A pad of lint is adapted over the -nmund, and 
strapped doMm by strips of adhesive plaster. These strips should be 
about an inch in breadth, but two or two and a half feet long j for 
Avhen you use them of this length — ^placing them across the abdomen 
of the patient — they form at the same time the simplest and most 
efficient belt or bandage that you can apply, in order to effect some 
degree of compression, and thus prevent all possibility of the occur- 
rence of syncope. I used at one time to place a binder around the 
patient after completing a tapping in this way ; but the application 
of it causes her some degree of annoyance, and I am not aware that 
it fulfils any indication that may not be better and more simply 
answered by the long pieces of strapping of which I have spoken. 
They are in reality a series of small binders, more easy in their 
adaptation, and as efficacious in their action as the larger linen or 
flannel bandage. 

5. Instnimcnt required for the Operation. — I have just a sentenee 
or two more to add in regard to the kind of instrument with which 
the operation of tapping is to be performed, before I pass to the 
consideration of the other surgical means of treating cystic tumours 
of the ovary. Where the operation has already been repeatedly 
performed, and where you have reason to believe the surface of the 
c}'st to have become adherent to the abdominal parietes, a perfora- 
tion may be made with a lancet or bistoury at once through the 
abdominal wall and the wall of the cyst ; and through this opening 
the fluid may be allowed to drain away. But generally you Avill 
make use of the ordinary trocar and canula for the evacuation of 
ovarian cysts, and in regard to that instrument only two remarks 
occur, to me as worthy of your special attention : First, See that 
the trocar' be sharp ; for a blunt-pointed instrument causes the 
patient a degree of pain Avhich may be almost entirely aA'oided by 
using an instrument in proper order, and Avhich should be mitigated 
to a certain degree even in the use of a blunt one, by your making 
a preliminary incision through the skin Avith a lancet or bistoury. 
Secondly, Take care that the silver tube, or canula, be not too sharp 
• at the point ; for, Avhen this is the case, it may happen that the lin- 
ing membrane of the cyst AA'ill be injured, and even a blood-A'essel 
Avounded ; and hemorrhage into the interior of a neAAdy-eA\acuated 
ovarian sac is a most uutoAvard com.plication, and destroys in no 
small measure the patient’s chances of recover}'. I told you a 
minute ago that the entrance of air into the interior of the sac 
during its evacuation Avas an accident Avhich Ave ought to do all in 
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our power to avoid and avert. In taj^ping tlie cavity of the pleura 
in cases of empyema or pleuritic effusions of any kind, the danger of 
allowing air to regurgitate into the space fi’om which the fluid is 
escaping is even greater than in abdominal tappings ; and a variety 
of contrivances have been adopted with a view to prevent it. 
Canulffi with A'alves, or with stopcocks, or Avith a piece of soft tubing, 
or a fold of softened bladder or leather, attached to the extremity, 
Avhich Avould allow the fluid to pass outwards, but Avhich collapsed 
under atmospheric pressure Avlien the fluid ceased to floAv, and vari- 
ously modified instruments, liavc also been used Avith the view of 
preA'cnting the ingress of air into the cavity Av'hich is being emptied. 
Perhaps the best kind of instrument tliat you can use for this pur- 
pose is one first described by klr. diaries Thompson in the Medical 
Times and Gasetie of hlarch 27, 1858. It consists of a canuhi; to 
Avhich the trocar fits tightly, like a piston, and Avhich has a small 
projection at the outer or lower part. (See Fig. 70.) To this pro- 
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jection an elastic tube can be fastened AA'ith the A'iew of carrying the 
fluid into a large tub or basin placed at the bedside ; and if this tube 
be filled with AAMter, and the end of it be immersed in that or any other 
liquid, it acts as a syphon after the trocar is di-aAra back, and pro- 
motes the more effectual evacuation of the cyst. (See Fig. 71.) 



Whatever be the kind of instrument you employ for emptying 
the cyst, you Avill, in many cases, find a difficulty in effecting its 
complete evacuatiqn, AAdiich you cannot avert by any modificatibn in 
the form of canula that you employ. This difficulty arises from the ^ 
presence of small semi-solid masses AAdiich occur in greater or less 
abundance in many dropsical ovarian sacs, and Avliich are apt to get ' 
into the tube, and plug it up, after the gi’eater portion of the fluid 
has escaped, so that the removal of the latter portion of the fluid 
becomes obstructed. These occluding masses are sometimes formed 
of lymphy exudations or other jiroducts of an inflammatory process. 
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But they are occasionally found where no inflammatory attack 
seemed ever to have occurred, and in such, cases they consist of the 
dihris of the broken-down septa that once divided a single large 
cyst into several small ones, or of albuminous matters in a state of 
partial consolidation, or of blood-clots. "Whenever, therefore, you 
go to tap an ovarian ej'^st, you ought to have some instrument by 
you with which you can free the canula of sucli obstructing masses, 
either by pushing them back into the cavity of the ej'^st, or, better 
still, pulling them outwards, so as to allow of the free escape of the 
remaining fluid. There is no instrument that you can use better 
adapted for this purpose than the ordinary uterine sound, which I 
should, therefore, advise you to take with you to evmry case of 
ovarian tapping. Besides making use of it for clearing the occluded 
canula, you can explore with it the interior of the cyst by. passing 
it through the tube ; and by this means you may gain some infor- 
mation as to the extent of the cavity, the number and size of the 
secondary cysts, and the presence of calcareous and other matters 
in the interior. For many years I was in the habit of using the 
uterine sound in this manner ; and I have sometimes passed it 
between the surface of the tumour and the abdominal parietes, Avith 
the vioAV of discovering the presence and extent of any existing 
adhesions. But I have seen dangerous symptoms result from the 
probing of dropsical cysts of the ovary, and I rvould advise you, 
therefore, to abstain from having recourse to it, except in cases 
Avhere it is a matter of primary importance to gain certain informa- 
tion as to the condition of the interior ; and even then, before having 
recourse to it, it would be Avell for you to pause and consider Avhether 
the information you are likely to receive by the process be of such 
value as to Avarrant you in subjecting the patient to the risks of 
inflammation attendant on the exploration. There is sometimes a 
farther source of difliculty in the complete evacuation of OA^arian 
cysts, Avhen a number of secondary cysts of large size are present ; 
and in such cases the primary sac can only be emptied by making 
a perforation in the Avails of the minor sacs, so as to allow them to 
collapse, and to be emptied of their contents also. This perforation 
you Avill be best able to make by means of a long sharp-pointed 
probe, such as the strong stylet of a large elastic catheter sharpened 
at the point. Passing this through the canula, and pressing the 
point of it steadily against the septum at its most yielding point, 
the instrument may easily be made to perforate it ; and, if the con- 
tents of the subsidiary cj^st be not too viscid, they will escape through 
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the punctured orifice into the large cavity, •whence they ■vrill escajio 
througli tlie canula. There is one great danger attendant on this 
proceeding, and tliat is, the risk of injuring one of tlie hlood-vessels 
that may he ramifying in tlie septum ; and you must therefore avoid 
it as much as possible. 

III. — Forming a Cosimunication between the Interior of the 

Cy.ST AND THE CAAOTY OF THE PERITONEUM. 

In addition to the oiieration of simple tapiiing, it has been pro- 
posed to ojierate so as to leave a permanent aperture of communi- 
cation betAveen the interior of the evacuated cyst and the cavity of 
the iieritoneum. The proposal oi’iginated in the observation of such 
cases as I have already described to you Avhen speaking of the occa- 
sional spontaneous cure of tlie disease. I have put on record several 
cases in ndiich ov'arian sacs hapiiened to be accidentallj' ruptured by 
falls, etc., ■ndiere the dropsical ovarian fluid in consequence escaped 
into the caAuty of the peritoneum, Avhere active diuresis' Avas imme- 
diately set up, and Avlierc the patient has required no subsequent 
tapping. In some cases, AAdiere probably the cyst-Avalls are pecu- 
liarly thin, the distension and accumulation of fluid goes on for 
months and j'cars, till at last the sac giAms AV'ay, the OAvarian fluid 
escapes into the peritoneum, there is profuse diuresis for a few da3'S 
AATth rapid subsidence of the abdominal SAA'clling, and then the patient 
remains comiiarativcly aa'cII for a time, till montlis or j-ears after- 
AA'ards there is a re-accumulation of fluid, either in the old or ,in ' 
another cj^st belonging to the mass, and Nature again repeats her 
secret tapping. I saw, for example, a fcAV AA'ceks ago, AAnth mj'' 
friend. Dr, Paterson of Leith, a patient Aidio has been for eighteen 
-j'ears the subject of OA^arian dro2lS3^ Si.x times during that period 
have the cyst or cysts burst, allowing the fluid to escajie into the 
jieritoneal cavity, and to be remoA’^ed by spontaneous and profuse 
diuresis. After the last time that this occurred, four jmars ago, 
the patient declares she became as “ SAA'amp and genteel ” as any 
young girl, Hoav and AAdiy.does the fluid become thus absorbed and 
prevented from accumulation after this accident ? On the principle, 
that Avhile the cyst has a great secreting, but no absorbing poAvers, 
the peritoneal membrane, on the contrary, is richly supplied AAutli 
absorbents, and has consequently a corresiiondingly great poAver of 
removing any fluids AAdiich may be effused into its cavity ; so that, if 
a permanent aperture be established betAveen the tAvo caAuties, the 
fluid that is poured out on the inner surface of tlie cyst escapes into 
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tlie abdolninal cavity, and is there absorbed from its peritoneal 
lining; so that in this "way a ' balance, as it were, of secretion and 
absorption comes to be established between the two membranes, 
which prevents the re-accumulation of the fluid ; and the establish- 
ment of this compensating balance in so far may be regarded as a 
form'of cure. Dr. Blundell was the first, I believe, to suggest this 
mode of treatment, and Gudrin, Bainbridge, and others, have tried 
to imitate it. The operation has usually been done by making an 
incision through the abdominal jiarietes, and cutting out a portion 
of the exposed cystic wall. Gudrin attempted to fulfil the intended 
indication by making a subcutaneous incision in the wall of the sac 
by means of a small tenotomj''-knife. But to this mode of operat- 
ing there is first this great drawback, that once or twice large 
vessels ramifying on the surface of the tumour have been cut across, 
and proved the source of a fatal hemorrhage.' I went on one occa- 
sion to England to see a patient operated on after the manner pro- 
posed by Mr. Bainbridge, viz. by cutting down on the tumour, -and 
removing a piece of the cyst-wall. In that case, however, the fluid 
which escaped proved to be of a deleterious character, and when it 
came in contact with the peritoneum it gave "rise to a degree of in- 
flammation in that membrane which proved fatal to the patient. 
The risk of wounding the large superficial vessels of the tumour is 
certainly in some degree avoided when that plan of performing the 
operation is adopted ; but, secondly, there is another strong, insuper- 
able objection, common to it and to the method of Gu6rin, that it 
places the patient in the most imminent peril by throwing into the 
peritoneal cavity a quantity of fluid which is as likely as not to be 
of an inflammatory and highly irritating nature- I do not think, 
however, that because the operation as thus performed is a verj' 
unsafe one, the principle of the operation ought on that account to 
be entirely condemned and rejected from practice. On the contrary, 
I believe that by simply modifying it in some degree, it may yet 
prove to be one of the best and safest methods of treating some 
cases of the disease. One great source of danger in the perform- 
ance of the operation, as I have just stated, is the admission into 
the peritoneum of a deleterious and dangerous fluid. • But this may 
be avoided, and the operation so far modified and improved, by 
maldng a preliminary tapping of a portion of the fluid, with the 
view of ascertaining how far it is bland and benign in its character, 
or, on the contrar}-, morbid and dangerous ; for then, if the dropsical 
fluid is bland, we may allow it to escape into the peritoneal cavity; 
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while, on the contrarj", if it he acrid, discoloured, or commixed with 
blood or pus, or even doubtful in its character, it can be wholly 
withdrawn through the canula as in the common operation of tap- 
ping, I have tapped several patients in this way first ; and, having 
,made sure, from the appearance of the fluid that escaped, that it was 
healthy in character and unmixed with inflammatoiy or other dele- 
terious matters, I have had no hesitation in stopping, as it were, the 
tapping during the course of it, shutting up the cutaneous orifice, 
and allowing the last part of the fluid to run into the cavity of the 
abdomen. By this simple means, I have, in more than one instance, 
succeeded in effecting a complete cure. The first principal point in 
the operation is to ascertain and duly appreciate the character of the 
cystic, contents, before venturing to jicrmit of their escape into the 
peritoneal cavity. But after having made this tentative tapping of 
the greater portion- of the fluid contained in an ovarian cyst, you 
first meet with the most difficult step in connection Avith the opera- 
tion. Of course, the remaining fluid can, for the most part, be 
pressed out easily enough into the abdominal caAuty ; but Avhen the 
pyst has been thus emptied and collapsed, the punctured Avound 
heals up readily and rapidlj'. If it is thus alloAved to close, the 
communication between the interior of the cyst and the caAuty of 
the .abdomen is thus shut off, and the fluid merely collects again in 
the sac j and the condition of the patient is but little changed. 
The second and most important point is to keep the lips of the 
puncture in the OA^arian cyst from closing by the first intention. 
The great obstacle to .the- success of the operation, therefore, lies in 
the difficulty of, keeping open for. a fcAv days, or till all tendency to 
the. adhesion and closure of its edges is past, the aperture of com- 
munication betAveen the tAVO cavities. To gain this object, and to 
prevent the too rapid healing-up of. the punctured- orifice, I have 
sometimes made use of a large quadrangular instrument (see, Bigs. 
,72 and 73), instead of the ordinary-sized trocar, for puncturing the 
cyst, as the Avound made by an instrument of that size and shape 
does not heal up so rapidly as the small triangular AV'ound left by an 
ordinary trocar. One of -the -best instances of a cure of ovarian 
drops}’" that I have seen effected by this means occurred in the case 
of a- patient Avho came to me,,sLc or eight years ago, from Ireland. 

I 'made a small incision through the integuments of the abdomen, 
and haAung perforated the remainder of ■ the parietes and the wall 
of the.c 3 'st by means of -such an instrument as I have- referred to, 

I- dreAV off about four-fifths of the " fluid, through the AA'"ide canula, 
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and tlien sliut up the orifice in the abdominal pariefces. ^Ou the 
following day I found the ovarian sac round and still of considerable 
size, and pressed with considerable force 
upon the tumour and flattened it out, by 
bursting open the wound in the cyst-wall, 
and breaking up, as I believe,' the adhesions 
that had already begun to form between the 
edges. This slight operation was repeated ' 
for four 'or five days in succession.'* ‘ Each 
day Avhen I put my hand on the tumour ’ ’ 

I felt that it had become to sohie extent 
rounded and filled, — Afresh fluid always hav- 
ing been secreted, and dammed in“by the ‘ 
repeated attempts at union between the'raw* ' 

Yips of the -wound made hy the punctaiing i 
instrument. Each day I coihpressed' the 
tumour till the newly-secreted fluid made a' 

,way for itself into the peritoneal cavity by 
bursting through the loosely-healed aperture, 
until at last the' tumour” remained finally '' 72, 
flattened, and a fistulous channel of commu- * ’ ' 

nication was permanently 'established between the interior of 
the cyst and ' the cavity ' of the abdomen. In this way the 
patient was cured of her disease, and she is still, I believe, in 
the enjoyment of perfect health. This is certainly as simjile' and 
safe a method of curing the disease as could well be devised for 
those cases where the cysts are ’few and then’ contents non-inflam- 
matory j and it approaches as closely as possible in its results. to 
those rather rare, but most desirable, instances of cure which we 
sometimes see eusuing on a 'simple tapping. Indeed, I feel well 
assured that when these cases have been more carefully studied, and 
the manner in which the cure is brought' about has been finally 
made out, it will be found that the 'lips of the internal wmund do 
not cohere after the perforation of the sac, liut from some fortunate 
accident or other are kept separate till all chance of their union is 
destroyed, and a permanent aperture remains, through which the 
fluid seerked in the cyst may escape into the abdominal cavity, to 
be absorbed by its peritoneal lining. I Iiavo tried 'once or twice to 

t li 

rig. 72. The trocar with quadrangular point for making laige openings into 
o\aiini cjsts. 

Fig. 73. The corresponding canula. 




460 


OVAIIIAN DROPSY. 


inalvc such an oi)ening in the cyst-wall as was likely to remain per- 
manently open, hy cutting out a rounded portion of it with an in- 
strument such as was proposed some years ago for punching out a 
round aperture in the trachea, hut I have never been able to succeed 
in making such an aperture. Tlie best means that I as yet know 
of for attaining the object in view is to ojierate in the manner I 
have already indicated — after cutting through the skin of the 
abdominal parietes with a lancet or scalpel, to complete their j^erfor- 
ation, and to penetrate into the sac with a largo trocar, so made as 
to leave a four-cornered wound, like a jMaltcse cross — thus + j and 
then, when the fluid has in part escaped, to close up the wound in 
the abdominal parietes, and keep that in the cyst-wall open, by 
pressing out once a-da}', or oftencr, a small quantity of the fluid 
that remains or is secreted afresh in the interior of the sac. In 
every case of tapi)ing, and particularly of first tap2)ing, where the 
fluid is found clear and bland-looking, — where there are no adhe- 
sions, — and where there exists no tendency to local irritation and 
inflammation, I think it would bo advisable to attempt to make the 
aperture in the cyst permanent in this way. by allowing a quantity 
of fluid to remain in it, and pressing out some into the abdominal 
cavity for several successive days, so as to prevent union of the 
edges of the trocar-wound in tlic cyst by the first intention, and 
tlius establish a permanent opening or fistula in the site of the 
wound. But various other surgical measures have been tried in the 
treatment of ovarian drojisy, as 

lY. — Establishing a Fistulous 'Comjiunication between the 
Interior of the Cyst and a Mucous or Cut.vneous Surface. 

When speaking of the different modes in which Nature some- 
times terminates a case of ovarian dropsy, I took occasion to tell 
you that she occasionally effected her object by producing a fistulous 
opening in the cyst at some point wliere it had become adherent to 
a mucous canal, and where there was thus afforded to her a channel 
for the constant escajie of the freshly-secreted fluid. A similar 
orifice for the escape of the fluid has in other cases been successfully 
established on a cutaneous surface. Art has tried to imitate this 
curative plan of Nature too, but as yet with doubtful success. 
Thus, it has sometimes happened that an operation for the extirpa- 
tion of an ovarian tumour has been left unfinished because of the 
great extent of adhesions that were found to exist between the walls 
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of the al)d,omen and the surface of the C3'st ; and instead of having 
all the wound closed up again, it has only heen closed in part, and 
the wall of the cyst has been stitched to the sMn of the abdomen 
with a view of leaving a permanent aperture. Such cases have 
usually, I believe, proved fatal. But the desired object may some- 
times be attained by performing the operation in a less dangerous 
manner, which you Avill be best able to understand and appreciate 
from the history of a case which some of you have seen, where the 
patient is in process of being cured — or, it may be said, is cured 
by an operation of this hind. Allow me to read you the notes 
M’hich I have of her case, taken in the beginning of July : — 

“ Jlrs. JI , aged 39, lias liad four children, the last fourteen niontlis ago. 

After the hirth of her second child, ■ndiich toolc place five j'ears ago, she was sur- 
prised to find that no appreciahle diminution in the size of her abdomen had 
taken place, and that she continued to he as large as when she was arrived at the 
full tcim of pregnancy. When she came to me, about six weeks after that con- 
finement, I found her labouring under an ovarian dropsy, which was tapped a 
foi tnight afterwards in the countty, and a large quantity of clear fluid was drawn 
off. About thirteen months afterwards she gave hirth to her third child, and then 
it was found that the fluid had heen again accumulating. Nothing was then done, 
however, although the swelling went on increasing, till the patient again hecame 
pregnant, and gave hirth to her fourth child on the 12th of Hay 1858. She had 
not at that date completed the full term of utero-gestation by about a month ; 
hut she was of such enormous size, and had such difficulty of respiration, that I 
was sent for to bring on premature labour. The child was horn alive, and the 
mother was doing well, When in about a fortnight her medical attendant tapped 
the cysfi and drew off an enormous quantity of fluid, which was again found to he 
perfectly clear. He then injected some port nine into the cyst, the consequence 
of which was, that a very high degree of inflammation was lighted up in if^ and 
rendered it necessaiy, in fourteen days more, again to have recourse to tapping. 
Tliis time the fluid that was drawn off was iiumlent, and had a veiy had odour. 
Tlie’wound was allowed to close up, and in ahoqt three weeks a considerable 
quantity of fluid had again accumulated. At this time I again saw the patient, 
who seemed almost moribund. 1 recommended that the fluid should be drawn 
off once more, and a piece of lint introduced into the wound to allow it to drain 
away as it was secreted. The operation was performed, and the patient did well. 
The tent of lint was withdrawn every night, and the fluid that had collected 
during the preceding twent3f-four hours allowed to escape. About a month from 
the time that this treatment began to be adopted tbe patient was so far recovered 
ns to be able to bo out of bed. Since then she has continued to use the tent made 
of lint steeped in olive-oil ; and now the ovarian tumour is reduced to about the 
size of an adult head, hut continues still to furnish a purulent discharge.” 

At tbe time when tliis report of tbe case w'as drawn up, I intro- 
duced four long loops of iron wire into the interior of, the suppurat- 
ing sac, with Cl view of e.vciting such an amount of adhesive inflam- 
matory action as might lead to its complete occlusion. The desired 
object has been in some measure attained— for tbe cavity is now 
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miicli more contracted tlian it vas a montli or tivo ago, and the 
v’liole mass has undcrgojie a diminution in size. TJiis patient may 
nov indeed be regarded as being so far cured of her disease, that 
she is in the cnjo3’ment of excellent general health, and is equal to 
the performance of all her avocations ; and although the continual 
slight discharge is still a source of some local discomfort, 3’’et I have 
little doubt that tliat also will betimes cease to annoy her. 

In the preceding, as in some other instances, the fomation of an 
artificial fistulous opening between an ovarian sac and the external 
surface of the .abdomen h.as so far proved quite successful. Under 
what circumstances should this practice be adopted 1 or wh3'- had I 
recourse to it in the case which I h.ave related to 3*011 1 I had re- 
course to it in that case — First, because the patient was evidently 
about to sink under the repeated accumulations and tappings ; 
Secondly, bec.auso the lining membrane of the C3'st was the seat of 
extensive supimrativc inflammation, and any mish.ap in the next 
t.apping which allowed the pus to escape into the c.avit3^ of the peri- 
toneum would cortainl3’’ have proved fatal to the woman; and. 
Thirdly, because the s3’mptoms of the case led me to believe that 
the anterior surface of the sac, at one p.art at least, was firmly ad- 
herent to the .abdominal wall in front, and I believed that I could 
tap the ovaiy through this part with safet3', and make a large enough' 
Oldening in this situation to .allow of the free escape of the con- 
tents of the cyst, keep this .aperture from closing, and ch.ange it, as 
I did, into a fistula. The insertion of a tent was used for this pur- 
pose. But other, and prob.ably safer, measures, have been proposed 
to effect the same ends ; and fistulous openings h.ave, as I sh.all state 
to you at our next meeting, been made into ov.arian cysts under 
difierent conditions than those that I have described- 
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LECTUEE XXX. 

ON OVAEIAN DEOPSY.— INJECTION OP IODINE. 

Gentlemen — At the close of my last lecture I was spealdng of ,tlie 
plan of treating dropsical disease of the ovary, by forming a fistu- 
lous communication between the interior of the cyst and a mucous 
or cutaneous surface. You must permit me now to make a feu’ 
additional observations on this subject, before I pass on to. the dis- 
cussion of the use of iodine or other irritating injections into ovarian 

% 

cysts. 

Tlie proposal to cure cystic tumours of the ovary by making a 
permanent opening or fistula into the cyst, is not a new one ; for it 
was proposed by Celsus long ago to leave a metallic tube in the per- 
forating wound made in the operation ^of tapping, with the view of 
permitting the fluid to drain afterwards away as it was secreted. 
It is a mode of treatment that would doubtless be pursued oftener 
at the present day, if we only had at command more certain dia- 
gnostic means of ascertaining, before having recourse to it, that the 
ovarian tumour at the place selected for tapping and leaving in the 
metallic tube, was so bound to the anterior abdominal walls by old 
adhesive inflammation, as,, by amalgamating, as it were, together the 
abdominal wall and the contiguous part of the ovarian cyst, to pre- 
vent any great risk of peritonitis, or of effusion into the peritoneal 
cavity, from the operation. Or, again, if we possessed any sure and 
comparatively safe means — which, as yet, we have not — ofpre- 
^•iously producing artificially the required adhesions between the 
front of the cyst and the abdominal walls, the plan laid down bj 
Celsus would be more frequently followed. Probably it may yet be 
found that the verj’- form of tube which he suggests — a metallic 
tube — may, when left in, with adequate precautions, not be found 
so dangerous as man}’- now suppose ; and that, -while its presence 
led to the effusion and formation of the desired adhesions, it at the 
same time established, in the least perilous manner, the fistulous 
communication which it was wished to form. 
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Fistulous communications Ijetween the interior of an ovarian 
dropsy and the exterior of the body, have, within the present cen- 
tur}', been repeatedl)’- attempted to be established in another way — 
namely, by tapping the jirincipal ovarian cyst or cysts through the 
vaginal canal j and then, by means of a tube or catheter left in for 
some time, forming a canal in that dependent direction by which the 
ovarian fluid could subsequentl}'^ escape, and the tumour, become 
collajosed and contracted. Naumann, Eecamier, Nonat, Ant. Dubois, 
Arnott, Ogden, Bishop, and others, seem all to have operated upon 
this princiifle, and some of them with successful results. This 
surgical mode of treating ovarian droi^sies was adopted and prac- 
tised by the late celebrated Professor Kiwisch, of Wurzburg, and is 
much bepraised b}’’ himself and his still more distinguished successor, 
Professor Scanzoni. They, I repeat, withdrew the fluid contained 
in the tumour, by puncturing the principal cyst or cj'sts through the 
roof of the vagina, and leaving either the canula or some other tube 
in the wound to produce a permanent fistula in that dependent 
direction. To enlarge, when necessary, the wound 
in the wall of the cyst, so as to facilitate the escape 
of the fluid, and obviate in some measure its tend- 
ency to close up, Scanzoni makes use of a knife 
with a long stalk, made to pass through the canula, 
and having a small projecting cutting extremity 
attached to it. (See Figs. 74, 75, 7 C.) Inflam- 
mation has frequently resulted from this operation, 
so severe in some cases as to end fatally. In 
others, after all risk of the inflammation has sub- 
sided, frequent injections of tepid rvater have been 
made into the cavity of the cyst, to clear out the 
inflammatory products, and other noxious matters 
that are sometimes found to accumulate in the 
interior of ovarian cysts that have been opened. 
Great success has been reported to Iiave attended 
the operation in the hands of Scanzoni, who is 
said to have cured eight out of fourteen patients 
affected with ovarian dropsy by this kind of treatment. His cases 
were, no doubt, selected cases, and very properly so ; for Dr, West 

Dig. 7i. Scanzoni's tvocar and canula for tapping ovarian cysts through the 
roof of the vagina. ^ 

Fig. 75. Tlie canula or tuhe whicli is left in the voiuid. 

Fig. 7C. Bistoury for dilating the opening made by the trocar. 
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who, so far as I know, is one of the few wlio have practised this 
form of operation in this country, tells ns that in two out of the 
three cases in Avhich he operated, such a formidable degree of 
inflammation was lighted up that the life of the patient was placed 
in imminent danger. Eecamier, Michon, and others, have lost their 
patients from peritonitis. Still the great proportion of successful 
results that have been reported in Germany, as having resulted 
from this method of surgical treatment, ought assuredly to have 
caused it to he more frecjuently adopted, were it not that in the 
majority of cases there exists a great obstacle to the possibility of 
tapping safely and easily per vaginam in the large extent of solid 
or s6nu-solid tissue that is usually found at the lowest part of an 
ovarian tumour. For, as I have already told you, wliile one or 
more of the cysts in the highest part of the tumour go on filling 
and enlarging upwards, the mass of cysts in the lowest part, where 
the tumour is subjected to pressure, remain small and undeveloped, 
so that it feels almost solid at the part reached through the vaginal 
vault j and the perforating instrument would have to penetrate 
through a thick layer of nearly solid tissue ere it arrived at the 
cavity of the cyst that requires to be evacuated. It is at this part 
of the tumour, moreover, that nearly all the vessels whicli contii- 
buto to its nourishment enter it, and in thrusting an instrument 
into the tumour in this situation, we run some risk of wounding 
some of these vessels, many of which are of very considerable size. 
It is as yet impossible, however, finally to determine the real or 
relative value of this operative procedure ; but I have little doubt 
that in some selected cases it will yet be found to be the most 
appropriate means of treatment, and particularly in those instances 
of ovarian dropsy in which the diseased mass presses down upon 
the roof of the vagina, and is felt very distinctly fluctuating there, 
on making a vaginal examination. At present, certainly, the pre- 
judices of the profession are all against it ; but prejudices are but 
very uncertain indices of the value or rvorthlessoess of any kind of 
operation, and are alwaj-s liable to be suddenly overturned. An 
operative procedure which the members of the profession at one 
moment dread and decry, may be ardently adopted and advocated 
the next. IVlio would have thought, for example, hut a few years 
ago, that we should bo treating hernia by passing needles throimh 
the neck of the sac, and leaving foreign bodies, in the form°of 
metallic ligatures, in that situation for six or seven days, with the 
view of producing adhesive inflammation 1 The experience of hi 
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Gerdy and others proves that tho use of silk or organic ligatures for 
the same puipose is often attended with danger and death. Before we 
were made fully alive to the value of that peculiar charactenstic of 
metallic wires, which pennits of their continued contact with the 
various structures of tho hody without exciting any dangerous 
degree of inflammation, we were all afraid of intromitting with the 
peritoneum by tho introduction into it of any kind of ligature or 
suture ; and the man who would have been so bold as to leave a 
metallic or any other stitch in the neck of a hernial sac would have 
been held to be foolhardy, and the operation would have been con- 
sidered hazardous. Few would have believed it possible that such 
an operation could have been performed successfully ; and yet we 
have Eothmund telling us that he has performed it now in some 
twelve or thirteen hundred cases in succession, without once haA'ing 
a fatal issue. Such considerations may kcei) ns from too rashly' 
throAAung aside or condemning a newl3’^-proposed mode of treatment 
in any kind of disease. But, on the other hand, it Avould appear 
that it is not ahvays safe to folloAV out too far any neAV principle of 
cure. Thus, seeing tho perfect safety Avith Avhich iron and other 
metallic- Avires could be introduced through the peritoneum for the 
cure of hernia, I imagined that this property might be made use of 
for tho cure of hydrocele. Accordinglj’-, in two cases of that dis- 
ease, procured for me by Dr. James Young, I introduced a number 
of iron Avires into the cavitj’- of the tunica vaginalis testis, by pass- 
ing a long curved needle in a fixed handle into the sac at a' 
dependent part, and after, the point of the instrument had emerged 
near the summit, jiassing through the ej'o of it three or four iron 
threads, Avhich Avere left in the interior of the sac as the needle AA’as 
AvithdraAvn. In both cases the fluid drained aAA'ay by the side of 
these seton-Avires, Avhich Avere alloAA^ed to remain for tAvo or three 
da 3 ''S, and bj’" their presence there they excited such a degree of 
adhesive inflammation as led to the complete obliteration of the 
cavitJ^ The result^ so far, Avas perfectly satisfactory ; but Avhen the 
operation came to be tried by others, it Avas found that the Avire 
seton sometimes — perhaps by its angles physically injuring and 
irritating the parts it fretted against — caused an unnecessaril}’^ and 
undesirably excessh'e degree of inflammation, Avhich has sometimes 
gone on to suppuration ; so that noAV I suspect surgeons Avill be 
obliged to content themselves still AA'ith the old mode of treating 
hydrocele by the injection of tincture of iodine into the evacuated 
caAuty of the distended sac. And this leads me to speak of another 
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mode of treatment to -srWch ive often have recourse for the cure of 
ovarian dropsy, viz. — 

Y. — Injection of Iodine and other Stimulating Substances 
INTO THE Interior of the Evacuated Cyst. 

Seeing hoiv unsatisfactory the results of simple tapping proved 
for the treatment of ovarian dropsy, and hoiv unsafe some of tlie 
other more radical measures u'ere, obstetric and surgical practitioners 
have attempted to produce a cure by the application of substances 
to the lining membrane of the cyst, which should either have the 
effect of depriving it of its secreting property, or lead to an obliter- 
ative inflammation in the cavity. They have attempted, in short, to 
apply to ovarian cysts the same principles of treatment which have 
been found to answer so well for the cure of hydrocele. Thus 
Denman, Bell, Hamilton, and others, thought to cure ovarian dropsy 
by injecting a weak solution of sulphate of zinc into the cavity of 
the cj'st when emptied of its fluid ; but the injecting of this sub- 
stance was never apparently followed by any good result. Injections 
of port wine were also found to be ’too irritating and dangerous. 
Indeed, this whole -method of practice proved so unsuccessful at first, 
and so dangerous, that the idea of injecting alteratives and stimu- 
lants into the interior of ovarian cysts was for a time abandoned, 
until it was again revived in consequence of the striking effect which 
the injection of a tincture of iodine was found to have in preventing 
the re-accumulation of fluids in evacuated cysts or cavities, and in 
consequence of the great degree of safety with which such iodine 
injections were attended. You know that in the case of hydrocele, 
where the serous covering of the tunica vaginalis has become mor- 
bidly affected, so that it continues to secrete an excessh''e quantity 
of watery fluid into that serous cavity, the application of tincture of 
iodine to the morbidly-affected membrane has usually the power of 
altering its action so that it ceases to furnish the diseased secretion, 
and sometimes leads to the obliteration of the cavity. The pecu- 
liar propertj^ of this remedy in changing the action of secreting 
surfaces was first applied, so far as I am aware, in 1846, to the cure 
of ovarian dropsy, by Dr. Alison of Indiana ; who had recourse to 
the injection of tincture of iodine into the 'cavity of a cyst that 
he had several times evacuated, and which, after a lengthened period, 
became obliterated. In 1851 the iodine injection was used here, at 
my suggestion, upon a patient of mine. It was for some time doubt- 
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fill ivlietlier the cyst ivas trul}'^ ovarian, or merely in the region of 
the ovary. The subsequent liistory of the patient, ivho is still 
living, and enjoying a great share of good health, despite of the pre- 
sence of a neiv series of ovarian c^'sts, has proved the case to he of 
ovarian origin. Since that period I liave used iodine injections 
after tapping, in a great number of instances of ovarian dropsy. 

Jf. Velpeau ivas probably the first, however, to suggest the 
application of iodine injections to the cure of ordinary ovarian 
dropsies. Ho proposed this use of iodine in 1843, M. Boinet lias 
carried out the practice so extensively and systematically in France, 
as to entitle him to the credit of having introduced it to the notice 
of the profession in that country, and raised the proceeding there to 
the I'ank of a recognised operation. So much has been said both for 
and against the injecting of the j^reparations of iodine into ovarian 
sacs, that before we proceed to discuss the cases for which it is 
adapted and the mochts operandi, it will be well for us to consider 
what we are likely to have as 

1. The Results of the Ojjcration . — Injection of tincture of iodine, 
or of some of the other preparations of that drug, has been had 
recourse to now in a gi'cat number of cases of ovarian disease of 
every variety. Unfortunately, however, the results of these nume- 
rous operations have not been given to the world in a form which 
renders them available for a statistical anal 3 ’^sis, or which would 
enable us to estimate precisely the relative .value of this as compared 
with other surgical methods of treating cystic tumours of the ovaiy. 

I have myself thrown iodine injections into ovarian cj^sts forty or 
fifty times at least j but I have no memoranda to enable me to show 
you the result in an exact tabular foim. Our minds are all consti- 
tuted very diff’erently, and I regret to say, that for mj’^self I have 
no power or disposition for the daily detail and annotation of any 
long series of individual cases and operations like this. The only 
statistical data of any value or extent that I am acquainted with in 
regard to this subject were' brought forward by M. Velpeau on the 
occasion of a discussion regarding the treatment of ovarian dropsy 
by means of iodine injections, raised in .the French Academy by 
M. Barth, a few years ago. According to these statistics, out of 
130 patients avIio were operated uj)on, 30 died, G4 were cured, and 
30 were temporarily ameliorated. In 20 out of the 30 patients 
who died, however, the operation was not confined to the sim 2 fie in- 
jection of iodine into the interior of the evacuated cyst or cysts. 
The injection in these twenty cases was only had recourse to as 



RESULTS OF INJECTION OF IODINE. 


469 


auxiliary to a niucli more formidable form of operation, of ivliicb I 
have already spolcen — that, viz., "where the canula used in the tapping 
of a cyst, or some other tube instead, is left for a lengthened period 
in the wound, Avith the vieAV of keeping up a connection betiveen the 
interior of the cavity and the external surface of the body so long 
as the morbid iinid contiivcied. to he secreted. iDeduetiug, tlieii, 
these cases, as not bearing directly on the point at issue, Ave have 
110 cases and 10 deaths. In other Avords, the mortality from tap- 
j)iug, and the injection of iodine into ovarian cysts, according to 
these data, is 1 death out of every 1 1 cases of the operation a rate 
of mortality AA’hich, if aa'o may rely on other statistics, is not greater 
than that attendant on the operation of tapping alone, especially 
AA'hen performed, as avo have seen, for the first time ; and Avhich Avill 
appear all the more Avonderful if j'on recollect, that in the case of 
the ten patients Avlierc this mode of the operation did eA’-entuate 
fatally, death did not ahvays folloAV fronT the first injection, for some 
of them had been tapped and injected several times ere they finally 
succumbed. That the operation, AA'hen peiformed in properly-selected 
cases, is a comparatively harmless one, I can testify as the result of 
my OAvn experience. Tor out of the forty or fifty cases in Avhich I 
have had recourse to it, I have seen only one Avhere death ensued as 
a result of the iodine injection. In the case I refer to, I went to 
some distance in the country to operate on the patient. The cyst 
was of enormous size, and the patient tapped for the first time ; 
after the cyst had been evacuated and injected Avith tincture of iodine; 
symptoms of collapse came on, and the patient died six or eight 
hours afterAA'ards. In such a case it is’ difficult to say hoAV far the 
fatal result Avas due to the injection, or to the mere operation of 
tapping. For, let me again remind you, simple eA'acuation of a 
large OA'arian sac has sometimes been folloAved by as sudden and 
speedy death in the Avay of collapse. Perhaps the comparative 
freedom from danger Avith AA'hich I have found this operation of in- 
jecting ovarian cysts Avith iodine to be attended is due to the circum- 
stance that, since the occurrence of the preceding case, I avoid, as 
a rule, having recourse to it in all first tappings. HowcA'er this 
may be, it is but right that I should tell you that the operation does 
not apparently ahvays prove so innocuous. Thus Scanzoni records 
that he has had recourse to it only in four cases, and that all his 
four patients died. How he came to have such disastrous results I 
cannot in the least comprehend ; and I feel convinced that had he 
but persevered with the operation in properly-selected cases, he 
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M'ould ultimately liave come to form ii very different opinion in regard 
to its value in the treatment of ovarian dropsy from that ho -at 
present holds. But v’hile I can entirely corroborate Velpeau .and 
Boinet in their statement as to the ilsual safety of the operation, I 
am by no means sure that Velpeau’s statistics give us a correct idea 
as to its relative success. ■ ■ 'When he tells us' that cures are produced 
in the proportion of more than ‘one-half of all the patients operated 
on, I think the statement is too strong ; and I believe that if a longer 
period had elapsed behreen the date of the operations and tlie time 
of their publication, it vould most probably-have been- found that-,a 
greater number of relapses had occurred than his statistics indicate. 
That a cure of ovarian dropsy may, and frequently does, result from 
the evacuation of the dropsical cyst or -cysts, and the -subsequent 
injection of iodine into the cavity,, is a pomt proved by the expe- 
rience of numerous operators.- I have mj'self. seen -cures accom- 
plished in this Avay in a number of; cases of several ' years’ -duration 
at -least; but the proportion of ultimately and permanehtlj’- success- 
ful cases I should estimate at less .than: one-third of aU -the cases 
operated on. In very many caSes, again, Vhere the tumour does 
afterwards reappear, Lam certain that, its growth -has- been for: -a 
time -checked and most decidedly delayed by the iodine injection. 
That.tliis has happened, for example, in a;patient at present ■ in • the 
hospital, I think no one can- reasonably, doubt. -Tlie patient T refer 
to is an unmarried female,' sixtj’-'one 3'earsof age, who.was. undermy 
care five years ago with a large multilocular cystic tumour of the 
left-ovarj’-. One of the cysts, which was at : that • period very large, 
and . fluctuating, was evacuated of a* great quantity of fluid, and 
some tincture of -iodine was injected. ; -The. patient' liad no 'bad sj'mp- 
toms of anj^ kind afterwards. The progress'of the disease seemed 
for the time to be checked,- and- the tumour continued to -preserve its 
diminished bulk for nearly two years. : By that time,- however; it had 
begun: again perceptibly to enlarge, and .continued gradually to grow 
till its great. size became a source of-discomfort and distress; In the 
month of. July last- she; therefore, ■■presented, herself again at the 
hospital ; but as the enlargement of. the - tumour seemed to depend 
on the simultaneous growth, and-alraost equal development of a'great 
number of small cells, none of which outstripped the others much 
in size and prominence y and as, the.- evacuation -of 'one or two more 
of these small sacs produced: but -slight and'temporary relief to the 
patient ; she was advised to return homc’for some moiithsj in the hope 
that in the gradual growth of the seyeral cells, some of .the.septa 
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would give -way, and lead to the formation of a single large cyst, 
■which might then he emptied with some prospect of success. The 
fluid, I may state, that was then drawn off was perfectly clear, and 
had evidently accumulated in a previously uninjured cyst, thus show- 
ing that the large cyst that had been previously tapped and injected 
five ■j'^ears previously had, in all probability, become completely 
obliterated. In the month of October the patient returned, and, as 
her symptoms had become urgent, I tapped one of the most promi- 
nent cysts, and dreW' off a quantity of fluid, which -was still perfectly 
clear, and injected about five ounces of tincture of iodine into the 
cavity of the evacuated cyst, but without producing any good result. 
The patient fevered slightly, and had a threatening of inflammation 
in the ovarian cavity. The application of a large blister, however, 
proved sufficient to check it, and the patient soon recovered ; but 
with the abdomen little, if at all, reduced in size, so that about six 
weeks afterwards it was found necessary again to have recourse to 
tapping. On this occasion about 140 ounces of an opalescent. fluid 
were drawn off, which was tinged with a pale violet or' greenish hue 
— a pretty sure indication that the fluid had simply re-accumulated 
in the cyst that had previously been emptied and injected with iodine. 
The patient has recovered well from this last operation. I think 
there can be little doubt, however, that in the first instance, when 
the jiatient was ta 2 :»ped and injected five years ago, the" oi)eration 
then performed obliterated the very large cyst which existed at that 
time, and had the good effect of staying the growth of the disease, 
and preventing its progress during that long jieriod. In such a case 
as that, I have no hesitation in saying, that had no application' of 
iodine been made to the interior of the evacuated cyst, it would have 
refilled rapidly ; the tumour would in a short time have regained its 
origin.al size, and the patient would verj' likely have returned to the 
hospital in five or six months, instead of keejnng comparatively well 
for five long years. And 1 have seen various instances of a similar 
kind where the injection of iodine into the interior of an evacuated 
cyst has had the good effect of retarding for a considerable period 
the growth of the tumour, when it has failed in effecting a perma- 
nent and perfect cure. Sometimes, however, the injection of iodine 
seems to he utterly without effeef. • "NYhy it should he so I cannot 
tell, hut it frequently enough happens that the fluid re-accumulates 
in the cavity of a cyst that has been injected with iodine, just as 
r.apidly, to all appearance, as if it had been simjily taliped. It may 
be that in such a case the irritant is not applied properly to every 
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part of the lining membrane of the cyst, and such is probably the 
true explanation of those failures which sometimes occur in cases 
where ioduretted injections are made into cysts of unusually large 
dimensions. Such C 3 'sts are almost peculiar to unilocular tumours ; 
and perhaps the explanation of the failure in cases of tlic compara- 
tively small ej'^sts of multilocular growths, such as we have an ex- 
ample of in the patient of whom I spoke a minute or two ago, is to 
be sought for on the other hand in the irrcgulaiities produced in its 
interior by the intruding cj'sts ai-ound it which preA^ent the opiJosed 
surfaces from coming accurately into ajAposition, and so prevent all 
chance of obliteration of the caA'ity. We may thus have, as a result 
of. the injection of some prejiaration of iodine into an evacuated 
ovarian cyst, either — 1st, A complete cure of the disease] or, 2d, A 
temporary arrest of its jwogress ; or, 3d, In a small proportion of 
cases there may be no amelioration of the patient’s condition. In 
regard to the class of cases Avhere the operation proves powerless 
for good, it becomes a fair subject of inquiry to examine Avhether it 
is cA'er attended AA'ith injurious consequences. Noav, as I have already 
stated, upon this point my experience, so far as it goes, tends to 
shoAV that the operation is not attended Arith any great degree of 
danger. Much has been said and AA'ritten as to the eA'il effects likely 
to ensue from the escape of some of the injected fluid into the peri- 
toneal caA'itjq and there cannot be tAVo opinions as to the necessity 
of adopting every precaution for the aA'oidance of such an accident. 
But, after all, it is question.able whether the danger from this source 
be alAvays so great as it has been represented ; for it Avould appear 
that Avhen, through some carelessness in the manipulation, iodine is 
alloAA'ed to come in contact Avith the peritoneum, the irritation it pro- 
duces is purely local, and does not lead to the deA'elopment of a 
general peritonitis. Inflammation is sometimes set up, hoAvever, in 
the interior of the c^’st, as a consequence of the operation; but 
never, AV’ith perhaps one single exception, did the inflammation go 
on to such a degree as seriously to endanger the life of the patient 
out of the manj’- cases Avhere I have had recourse to it. In the ex- 
ceptional case to Avhich I allude .an accident occurred such as I took 
occasion in my last lecture to Avarn jmu against. The canula Avas 
too sharp at the point, and injured some of the blood-vessels rami- 
fj'ing in the lining membrane of the sac, as Avas evidenced by the 
escape of blood along Avith the amber-coloured fluid Avith AAdiich the 
cyst AA’as filled. The patient Avas A'^ery Aveak, and I had some hesita- 
tion in injecting anything into the emptied sac ; but as the blood 
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still continued to escape after the fluid was all evacuated, and there 
seemed to he no other means of arresting its flow, I injected six 
ounces of the tincture of iodine. Usually, as I shall explain to you 
immediately, I allow the iodine again to escape after it has been 
fairly applied to all the inner surface of the cyst; hut in this instance 
the iodine probably produced coagulation of the blood and got com- 
mingled with it, for not more than a few drops could be made to run 
back through the canula. Such clotted masses naturally acted as 
foreign bodies in the interior of the cavity, and lighted up a degree 
of inflammation that kept the patient for many weeks in a precari- 
, ous condition ; but she ultimately recovered, and the sac has become 
gradually refilled. In only one single case, as I have said, have I 
seen death apparently ensue from the operation ; and in that case 
the fatal effect seemed due to the shock of the operation. Death, 
as I have said, was produced by a kind of collapse, such as occa- 
sionally occurs after excision of the cervix; uteri, perineal section in 
the male, etc. ; and whether that be attributable to the injection of 
iodine, or was a result of the tapping, as we know it sometimes is; 
I am unable to determine. I have never, then, seen ioduretted in- 
jections excite a fatal inflammation in the case of ovarian disease; 
nor have I been able to satisfy myself in any instance that tins 
operation has tended in any way to promote the growth of the 
tumour, or to accelerdte the ordinary fatal issue ; and I believe that 
this testimony will be corroborated by’ all practitioners who, in per- 
forming the operation, are sufiiciently careful in studying the kind 
of cases requiring the operation. 

2. Cases rcqidring the Operation . — Some of the more ardent advo- 
cates of this mode of treatment seem inclined to have it adopted 
and applied in every case of ovarian dropsy that comes before them ; 
and I believe that in almost eveiy^ form which the disease is liable to 
assume, and in almost every condition in which patients affected with 
it are likely to be found, injections of iodine have been made with the 
expectation of producing a cure. In the first case of the disease for 
which, so far as I know, injections of iodine were ever had recourse 
to, the lining membrane of the sac was already in a state of chronic 
inflammation at the time the operation was performed, and had 
been furnishing a purulent secretion for a lengthened period, Tlie 
cyst h;id come, in fact, to resemble a large chronic abscess, that 
required to be opened from time to time ; and it was probably the 
analogy b(itween the pathological condition of the lining membrane 

of the ovarian sac and that of the walls of chronic abscesses that 
32 
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led to tlie adajitatiou to the former of a metliod of treatment that 
had been often enough previously found successful for the cure of the 
latter form of disease. In this case the operation finally led to a 
cure, but not till after a lengthened period ; and in all jjrobability 
the cavity Avould have healed up at least as rapidly, had no iodine 
at all been injected into it, but a pennanent fistulous opening made 
to allov' the purulent fluid to drain away as it was secreted. In 
such a case, at all events, I should be more hopeful of a final suc- 
cessful issue-from this latter mode of treatment than from the injec- 
tion of an}’" preparation of iodine, j^ro^dding always that there had 
existed a sufficient amount of adliesion between the surface of the 
tumour and the peritoneal lining of the abdominal wall. For the 
operation of injecting iodine into an ovarian cyst presents this 
advantage over the other plan of treatment to which I refer, that . 
it may safely be had recourse to when the tumour is mobile and 
unadherent ; while, on the contrary, it is not contra-indicated by 
any degree of adhesion, however extensive, that ma}’' have occurred 
•between the Avails of the abdomen and the surface of the tumour. 
The occurrence of inflammation in the peritoneal covorin|; of oA'arian 
groAvths, and the formation of cxtensiA'e adhesions between them 
and the adjacent surfaces, often form insuperable barriers to the 
operation of ovariotomy, but present no hindrance to the injection 
of iodine into the cavitj'’ of the cyst. But,’ on the other hand, I 
have in most cases been particularly careful to avoid injecting 
iodine into an ovarian ej'^st AAdien I liave noticed the contents to be 
mixed up Avith inflammatory products, although I have done so in 
a fcAV cases AA'here the application of the irritant to the chronically- 
inflamed surface seemed likely to produce no violent effect, but only 
a slightly alteratiAm action ; and I think it is ahvays a safe rule to 
folloAV, not to have recourse to injections of any kind into an acutely- 
inflamed ovarian C3fst. For if the dangers of tapping are tenfold 
greater in cases Avhere some degree of inflammation has been lighted 
up in the cyst pre-vious to the- operation, the risks, it appears to me, 
Avill be only aggravated by the application of any irritating sub- 
stance to the already morbidly-disposed surface. Again, in cases 
AAdiero jmu have any great degree of difficulty in effecting a, full and 
complete evacuation of a cyst from the commixture of a multitude of 
gelatinous semi-solid masses AA'ith its fluid contents, the injection of 
iodine is apt to be attended Avith this draAvback — that it produces 
coagulation of the albuminous matters contained in the cyst, and 
thus foims a number of clotted masses, AAdiich cannot escaj)e through 
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tlie canula, and are not likely soon to be absorbed ; but ■wbicli are 
very liable to act tlie part of foreign bodies, and lead to inflamma- 
tion of the lining membrane. Probably some little chemical inquiry 
will betimes enable the obstetric practitioner to overcome this difli- 
culty. ■ Out of the body, the addition of a small quantity of aqua 
potassa; to the gelatinous fluid drawn from an ovarian sac will occa- 
sionally, if not alwaj'^s, make this fluid freely tand perfectly mix uith 
tincture of iodine j while before the addition of the alkali the iodine 
only mixed in points and patches with the ovarian fluid, and if in- 
jected by itself into a sac with these contents, would have conse- 
quently been most inadequately and imperfectly applied to the 
lining membrane, provided, at any part, any of the secretion of the 
. cyst remained. AYith the exceptions wdiich I have stated, I 
believe the injection of iodine into the interior of evacuated 
ovarian cysts may, as a rule, be had recourse to with safety, 
with retardation of the disease in many cases, and- with perma- 
nent success and cure in some. The hope of benefit and of cure 
.Avill vary with the character of the disease which .is treated. 
In cases of multilocular cystic tumoui-s, you can hardly hope by 
means of one single injection to produce a complete and lasting 
cure, for then you only empty and act upon the lining membrane 
of one out of a multitude of ej’^sts, or at most of several cysts in 
communication with that one ; and the utmost you can then usually 
expect is, that the chief cyst, or cysts, of the group will by this 
means become obliterated, and the progress of the disease be thus 
stayed for a time. In some rare cases, perhaps, the irritant injected 
into the cavity of one cyst may have the hapj^y effect of inducing a 
certain amount of absorption in the walls of those around, so that 
in this way some of these other cysts may come also to be in some 
degree diminished. But I greatly doubt whether the iodine injected 
into one cyst ever has the effect of leading to the complete oblitera- 
tion of the neighbouring sacs, unless it reaches their cavities ; and 
this can only be done, in most cases, by having recourse to the 
separate tapping and injection of each particular cyst. Boinet 
places great faith in the treatment of multilocular ovarian tumours 
by injecting cyst after cyst • and there can be no doubt that a suc- 
cession of cysts may be in this way cured by repeated injections. 
The cases, however, for which iodine injections seem to be best 
adapted are those where the tumour is unilocular, where the single cyst 
lias been already tapped once or oftener, and still continues free from 
all trace of inflammatory action. In all such cases I believe iodine 
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may be injected witli tlie greatest possible degree of safety to Ibe 
patient, and with tlie most hopeful pi’ospects of a full and final cure. 
By means of iodine injections I have, as it appears to me, freed a 
number of patients from a disease -which, if uninterfered withj or 
interfered with only in the way of a palliative paracentesis, must 
sooner or later have carried them off ; and, so far as I am able to 
judge, the cure has been complete and is likely to be permanent. 
Such seems to have been the case, for example, with a young woman 
who called at my house, along with a relative, the other day, and 
who was one of the earliest patients that I injected with tincture of 
iodine. She was tapped for the first time eight years ago, because 
of an ovarian tumour which had been growing for about a year 
before, and had attained such great size as to interfere with her 
breathing, and otherwise to render her uncomfortable.' Tlie 
fluid dravTi off was perfectly clear,; and in about six months 
it had grown as large as before, but then seemed to remain 
stationary. Six years ago, exactly two years after the first tapping, 
she was again tapped, ami this time a quantity of tincture of iodine 
was thrown into the cyst. She had a slight degree of pain after- 
wards, which was subdued by a one-grain opium pill ; and remained 
in 'bed for a fortnight. From that time to this she has suffered 
from no untoward symptom, and at present it is altogether impos- 
sible to feel any tumour whatever in the pelvis, either through the 
abdominal parietes or through the vagina, although when I saw her 
two years ago, I could still distinguish an abnoiraal body there ; 
and the contracted and atrophied cyst must doubtless still remain. 
How, then, is this operation to be accomiilished 1 

3. Mode of Operating, and Apparatus required . — When you go to 
inject iodine into an ovarian cyst in any case where you have deter- 
mined on having recourse to this operation, you require to take with 
you — 1st, An ordinary trocar and canula, with which to puncture 
and evacuate the cyst ; 2d, A long glass tube, vdth a nozzle, capable 
of being adapted to, 3d, A gum-elastic male catheter, with the open- 
ing at the end of the tube ; 4th, A uterine sound ; 5th, Ten or a 
dozen ounces of tincture of iodine, or of the liquor iodinei compo- 
situs ; 6th, A piece of lint, and some long strips of sticldng-plaster 
In performing the operation the patient is placed on her side at 
the front of the bed, as I have already described to you at some 
length, and the full and complete evacuation of the cyst is to be 
effected in the same manner, a!nd with precisely the same precau- 
tions, as in an ordinary simple tapping. Having emptied the cj'st. 
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you place 3 'our finger upon the orifice of the canula, to j)revent the 
possibility of the ingress of air, ■while an assistant fUls the injecting 
apparatus ■with the fluid j'ou ha'i'e determined upon using. Per- 
haps the simplest and most convenient form of injecting appa- 
ratus is that ■which I now show you. (See Pig. 77.) It con- 
sists ’of a long glass tube (a), capable of holding eight or 
ten ounces of fluid fltted into a pointed wooden box or 
nozzle (b). With this instrument you can effect your 
purpose perfectly well, placing the palm of the hand on 
the wide mouth of the tube, to prevent the action of 
the atmospheric pressure when you vush to restrain the 
flow of the liquid from the lower orifice, and removing 
the band when you are prepared to allow the liquid to 
run out into the ovarian sac. But the use of such an 
instrument is attended with some inconveniences, that 
may be obviated by introducing between»the nozzle and 
the long tube that is passed into the interior of the 
cyst an inch or two of india-rubber tubing (c c), wliich 
3 "ou can close at will by means of a simple spring (n). 

So, long as the spring is allowed to remain closed no 
fluid can escape from the tube ; but the moment its hold 
is relaxed by the ends being compressed, the weight of 
the atmosphere suffices to drive out the fluid ■\nth the 
due degree of force ; and should the flow appear to be ® 
interrupted, or should it cease altogether, from obstruc- 
tion in the catheter, or some other cause, you can usually 
force it on easily enough by bloiving into the tube 
with a moderate amount of force. To carry the fluid I'ig. 77 . 
into the interior of the cyst you make use of the long elastic 
catheter, to ■\yhich I have already referred. This is passed through 
the canula into the interior of the cavity ; and before commencing 
the operation you must have made sure that ^le catheter and canula 
are of such respective dimensions that the former can be passed 
easily through the tube of the latter when it becomes necessary to 
inject. Before introducing the catheter into the cavity of the cyst, 
you must attach it to the point of tile apppatus I ha^ii-e just de- 
scribed ; and jmu must be- careful to have it 'filled with the fluid by 
r,elaxing for a second or two the pressure of the spring on the inter- 
vening inch of india-rubber tubing. If you neglect this precaution, 

Fig. 77. Apparatus used for injecting fluids into the interior of evacuated 
ovarian cysts. 
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jind introduce the catheter into the ej'st before attaching it to the 
instrument, and'Aritiiout filling it ■with the iodine, j’ou can easily see 
that the liquid, ere it can enter the cavity of the cyst, must first 
drive before it the air that is contained in the catheter, and the 
operation becomes unnecessarily and unfortunately complicated by 
the i^rescnce of the air in the newl 3 '-emptied cyst. AYliile tlie injec- 
tion of the liquid has been going on, the patient is still Ijdng on her 
side j but after enough has been thrown in, the catheter is removed, 
the finger is again placed iqion the orifice of the canula, and tlie 
patient is made to turn on her back, and perhaps in other directions 
also, while the tumour is manipulated and kneaded with the free 
hand, with the view of insuring a more effectual application of the 
iiTitant to the whole surface of the lining membrane of the sac. 
'V^^^en this has been done, the patient is again turned on her side, 
and the fluid is allowed to run out. Its escajie may even sometimes 
bo hastened by pressure ‘cautiously apifiied ; for j-our object in 
injecting any preparation of iodine into the interior of an ovarian 
cyst is not to leave it there as a lasting irritant, but simply to paint 
all over its inner surface with a view of changing the secreting 
action of its lining membrane, and of setting up there the adhesive 
stage of inflammatory effusion. The injected fluid, then, having 
been all, as far as possible, again withdrawn, you proceed carefully 
to remove the canula, and afterwards to apply a pad of lint,, and 
three or four straps of adhesive jjlaster, such as we saw to be neces- 
sary after an ordinary ta 2 )ping. Such is the simplest, safest, and 
most satisfactory process that I know for introducing irritant injec- 
tions into the interior of evacuated ej'^sts of the ovary. 

J3ut there are still two questions in connection with the opera- 
tion that you wiU be ready to ask me, and which I must endeavour 
briefly to answer. What kind of fluid, or rather what preparation 
of iodine, is best adapted for ovarian injections 1 and. What amount 
of fluid may or ought«at one time to be used ? 

Quality and Quantity of Iodine rcgiiired. 

In reply to the former of these questions, the quality of the 
iodine solution, allow me to say, that the preparation which I have 
most frequently made use of for the cure of ovarian dropsj'^, is the 
ordinary Tincture of Iodine of the Edinburgh Pharmacopoeia. This, 
as jmu are aware, is a very strong preparation, containing half a 
drachm of iodine in every ounce of rectified sjiirit. Fearing lest 
the alcohol in this preparation might produce its peculiar intoxicat- 
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ing effect on tlie system, in some cases where there was a lilcelihood 
of the fluid being to some extent retained in the cavity, I have used 
the Liquor lodihei Compositus of the Edinburgh Ph.armacopoeia 
instead. This is a much less potent preparation, containing only 
eight gains' of iodine in every ounce of the fluid, along vith half a 
drachm of iodide’ of potassium. It has proved effectual, however, 
in a number of instances ; and may be safely employed where you 
wish particularly to avoid all chance of the narcotic effects of the 
spirituous preparation. I have never seen these effects produced to 
any very alarming extent, even in cases where a large quantity of 
tincture of iodine has been used. At the worst the patient is inco- 
herent, or lies in a drunhen stupor for an hour or two, but she' soon 
awakes from this condition as the exhalation and elimination of the 
poison goes on' simultaneously from the lungs, the kidneys, and the 
skin. The alcohol is speedily dispelled ; but for some days after- 
wards the odour of the iodine can still be perceived in the patient’s 
pulmonary and cutaneous exhalations. You can also trace it chemi- 
cally in the urine. As for the quantity of iodine to be used, that 
will, of course, vary according to the special case. ’When the cyst 
is of large dimensions, you can hardly hope to bring the imtant in 
contact with the whole of it,s luiing membrane -unless a considerable 
quantity be introduced. From eight to twelve ounces may be 
required for the larger class of cysts j and I have sometimes injected 
as much as fourteen ounces at once. For smaller cysts, from four 
to eight ounces may suffice ; but there are probably very few cases 
where you -vvill succeed in producing any appreciable effect by inject- 
ing less than six ounces. The quantity of fluid injected can easily 
be regulated either by having the glass tube graduated to ounces, 
or by keeping it in a bottle correspondingly marked and measured 
off. 

There is still one point connected with the iodine treatment of 
ovarian dropsy, in regard to which you must permit me to make 
one or two remarks before I have done with this subject. I mean 

4. T/ie Mode in which Irritant Injections effect a Cure . — ^This is a 
subject that still requires investigation ; and to the question, How 
docs the injection of iodine cure ovarian dropsy? different authors 
have given different replies. Some say that it produces its effect 
by acting on tlie walls of the cyst in such a way as to destroy their 
power of secreting the fluid they habitually poured- forth. Others 
again, aver that iodine only cures by exciting such a degree of in- 
flammation as leads to the complete obliteration of the cyst and the 
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adhesion of the collapsed and contracted ivalls. '\^^latevc^ vicivs 
have been held, seem to have been adopted merely as a matter of 
opinion. There is no observation on record, so far as I hnow, to 
show what actually ha])])ens in cases where iodine has jwoduced a 
cure. My own impression is, that the usual effect of the injection 
of iodine is com 2 )lete obliteration of the injected sac by adhesive 
inflammation. I ground this opinion, /j-sf. On tlie analogous effects 
of the injection of iodine for the cure of hydrocele ; and secondly, On 
the direct observation I had an opportunity of mahing in the case of 
a patient who had at one time been subjected to the injection of 
iodine for the cure of ovarian dropsy. The patient I refer to came 
to me, many years ago, suffering from a multilocular ovarian tumour, 
for which she had been tapped several times and in rapid succession, 
without any better result than the most temporary relief. I injected 
the most prominent cj^st with tincture of iodine. She recovered 
Avell, and went home much reduced in size, and showing no appear- 
ance of any new development in the tumour. Long aftenvards she 
returned to Edinburgh, wishing to be again operated on as before> 

as some of the secondary cysts 
had, after a time, taken on a 
more active growth, and the 
size of the tumour began to 
inconvenience lier. Slie was 
fevered, however, by the fa- 
tigue of her journey, became 
rapid!}’’ exhausted, and died 
without anything being done 
surgically to the local disease. 
On making a post-mortem exa- 
mination, we found the new 
cyst inflamed, and covered on 
the inner surface with patches 
Fig. 18. of lymph such as you see in 

this preparation ; and we could see besides what 'we - supposed to 
be the old original cyst obliterated and filled up with plastic lymph, 
ivhich Avas of a dark greenish colour, probably from the permanence 
of some of the iodine. 

I believe I have now gone over most of the surgical means more 
commonly employed for the treatment ■ of cystic ' tumours of the 

Rig. 78. Stowing patches of lymphy exudation in the interior of an inflamed 
ovarian cyst. 
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ovarj", with the exception of ovariotomy. But on looking at' the 
report of the discussion on this subject in the French Academy, to 
which I have already referred, I am reminded by a remark of M. 
Johert of one other means of treatment, of which I have as yet said 
nothing, viz. 

YI. ^Xhe Application of Electricity or Galvanism. 

This means of treatment consists in causing a current of electri- 
city, or galvanism, through the tumour, either by the application of 
the handles of the battery to the surface of the body or through ' 
the vagina j or by introducing, first of all, a number of acupuncture 
needles into the interior of the cyst, and causing the current to pass 
through them directly into the fluid. The effect, according to 
Jobert, would be the coagulation of the fluid, which, he avers, should 
take place in six or seven applications, and without determining any 
inflammatory action. He adds, that in a patient on whom he had 
operated in this manner, the tumour disappeared, two years after- 
wards, and at the end of a certain time there remained only a cir- 
cumscribed hardness in the left side of the pelvis. In the article on 
Dropsy of the Ovary, which I wrote for the Library of Medicine 
many years ago, I have spoken of this plan of treatment in the 
following terms : — “ If we desired in ovarian dropsy to act upon the 
same principle ■ as those which guide surgeons in the treatment of 
hydrocele of the tunica vaginalis, it would probably be safer to imitate 
them in their late attempts to produce absorption of the fluid and 
adhesive inflammation in the walls of the cyst, by the use of acupunc- 
ture needles, aided by the action of galvanism or electricity. We 
might certainly decompose the fluid by galvanic needles, and then 
that fluid itself might possibly act as an irritating and foreign body 
npon the lining membrane of the cyst 3 but would the inflammation 
thus lighted up be followed in any cases by sanitary results, in 
regard either to producing the ultimate absorption of the effusion, 
changing the action of the cyst, so as to repress its further secretion, 
or leading to its obliteration 1 Such results could scarcely be ex- 
pected where the cyst or cysts are large, and it wmuld be of little or 
no use in the multilocular form of the affection. Are there any 
cases of the disease in its early stage in which it would be likely to 
be of more benefit ?” I have tried the effects of galvanism in many 
cases of ovarian dropsy, applying both through acupuncture needles, 
and simply to the surface ; but the effect has usually been very 
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sliglitj.and I certainly never found any good result from it. On 
the contrary, in one patient in "whom I made use of it, introducing 
some acupuncture needles into tlie interior of the cyst, and thus 
passing the galvanic cuiTent directly through the fluid, such a degree 
of inflammation vas lighted up in the interior of the cyst, that she 
died in consequence of it. The. operation was thus shown to he, in 
some degree, a dangerous one ; and as the good effects of it seemed 
to he very problematical, I have latterly given up the use of it 
altogether. 


( 
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LECTURE XXXI. 

ON OVAHIOTOMY. 

Gentlemen — With perhaps oue single exception, I have no'NV 
discussed all the means of treatment, medical and surgical, ■which 
are usually "emploj’ed for the palliation or cure of ovarian dropsy. 
I have tried to point out to you the respective dangers and advan- 
, tages of each different mode of treatment ; and, so far as my judg- 
ment and experience have enabled me to decide upon their compara- 
tive merits, I have endeavoured to guide you to a proper estimate 
of them relative value, and to a correct appreciation of the results 
likely to ensue from their adoption. From "what I have told you, 
you ■will have gathered that there’ is no one form of treatment ■which 
should he carried out constantly in all cases, or in preference to all 
the others. Bather, I'hope, you have concluded, that for the en- 
forcement of any plan of treatment in any particular case you must 
he guided hy a judicious eclecticism, carefully ■\veighing the chances 
of death or the prospects of cure attendant on each form of opera- 
tion, and choosing that -(vhich affords most hope of permanent benefit, 
and entails least immediate risk in that special kind of case. But 
if I have spoken clearly, you must have learnt further that, although 
a permanent and perfect cure may and does sometimes result from 
the performance of the operations already described, yet each and 
all of them may fail in effecting a cure, or even in producing more 
than the most temporary rehef. Nay more, there is not one of them 
that is altogether free from danger, ■while some of them are fatal in 
a high degree. Hence yon may meet in pi'actice ■with cases ■where 
you cannot see your ■way to the employment of any of them. You 
may also meet ■\vith a patient rvho has been tapped again and again 
• ■without the slightest benefit ; or in ■vvhom the injection of iodine 
offers little chance of cure from the multitude of comparatively 
minute cysts ; or where the formation of a fistula leading outwards 
cannot be followed out without the prospect of the most disastrous 
consequences ; where the letting out of the fluid into the peritoneal 
cavity -would prove almost certainly fatal, and where none of the 
other forms of operative treatment need for a moment be thought of. 
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In such a case you may U'ell inquire ■n’liether there be not yet some 
other means which might afford 3 miu’ jiatient a chance of life, or 
' whether jmu must stand bj’', imiiotcnt and powerless, and see her 
slowly and helplessly perish 1 The question has been already 
answered, to some extent,«and many women who seemed doomed to 
die of this disease now live in the enjojunent of perfect health, 
and thankful to the bold and skilful men who freed them from their 
trouble by the successful 2 )erformance of a dangerous and difficult 
operation. In such cases a complete cure has been effected by 
making an incision through the abdominal wall, tying, the pedicle of 
the ovarian tumour, and cutting off the whole of the morbid mass. 
I allude, of course, to the operation of ovariotomy. I need say but 
little with regard to the 

History of the Operation. 

Excision of the ovaries, as you know, has long been irnfformed 
and practised in the lower animals. This operation of “ spaying,” 
as it is called, is performed with tlie view of preventing the animals 
from breeding, and for the purpose of more rapidlj’’ fattening them. 
As applied to the human female also, the operation is not a new one. 
Athenreus, in his Denosopliists — that istrange and gossiping medley 
of the ancient “ Curiosities of Literature” — tells us, on the authority 
of Xanthus, that “ Adramyttes, the. King of the Lydians, was the 
first man who ever castrated women, and used female eunuchs 
instead of male eunuchs and a similar practice is said to have 
been followed by several Idngs, and among a few nations of antiquity. 
Coming down to a much later, period, we find Boerhaave relating 
that a swine-spayer once castrated his daughter, as being the most 
effectual means of putting an end to her licentious practices. . But 
perhaps the first occasion where extirpation of the ovaries %vas had 
recourse to as a surgical operation, was when Percival Pott cut 
down upon a small tumour in either groin of a young female, and 
removed from both sides a body which had alb the appearance of an 
ovary, and which was apparently — as proved by the physiological 
results, as well as by anatomy — nothing else than this organ con- . 
tained in a hernial sac, and liable .to pain on compression in its new 
position. It is usually stated that L’Aumonier, of Eouen was- the 
first to perform ovariotomy, in 1776 ; but, besides that it had been 
done before his time, it appears, when the history of his case, is looked 
into, that his operation rather consisted of the opening of a pelvic 
abscess in a puerperal female, by cutting tlmougli the abdominal walls. 
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and removing tlie ovary along "witli some of tlie otlier structures at 
tlie side of tlie uterus. The operation of ovariotomy, as now under- 
stood and practised, was not in reality methodically performed till 
the beginning of the present century. The propriety of remoiung 
ovaries wliich had become the seat of C 3 '^stic or other forms of 
degeneration had been discussed previously, and defended by Plater, 
Yanderliaar, Delaporte, Morand, and others ; while Diemerbroeck, 
De Haen, Jlorgagni, etc., gave expression to unfavourable opinions. 
But Dr. Ephraim McDowell of Kentucky seems to have been the 
first practitioner who actually performed excision of the ovary in 
the case of a patient who was the subject of ovarian dropsy ; and 
this operation, which was performed in 1809, proved so successful, 
that he had recourse to it in at least eight cases afterwards. Eor a 
time it was not adopted by any other surgeons. In 1823 it was 
taken up by Mr. Lizars of this city, who opened the abdominal 
cavity for the purpose of performing ovariotomy, in fonr cases. In 
one of the four patients no tumour at all was found ; in a second 
patient the tumour was not ovarian, but a pediculated fibroid tumour 
of the uterus, arising from the fundus, and was left unremoved. 
This patient lived for about a quarter of a century afterwards, and 
'I saw her body opened by Dr. M 3 ’’rtle. Both ovaries were small 
and healthy. In only two cases did Mr, Lizars find, an enlarged 
ovary and remove it. One of these two patients died ; the other 
recovered and lived for some years. I here show you the appear- 
ances presented by the abdominal organs in this last patient, as seen 
after death. There is no trace, you will observe, of any return of 
ovarian tumour, and the parts at the seat of the extirpated ovary 
are strongly adherent and matted together. Mr. Lizars’ results 
wer§ such as not to encourage surgeons to follow him ; nor did he 
himself persevere in testing farther the propriety of operation. In- 
deed, 'the revival of it is principally due to the exertions and 
example of Dr. Clay of Manchester, who operated on his first case 
in 1842. Since that time Dr. Atlee of Penns 3 ’'*Lvania, Mr. Spencer 
Wells, and various others, have performed the operation in a great 
number of cases. It has now been performed probably nearly 400 
times in all, although the published statistical data do not show the 
result in many more than 300 cases. Dr. Clay has himself operated 
now in 93 cases. Tlie operation, however, has met mth great oppo- 
sition from all classes in the profession; and before proceeding 
farther, it will be well for us to inquire into some of the more 
ordinary 
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Objections to Ovariotomy. 

1. It is a dangerous Ojyeralion . — It lias been objected to ovario- 
tomy, first of all, that it is a very dangerous and formidable opera- 
tion ; and as a matter of fact the observation cannot be gainsaid. To 
open into the abdominal cavity of any patient, and remove from it 
a large morbid mass, is to expose that patient to many great perils, 
both immediate and more remote, however skilfully the operation 
maybe conducted; and however sound the constitution of the patient 
herself may be. But if an operation must be rejected simply on the 
mere ground that it is dangerous, then there is an end to all the 
efforts of surgery ; for no operation that is ever performed — not even 
the most trifling — is altogether free from danger. But this opera- 
tion of ovariotomy, it is avciTcd, is so much more dangerous than 
any other kind of operative procedure that it ought not to be recog- 
nised and performed as a legitimate surgical proceeding. Let us 
see how far this allegation is founded on fact, by comparing the 
mortality from ovariotomy with the mortality from other capital 
operations, which are not only considered as legitimate, but which 
surgeons count it a glory to perform. You will bo best able to form 
a correct idea of the relative degree of mortality resulting from 
ovariotomj", as compared with other capital operations; if I set 
before jmu in a tabular foriji the results as they have been reported 
by different surgeons, or as occui’ring in different hospitals : — 


Table I. — Moktalitv after Ovariotomt and after various other 
Capital Operations. 


Keportcr. 

Nature of Opoiation. 

No. of 
Cases. 

Ko. of 
Deaths. 

Proportion of Deaths. 

Pock .... 

Ovariotomy. 

292 

120 

41 in 100, or 1 in 2^. 

Atlee .... 

Ditto. 

179 

69 

33 in 100, or nearly 1 in 3. 
73 in 100, or 1 in If. 

Simon , . . 

Ditto. 

44 

32 

Clay .... 

Ditto. 

93 

29 

31 in 100, or 1 in '81. 

Peacock . . . 

Aqiputation of limbs. 

72 

35 

49 in 100, or 1 in 2. 

Cooijer & Inman 

Herniotomy. 

623 

296 

47 in 100, or 1 in 

VarioubSui’geons 

Ligature of innomi- 
nate artery. 

14 

14 

All those operated on 
iiave died. 

Inman . . . 

Ditto of subclavian. 

40 

IS 

45 in 100, orncarly 1 in 2 ^. 

Inman & Phillips 

Ditto of other large 
arteries. 

370 

123 

33 in 100, or 1 in 3. 

Cox. .... 

Amputation at hip- 
joint for chronic 
disease. 

24 

18 

75 ill 100, or 1 in 1*5, 

M.algaigne . , 

Amputations of limbs. 

852 

332 

33 in 100, orneaily 1 in2 J. 

61 in 100, or 1 in If. 

86'C in 100, or 1 in 2^^;,.''' 

Jlaigaigne . , 

Ditto of thigh. 

200 

122 

Lawrie . . . 

Ditto of limbs. 

276 

101 

Fenwick . . . 

Ditto. 

4937 

1565 

32 in 100, or 1 in 3jV' 
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The table doe’s not profess to give an accurate analysis of the 
results in all cases of ovariotomy, any. more than it shows the pre- 
cise amount of mortality attendant. on all the other kinds of opera- 
tion referred to. The mortality from ovariotomy, like the mortality 
from other operations, differs much at different times, and when 
performed by different operators. In Germany they have been 
particularly unfortunate with this operation ) and hence the statistics 
of Simon — ^ndiich refer exclusively to cases operated on in Germany 
— show a tremendously high rate of mortality. It is difficult to 
understand why- the operation should have proved so fatal in the 
hands of operators so distinguished as Kiwisch of "Wurzburg, and 
Langenbeck of Berlin, the latter of whom lost five out of the seven 
■patients on whom he operated, while the former had as high a rate 
of mortality as one in two. Tliis want of success is all the more 
striking when we contrast the results of the operation, as performed 
by these men, with the results obtained by Drs. Olay and* Atlee from 
the same operation ; the latter of whom has lost only one in three 
patients, while the former has had so low a rate of mortality as one 
in three and a rffth of the whole number of patients operated on. 
But, taking the data of the laboriously-compiled analysis of Fock, 
as .presenting a fair average of the general results of the operation 
up to.rrithin the, last few. years, you. will perceive that we have a 
mortality attending ovariotomy of about forty-one per cent,, or, in 
other words, two patients die out of every five operated upon. Now, 
•if you compare this rate of mortality with the rate of mortality 
attendant on other gi’cat operations, you will find that ovariotomy 
is less fatal than some, and but slightly more formidable and danger- 
ous than others. It is hardly more fatal, for example, than am- 
putations of limbs are shown by Malgaigne to have been in the 
great hospitals of Paris, where about thirty-nine per cent of all the 
patients die after ^amputation of the leg, thigh, and arm ; and it is 
less fatal than the same kinds of operation are shown by the statis- 
tics of Dr. Peacock to have been in our own Edinburgh Infirmary, 
where more than forty-eight per cent of all the patients subjected 
to amputation of the arm and thigh died frdm the effects of the 
operation. It is less fatal than herniotomy; less fatal than the 
operation of tying the subclavian artery; less fatal than amputation 
of the thigh; and far less fatal than amputation at the hip-joint. 
Well, then, if ovariotomy is to be condemned as an unjustifiable 
operation," and rejected altogether from surgical practice, on the 
simple ground of the high rate of mortality attendant on its perform- 



48S 


OVAKIOTOJIY. 


ance, then, to ho consistent, surgeons must ceasq to perform vari- 
ous other operations ■vvliich liavo been shown to he on the same level 
■with ovariotomy as regards their ratio of jnortality, or even to he 
more fatal than ovariotoni}'. They seem to regard the ligature of 
the arteria innominata as justi/iahle, though eveiy patient upon 
whom the operation is performed dies, though they regard ovario- 
tomy as not justifiable though three out of five operated upon 
recover. But it is argued by some surgeons that, though this opera- 
tion may not he more fatal than some others w'hich they think they 
do right to perform, yet ovariotomy is an operation to he eschewed 
because, in all proper and justifiable operations, the rate of mortality 
goes on diminishing with our advanced Imowledge of their particu- 
lar requirements, and with our improved means of carrying them 
out ; while, in the case of ovai'iotomy, the rate of mortality does 
not diminish ; hut, they argue, 

2. The Operation is as fatal noiv as it was at first. — This objection 
might he held to he of some weight, if only it were founded indu- 
bitably on fact. But it seems to be doubtful, if not utterly erroneous, 
and is probably traceable to the practice, too commonly pursued by 
writers on this subject, of giving only the general result of all the 
operations that have ever been performed, without making any ana- 
* Ij’-sis or statement as to the difference in the mortality of the later, 
as compared with that of the earlier cases in which the operation 
was had recourse to. For if wo look at the result s of the ojjeration 
as it has been performed by men who have si^ecially directed their 
attention. to it, -ivith the vie-w of finding what difference there is 
between tlie mortality of their earlier and that of their later cases, 
we discover a very striking and most convincing contrast. Thus 
Dr. Atlee records that 

In the first 101 Operations tliere ivas 1 deatli in cvciy cases, wliile 
. In the last 78 ,, ,, 1 „ „ . 3f cases ; 

thus showing a diminution of nearly ten per cent in the rate of 
mortality in the last as compared with the first set of operations. 
Again, an analj'sis of Dr. Clay’s cases furnishes a still more con- 
vincing proof of the fallacy of the objection to ovariotomy which we 
are now considering. Dr. Clay published the following table of the 
results of his operations in the year 1S5G, up to which time he had 
performed it in 71 cases : — 

In the first 20 Operations there was 1 death in every 24 cases, 

In the second 20 ,, „ 1 „ ,, Si cases, while ' 

In the last 31 „ ,, 1 »i >» 4 cases. 
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Such a table shows how, in the hands of a careful and intelli- 
gent operator, the mortality from this severe operation may go on 
diminishing, till now Dr. Clay is able to perform ovariotomy with 
a better prospect of success than surgeons can ever have when 
having recourse to some of the more serious though very common ^ 
surgical operations. Perhaps, if a corresponding analysis of the 
general mass of operations that have been performed up to. the pre- 
sent period were made, we might find a corresponding progressive 
diminution of the general mortality. The results of the operation, 
in the hands of one operator at least, are not included in the table 
I have given. I refer to those of Mr. Spencer Wells, who has 
latterly devoted much attention to the improvement of ovariotomy, 
and who tells me that he has performed the operation now in six- 
teen cases, and has lost only six of his patients. In other words, 
the operation has been attended, in the hands of Mr. Wells, "with a 
mortality of 37^ per cent, or of 1 in 2g' of all the cases — a high 
ratio of mortality, no doubt, but still, as he remarks, less than that 
attendant in our metropolitan hospitals on lithotomy in the adult, 
or amputation of the thigh. Indeed there seems good ground for 
hoping that when the operation comes to be still further improved, 
and is carefully performed in properly-adapted cases, the, general 
mortality may yet be reduced to as low or even to a still lower 
standard. Even taking the mortality as it at present stands, I 
think I have said enough to convince you that ovariotomy is no 
more deserving of condemnation on the ground of its mere fatality 
than many other approved operations, and that it not only may be, 
but has been, improved upon in the course of years, during which it 
has been performed, to such a degree as greatly to reduce the ratio 
of its attendant mortality. 

3. The Disease is liable to return after the Operation . — It has been 
urged, further, as an objection to the performance of ovariotomy, 
that the ultimate results arc apt to be unfavourable ; for that, even 
supposing the patient to have survived all the more immediate 
dangers of the operation, the tumour is liable to be reproduced, and 
then the patient is found to have been exposed to most imminent 
danger without becoming cured of her disease. Of all the argu- 
ments that have been brought forward in opposition to the perform- 
ance of ovariotomy, I know none more unsound than this, for a 
recurrence of ovarian dropsy in a patient who has been subjected to 
excision of a dropsical ovary is, indeed, a veiy rare phenomenon. 
The only conditions under which such apparent reproduction of the 
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disease can occur are found in those cases where, after the removal 
of one enlarged ovary, the other, which may have been at the time 
quite healthy, or only in a state of 'commencing cystic degeneration, 
takes on a rapid degree of development, and ultimately attains a size 
equal to that of the organ already extirpated. In the great 
majority of cases where the operation has been had recourse to, the 
disease has been found confined to the ovary of one side only ; and 
in removing that we remove the entire mass of the tissue which 'has 
a tendency to undergo cystic degeneration, leaving only the pedicle 
of the tumour, which is never likely to be the seat of such a mor- 
bid ehange. It is, 'in fact, one of the very few fonns of morbid 
gi’owth which we remove with the almost absolute certainty of free- 
ing the patient, at once and for ever, of her disease. So far from 
finding it liable to recur, patients who have been subjected to the 
operation are now known to have survived for many long j'ears, and 
sometimes to have subsequently given birth to children. But those 
who bring forward the possibility of the reproduction of the disease 
as an argument against the performance of ovariotomy, use a double- 
edged weapon j for the objection might be urged with tenfold greater 
force against operations almost daily performed and perpetrated by . 
surgeons who plume themselves upon performing legitimate opera- 
tions only. How frequently, for instance, have you all seen limbs 
lopped off for tubercular disease of joints or bones in the case of 
patients Avho are almost sure to die soon after from the development 
of. the same disease in the lungs or some other internal organs ? 
There are few operations in surgery more common than extirpation 
of the mammm for scirrhous degeneration of the gland, and ampu- 
tations of limbs which are aflTected -with carcinoma are of veiy 
frequent occurrence in practice. Yet Avith what chance of ultimate 
success, think you, are these amputations and extirpations of malig- 
nantly-atfected members had recourse to 1 Why, Avith the almost 
perfect certainty that the disease Avill return either in its former 
site, or in some other organ, and that at no very indefinite or 
distant date. In the case of lithotomy, again, tlie chances^ Of the 
re-formation of vesical calculus are incalculably greater than tlife 
chances of the reproduction of an ovarian tumour in a iratient sub- 
jected to ovariotomy. And, finally, to take once more as a standard 
of comparison the operation of ligaturing of lai’ge arteries for the 
cure of aneurism, AA’hich Ave saAV to- be on the AA-hole as fatal as' tlie 
operation of ovariotomy,- is it not the 'case that - a patient Avhd has 
aneurismal disease at one point of his arterial system, is extremely 
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likely to have it simnltaiieously or subsequently in other parts'? 
and when auy kind of cure lOf the most prominent • and pressing 
aneurismal growth has been effected, is it not the case that the 
disease is then, disposed- to become more rapidly developed,, and 
more distinct and dangerous in some of the other arteries 1 If, 
then, the possibility of the recurrence of the disease-be regarded as 
an argument of any weight against the performance of ovariotomy, 
it .must be held as weighing in a still greater degree against the 
performance of those’ other forms of operation where we see the 
possibility of the reproduction of the disease converted into a pro- 
bability, or changing to an almost absolute certainty. 

4. The. condition of the Patient ns not improved, — Again, it has 
been argued that a patient subjected to, ovariotomy is not .only not 
secured against the ultimate recurrence t>f her disease, but that she 
is left in a more infirm state of health after the operation than she 
would have been had. her disease been allowed to run its usual 
course. Kow, so far is this allegation from being true, that, ns I 
have already stated, women subjected to this operation have some- 
times borne families aftersvards, and may. have lived for many long 
years in the enjoyment of the most perfect good health. And if it 
does happen in some few cases .that the patient remains for some 
time afterwards infirm and invalid, know that the same thing 
happens often enough after the operation of lithotomy j for manj'' 
adult patients wdio simvive .that operation, only do so to linger on 
as hopeless and confirmed valetudinarians. Very few of those who 
have had the thigh amputated have attained, old age ; and the 
ablation of a large .portion of the body seems materially to affect the 
chances of long life. We very rarely know anything of the after- 
history.of patients subjected to the so-called " capital operations ” of 
surgery, and perhaps if we had any means of tracing on a large scale 
the subsequent progress of such patients, we might find that in the 
general mass, the fact of having gone through any serious operation 
militates in no small degree against the prolongation of the patient’s 
life ; . or, to state the matter more correctly, as regards some cases, 
the existence of any morbid condition or disease which necessitates 
a serious and grave operation for its removal, is generally a state 
that is adverse to the hopes and chances of prolonged existence. 

5. The Operation is unnecessary. — It- has been argued, moreover, 
by those who object to the perfonnanee of ovariotomy, that the dis- 
ease for the cure of which ovariotomy is undertaken .is not of such 
a formidable and fatal character as to .justify an attempt to cure it 
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by means of a deadly and dangerous operation'. Ovarian dropsy, 
they allege, is a simple and slo'ff-dcveloping disease, wliicb does not 
either rapidly or certainly destroy a patient’s life, and does not 
always interfere with her ordinary occupations ; and even when it 
does become a source of danger and distress, we have, they asse- 
verate, much simpler means to -which we can have recourse for the 
purpose of alleviating its symptoms and checking its progress. But 
all men of any degree of experience know well, that though in some 
few and rare exceptional cases patients affected with ovarian dropsy 
may live on for long years with their health but little impaired, yet, 
in the great majority of instances, the disease goes on steadily and 
surely in its deadly and destructive course, and ends only with the 
liatient’s dissolution — usuall}’- within a few years at most ; but, if 
the case is advanced in its course, -within a few months, or it may 
bo a few weeks. Indeed, most of the chronic maladies for the 
cure of which modern surgeons perform the more grave and 
capital operations of surgery, are not necessarily so deadly in their 
course as ovarian dropsy, and most of them admit of more palliation 
and retafdation by treatment than ovarian dropsy does. For, simido 
as the means usually employed for the arrestment of the progress of 
ovarian dropsy, and for the alle-viation of its sjTnptoms, may appear, 

I believe I have already said enough to convince you that the ope- 
ration of tapping is at the best but a temporary palliative; that 
sometimes it hurries on the fatal march of the disease, and that not 
unfrequently it is a source of immediate danger and death to the 
patient. Nor are any of the other simpler operative measures that 
we have at command for restraining the progress of the malady and 
bringing about a cure so altogether simple, or successful, or safe, as 
to make us place any great hopes or confidence upon their posses- 
sion or performance, or to hinder us from the investigation of a 
means of treatment that is, undoubtedly, more certain to effect a 
cure, even if at the same time it be a source of great immediate 
danger. No one can doubt, and, certainly, no one will deny, that 
ovariotomy is a very severe and almost desperate measure to have 
recourse to for the cure of a disease, the dangers of wliich it may be 
difficult to realise, as they sometimes, in the mind of the patient 
and of the practitioner, loom but dimly in the distance, although in 
every case of ovarian dropsy these dangers must force themselves 
upon us, and ever more forAidably and more distinctly the nearer 
the end advances, But when we calmly consider the character and 
tendencies of the disease, when -we fully realise its dangers, and 
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"when we fairly and faitlifully appreciate the inefficacy of all tlie 
other different methods of treatment, the conviction becomes more 
and more strongly impressed upon us, that ovariotomy is not only 
in some appropriate cases a justifiable but a commendable operation. 
The question resolves itself much into this : — To what degree of 
danger is it lawful or necessary 'to subject a patient for whom there 
is almost no hope — or none — of curing by safer measures, and who 
is the subject of a disease that is now a source of sad discomfort, 
and is sure to be a cause of death at no distant period ? All ana- 
logy teaches us — if I read aright the lessons and moral code of 
surgery — that whenever we have to deal with a malady which there 
is no hope of curing by milder measures, and which is otherwise 
inevitably fatal, we are not only justified, but we may find ourselves 
compelled, to put in practice an operation that jeopardises the 
patient’s life, and that, too, where the disease is of such a character 
as not to be immediately or very speedily fatal. Do not srrrgeons 
cut off the limbs of patients who are suffering simply from caries or 
necrosis of the bones, and thus srrbject them to a certain mortality 
of one in every three or four, with the view of curing them of a 
form of disease that is not in itself either of a fatal or very formidable 
character, but which merely renders the patient partially or alto- 
gether unfit for his ordinary avocations? Have we not all seen 
limbs amputated which had become the seat of ulcers, painful, per- 
haps, and distressing, or simply indolent and untractable, but Ueitlier 
fatal in their ultimate tendencies, nor unfitting the patient utterly 
for his usual occupation ? When a surgeon discovers a stone in a 
patient’s bladder, he has rarely any hesitation in advising its re- 
moval ; and only usually delays till his weapons are in order, and 
his friends or pupils are ivamed of the great event, ere he subjects 
his unfortunate victim to an operation which — in the adult at least 
— is hardly less dangerous and deadly than ovariotomy has proved. 
Yet patients live on for years with vesical calculi, in discomfort and 
distress it may be, but not altogether helpless or incapacitated for 
the ivork of life, or debarred from its enjoyments. They urge 
usually the early removal of cystic, fatty, cancerous, and other 
tumours, when placed externally on the hodj^, under the plea that* 
they will he more difficult and dangerous to cut out and eradi- 
^ cate if they are allowed to increase and grow very large. Does 
not the same logic apply in some degree also to ovarian growths ? 
Many of these diseases that I have alluded to sometimes become 
spontaneously cured— even, according to Professor Walshe, cancer- 
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ous tumours themselves — and, certainly, such a happy consumma- 
tion rarely occurs in cystic degeneration of the ovary. And as for 
aneurism, which sometimes cures spontaneously, I believe the law of 
legitimate surgery in the case of that disease to be, that the opera- 
tion of arterial deligation ought to be performed as early as possible, 
as then the patient has a better chance of cure. Surely the law 
that guides us in the ligaturing of arteries ought to hold good also 
for the performance of ovariotom}^ — an operation which we have 
seen in many cases to be in no degree more dangerous than the 
deligation of some of the larger arteries of the bod}'. It is a 
momentous matter, trul}', to take upon ourselves to advise a patient 
with ovai'ian disease, or with any other formidable disease, to sub- 
mit to the dangers of the surgical knife, with a view to effect a 
radical and complete cure ; and when asked by herself or her friends 
what ought to be done, it is a most difficult question for us to 
answer. It is just one of those cases where we must take both the 
patient, and the patient’s relatives, into our confidence, explain to 
them the whole nature and tendencies of the disease, as well as the 
whole dangers of the operation, and the prospect it holds out of 
cure ; and then leave it with them to decide whether or not the 
operation shall be had recourse to. 

6. T/te Diagnosis of tha Disease is uneertaiv, and the Condition of 
the Tumour cannot he made out . — The strongest argument that I know 
against the adoption of ovariotomy — and it has sometimes been 
urged as an objection to the performance of the operation — is the 
difficulty of making an absolutely accurate diagnosis of the disease ; 

' and as to whether the tumour be free and removable, or so adherent 
to suiTOunding parts as to preclude the possibility of its removal 
when the operation has been begun. It is true that even a gi-eat 
extent of adhesion does not necessarily prevent the tumour from 
being removed! The experience of various operators has jiroA'ed 
this point. '*13ut it were greatly to be desired that we had some 
power of knowing beforehand what amount of obstraction we might 
expect to encounter from this cause in the course of the operation ; 
^and perhaps further experience and obseiwatioii'niay yet enable us 
to obtain all the information in this respect that we require. In 
the meantime, are we to stand still and refrain from curing any 
patient, because in some other case we cannot form a perfect dia- 
gnosis as to all the conditions of the malady? For, if uncertainty 
of diagnosis be an insuperable barrier to the ijerformance of ovario- 
tomy, it must also be held out as an objection’ to the performance 
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of otlier operations for the cure of other forms of disease, where we 
are also liable, though in a less degree, to fall into errors in dia- 
gnosis. I have seen one of the best operators whom this or any 
countiy ever produced cut off a leg for what was supposed to be 
irremediable disease of the cartilages of the Icnee-joint ; and when 
the joint of the amputated limb was cut open, the structures were 
all seen to be perfectly healthy, and the surgeon found that he had 
submitted his patient to all the dangers of a thigh-amputation for 
the cure of a hysterical knee. In my student days I saw a patient 
come into the hospital thinking he had a stricture ; but he was told 
by the surgeon he had a stone in the bladder, and he was imme- 
diately, without further preparation, placed on the operating-table 
and subjected to the operation of lithotomy. AVlien the bladder 
was cut open, however, and a sound was introduced through the 
wound^ it was found that there rvas no stone there. According to 
klr. Noms, it happens about once in every ten or twelve cases in 
which ligature of the subclavian artery is performed for the cure of 
aneurism of the axillary, that after the operation has been performed, 
the swelling which the operator supposed to be an aneurism is not 
aneurism at all, but a tumour of some other kind overlying the 
vessel. I do not instance these mistakes — and many such have 
occurred — as matters of reproach to surgeons, but merely to show 
you how in every case we are liable to error ; and what I say is this, 
that the men who commit such j)ractical blunders have assuredly no 
right to turn round and condemn others who have opened the abdomen 
with the view of performing ovariotomy, and found no tumour there, 
or the tumour so adherent as to be incapable of remcnml. I am no 
advocate for the performance of ovariotomy in every case of dropsi- 
cal degeneratioil of the ovary, and I think the number of cases in 
which it ought to be had recourse to is, as jmt at least, but limited. 
But I have no patience with surgeons who denounce and declaim 
against ovariotomy as a dangerous and deadly, an unsatisfactory and 
unnecessary operation, and who yet persist in performing other opera- 
tions which are at least as fatal, wliich present as little prospect of a 
final cure — a}', and which are adopted for the remedy of diseases 
that might have well been treated by far milder measures — which are 
cured spontaneously or artificially far more frequently thaq ovarian 
dropsies, and that are far less deadly and fatal in their courses and 
tendencies. Nor will it do to say that this is an operation sui 
{icneris, performed for the cure of a disease which has no parallel in 
other morbid conditions of the body, for that might as truly be said 
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of any other form of oi^eration that is ever performed. On this 
topic I most cordially indorse the opinion of Professor Gross, of 
Philadelphia, the author of the latest and most complete •work on 
systematic surgery in the English language. Ilis ■words are these : — 
“ My opinion has ahvays been, that extirpation of the ovaiy is, under 
certain circumstances, not only justifiahle, hut imperatively neces- 
sary; and I must confess I have no S 3 ’’m 2 )athy "vvith those ■who 
condemn this operation, and yet, almost in the same breath, remove 
an ulcerated cancerous breast, or a ja-vv-bone affected ■ndth encepha- 
loid, in the hope, as is alleged, of enabling the poor patient to eke 
out a fe^w short months of a miserable existence. Consistency is a 
virtue in simgery as it is in everything else.” 
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LECTURE XXm 

ON OTAEIOTOMY— 

Gentlemen — ^I n my last Lecture I endeavoured to prove to you 
that ovariotomy vas a justifiable operation j and that, although it 
Tvas very formidable in its character, and often fatal in its result, 
yet we were fairl}’’ entitled to place it in the rank of legitimate sur- 
gical operations. Let us proceed now to inquire under what circum- 
stances we would be justified in having recourse to it ; or study — 
in other words — the kind of 

Cases requiring the Operation. 

From the remarks that I made in attempting to meet the objec- 
tions which have been usually urged against the performance of 
ovariotomy (and perhaps I occupied more of your time in answering 
some of these objections than their iveight really required), you may 
have been led to infer that I was inclined to have recourse to the 
frequent performance of the operation, or to recommend it in many 
cases of cystic disease of the ovary. But, so far am I from regard- 
ing this as the main or only means for the treatment of ovarian 
disease, that I believe we do right to have recoiu'se to it only in rare 
and exceptional instances. But the question is. In what instances 1 
Now, First, It is never to be dreamt of under any circumstances or 
in any case where the patient is at the same time suffering under 
organic disease or derangement of the kidne 3 '^s, lungs, heart, or any 
other organ ; never, in short, unless the constitution of the patient 
is in other respects healthy and favourable. Secondly, It is never 
to be thought of in any cases of cy-stic disease of the ovarjq when 
that disease is mixed up, as it sometimes is, with carcinomatous or 
encephaloid deposits in the tumour. The co-existence, or the fear 
of the co-existence, of cancer Avith the cystic ovarian degeneration, 
is a complete barrier to the idea of ovariotomy. Thirdly, It is not 

to be had recourse to — at all events never in the first instance in 

cases where the disease consists .of a single ovarian cyst, or of a 
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mass of ovarian C3'sts, vitli one C3'st of sucli a preponderating and 
predominant size, as to make the diseased mass resemhle a unilocular 
drops3" of the ovar3’-. Foinilily, It is not to bo liad recourse to in 
these cases, because ve have good hopes of often controlling and 
sometimes curing the disease b}' milder and safer measures ; as b3’’ 
1 , paracentesis, and allowing the fluid, if bland, to escaj^e into the 
peritoneal cavit3’-; 2 , b3'- tapping through the roof of the vagina, 
and, if necessary, establishing a fistula between the C3’st and the 
vaginal canal ; or, 3 , ly obliterating the c3'st or cysts b3' the injec- 
tion of iodine. The only cases of ovarian drops3' fit for ovariotom3’-, 
are cases of the common compound or multilocular foim of the disease 
in which these preceding measures have failed to restrain the onward 
gi’owth and progi-ess of the disease towards the inevitable destruction 
and death of the patient. But all cases of compound or multilocular 
ovarian disease do not belong to this catcgor3^ In a few, Haturc, 
herself, as we have seen, taps and relieves the patient from time to 
time. With these cases 3’-ou would assuredl3'' not intermeddle. In 
a few the course of the malady is ver3’- slow, and seems occasionall3’’ 
— ^but ver3’’, Yer3f rarel3'’ — to become, as it were, arrested in its march. 
With these cases you would not interfere in the way of any surgical 
treatment whatever. In some instances of multilocular ovarian 
dropsy the fistulous tapping of the largest and predominating cysts, 
or the injection of them with iodine, stays or retards, and occasion- 
ally so arrests the further deA’^elopment of the maladj’’, that no more 
serious or severe surgical measures are to be considered necess<a^3^ 
But, unfortunately, in a large number of multilocnlar ovarian drop- 
sies, all these measures prove, primarily or ultimatel3'-, totally inef- 
fectual; palliative tappings come to be required more and more 
frequently ; and it becomes a matter of almost mathematical cer- 
tainty that the poor patient will ere long sink under their repetition, 
or under a continuance of the disease. Still, when the practitioner 
is driven to bay in this manner, the remaining cases are not 'b3'' any 
means all of them cases for ovariotomy. Already in many such 
firm adhesions exist between the surface of tbs ovarian tumour and 
the contiguous surfaces of the peritoneum, that if the operation were 
begun it could not be finished. It is this circumstance that has, 
perhaps more than most others that I alluded to in my last lecture, 
j)revented ovariotomy from being adopted by some surgeons into the 
class of legitimate operations. Out of the 292 cases of ovariotomj’' 
collected by Fock, in only 200 instances was the operation com- 
pleted, with the result of 111 recoveries to 89 deaths. But out of 
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his collection of 292 caseSj there were no less than 92 instances in 
which the operation, after it was hegun, was not completed ; and in 
'll out of these 92 the cause of failure was the extent or strength 
of the old inflannnator}’' adhesions of the sac to the contiguous peri- 
toneum. Those practitioners that are in the hahit of performing 
ovariotomj’’ do not regard now a considerable ampunt or extent of 
adhesions as an insurmountable barrier to its completion ; but where 
the adhesions are very great, the proper plan of surgical proceeding 
— if any surgical proceeding beside tapping is adopted — is, as I 
have already tried to show you, the establisinnent of a pennanent 
or fistulous communication between the largest c^’st or cysts and the 
cutaneous surface. The cases, then, fitted for the operation of ova- 
riotomy are specially, if not entirely, those in which the tumour is 
multilocular j in which tapping and other milder surgical measures 
have failed to stay the progress of the disease, or are inapplicable 
from the great number and small size of the component cysts j in 
which the disease is evidently going on steadily, and, at no remote 
period, to the destruction of the patient j and yet the tumour feels 
entirely or comparatively free from morbid adhesions, and the gene- 
ral constitution of the patient is such as to present no counter- 
mdication to the performance of this formidable operation. Under 
such a painful combination of circumstances, the question comes to bc> 
Are we to recommend our patient to linger on for a few months or 
weeks longer, and submit to the usual progress and fatal termination 
of the disease, and to die without any surgical proceeding at all ; or 
are we to counsel her rather to. submit by ovariotomj’' to an opera- 
tion that certainly may very probably inflict speedy death, but which, 
on the other hand, if it provm successful, gives her all the best 
chances of renovated health and prolonged life 1 I must here em- 
phatically repeat what I have stated to you before, that in this, as 
in other capital and dangerous operations for chronic disease, the 
patient herself, or her friends, ought as much, or more than the 
phj'sician, to decide the question of surgical interference or non- 
interference. 

Supposing that you had made up your mind as to the possibility 
of removing the ovarian tumour, and that the propriety of the 
operation had been determined, it only remains to consider jiow the 
operation is to be effected. Let me, therefore, as briefly as possible, 
explain to you ’ 
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The Mode of performing the Operation. 

1. Preliminary Measures. — Before ex 2 )osing your patient to the 
risks of this, as of any otlicr serious operation, you are, of course,- 
hound, in the first instance, to preijaro your patient, as far as pos- 
sible, by attempting to raise the standard of health, by means of 
tonics, and to diminish in some degree the chances of inflammation, 
by putting her for a time on antiphlogistic diet and regimen. Some 
hare recommended that the heat of the room in which the patient 
is to be opci'ated on should be raised some degrees above the average 
temperature, under the idea that the coW air might i)rove irritating 
to. the exposed peritoneum. But such a precaution seems hardly to 
be necessary ; for there is no direct proof that the peritoneum is 
more likely to be inflamed in consequence of being exposed to the 
atmosphere at a low temperature, than it is when exposed to heated 
air. If the room be heated, care must be taken to prevent the 
air from getting too dry, bj’- im 2 Jregnating it witli the vapour of 
water. When the 02 )eration used first to bo performed indeed, the 
greatest care was taken to have heated clotlis in readiness to apply 
to the peritoneal covering of the intestines, when by chance they 
were protruded j but those who are in the habit of operating fre- 
quently apparently lose all such great fears in regard to the free 
exposure and rough handling of the peritoneum. Even where 
inflammation has existed, and adhesions liave been formed between 
the surface of the tumour and the abdominal wall and viscera, these 
adhesions have in numerous cases now been freely torn up, and the 
peritoneum roughly sponged and Araped, Avithout giving rise to any 
such dangerous consequences as the former prejudices of the profes- 
sional mind Avould have led us to expect. 

2. Instrunienis required. — The instruments necessary for opera- 
tion are but fcAV, and easily enumerated j aU that are requu-ed being 
a scalpel or bistoury for making the incision and. diAuding the neck 
of the tumour ; a trocar and canula, for eA'acuating any large cyst ; 
a clamp, for securing the pedicle, such as .1 shoAV you (Fig. 79), or 
perhaps some acupressure-needles, instead — ^AA’hich would be of use 
also for arresting the hemorrhage from .any vessels that might be 
diAuded in Large adhesions — or you may prefer to use the artery-for- 
ceps and lig.ature, or torsion ; and, finally, a needle and iron Avire 
will be required for seAA-ing up the AAmund. 

3. Position of the Patient. — ^It has been the common custom to 
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place the patient near the foot of a bed, the thighs separated, and 
the feet supported hy footstools, the surgeon sitting or standing 



Fig. 79. 


between the legs of the patient. But there are obidous disadvan- 
tages in such a position. The surgeon is awkivardly placed, both 
for operating, and for seeing and securing bleeding vessels. So are 
the assistants. It is also a fatiguing position for a patient — one in 
which it is difdcult to keep her covered ; and one in which fainting 
is more likely to occur than in the recumbent position. The latter 
is much to be preferred. In hospitals the ordinarj’’ operating-table 
answers veiy well ; but in private practice you are not likely to 
find in many houses the sort of bed or couch which is altogether 
suitable. Tou want a narrow table, which can be readily moved ; 
and Mr. Spencer Wells tells me that he finds the table represented 
in this drawing (Fig. 80) answer the purpose remarkably well. It 
is a couch which he keeps in his consulting-room, and it is so made 
that, by unscrewing the legs and folding up the frame, it can be 
readily taken to a patient’s house, as the old lying-in chair still is 
in some parts of Europe. The pillows are so arranged that they 
can be fixed at either end, so that they cannot slip off, and there is 
a movable tray beneath to hold the instruments. A woman is 
represented as placed on the table, in the position Mr. Wells prefers 
for ovariotomy. You will see that the table is brought to an angle 
of about 45° to the window, so that the light falls well both for 
operator and assistants. The gentleman who administers chloro- 
form stands at the head of the bed. The operator is placed on the 
right side of the patient. An assistant may stand to the left of the 
operator, and two or three on the opposite'’ side of the patient, all 

•Fig. 79. Mr. Spencer 'Wells’ clamp, for securing the pedicle of the tumour in 
cases of ovaiiotomy. 
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seeiBg well. Tlie contents of the cyst arc carried by the tube tro- 
car to the pail heloAV. The patient is carefully protected from cold 
by blankets folded round the feet and legs, and others round the 



chest, her own uight-dress being pushed up under her arms, to keep 
it dry, so that there may he no necessity for clianging it when she 
is lifted from the couch to her warm, dry bed. ' ' 

4. The OperaUon.-r-T\\QTQ are several* stages in the operation, 
each requiring our special attention. AVe begin with 

a. The Incision . — The operation is begun by making an incision 
with an ordinary scalpel or bistoury through the abdominal walls in 
the line of the linea alba, from the region of the umbilicus, downwards 
towards the pubes. Cases of ovariotomy were at one time divided into 
two classes, called respectively the oj>eration by the short and by 
the long incision, according as this incision was small in extent, and 
begun below the level of the umbilicus, or was 'much longer, and 
stretched considerably above the umbilicus ; and the relative dah- 
gers or advantages of the two modes of operation were at one time 
warmly discussed. It was very generallj'’ believed, at first, that .the 
Fig. 80. Mi-. Spencer 'Wells’ operating table. 
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smaller the opening in the abdominal parietes, the safer the operation 
would be ; but further experience has shown that the greater liability 
to peritonitis and disjilacement of the bowels which was supposed to 
attend the operation by the long incision, is more than counter- 
balanced by the greater liability to laceration of some of the tissues 
and escape of the cystic contents into the perito'ueal cavity, and by 
the greater difficulties which present themselves in the course of the 
operation by the short incision. So that now most operators seem 
to prefer to open the abdomen freelj', so as to be able more easily 
to separate adhesions and bring out the tumour, believing, at the 
same time, that the risk of peritonitis being set up is almost, if not 
altogether, as great when an opening is made barely sufficient to 
allow of the tumour being dragged through it. The incision is not 
made at once through all the thicluicss of the wall, but only down 
to the outer surface of the peritoneum, which is first punctured and 
then divided in the rest of its extent by means of a probe-pointed 
bistoury or a herniotomy-knife. 

b. Evacuation of Cyst or Cysts . — The tumour will be found press- 
ing forward in the opening, and tending to bulge tlu-ough it ; and if 
there be one or more cysts of large size, it is well at once to tap 
them, as by this means the bulk of the mass to be removed will be 
much diminished. In this case, perhaps, there is no better instru- 
ment for withdrawing the fluid than the trocar and canula I have 
already shown and described to yon, with an india-rubber tube 
attached to it to carry away the fluid to a receptacle on the floor, 
without exposing the patient’s person and clothes to the discomfort 
of being soaked by it in running off. Here, however, such an 
effectual emptying of the cyst need not be insisted on, and therefore 
the instrument I refer to may be used for the sake of the decided 
advantages which it offers in other respects. 

, ,, c. Eeparation of Adhesions . — The tumour thus diminished in size 
is to be drawn out through the opening in the abdominal walls ; and 
tp be able to do so you will require sometimes to separate any, adhe- 
sions the tumour has contracted with the neighbouring organs. 
These adhesions can usually be most safely separated witli the 
.fingers or the handle of the scalpel. Sometimes, hoAvever, they are 
too firm ^and of old standing, and require the use of the blade for 
their division. Occasionally , a vessel bleeds, or the inner surface 
of., the ab,dominal wall on the severance of some well-established 
.adhesion. In such a case you must endeavour at once to arrest the 
hemorrhage, and I believe you will succeed in doing so with ease 
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and success by means of an acuiiressure-needle (see Fig. 83) en- 
tered from the cutaneous surface, and passed through the thick- 
ness of the abdominal wall till its point is seen at the side of the 

injured vessel a line or two. from the 
bleeding orifice, when the needle is turned 
straight across the artery, and pushed 
back through the abdominal wall till its 
point finally emerges in the cutaneous 
surface, at a distance of one and a half or 
two inches from its point of entrance. 
The head and point of the needle will 
thus remain exposed on the surface of the 
abdomen (see Fig. 81, a a), while the 
vessel on the inner surface will be com- 
pressed between the resistant tissues of 
the wall and the short bridge of the needle that lies exposed 
towards the peritoneal cavity (see Fig. 84, a). 

d. The tumour, then, having been brought out through the 
wound, you have next to proceed to cut across the pedicle, and use 
some means to prevent the flow of blood from its divided blood- 
vessels. And hero, perhaps, we meet with the question of greatest 
importance in connection with the operation. .The earlier operators 
used to tie the pedicle tightly at its narrowest part vdth a piece of 
whip-cord, and then to divide it close to the tumour. Eut as it 
sometimes happened that the cord lost its hold and slipped off the 
cut extremity, tlius giving rise to hemorrhage internally, this means • 
was speedily given up. Then, for a time, operators adopted the 
plan of passing stout threads or j)ieces of thin cord through the 
neck of the tumour at one or more points, and strangulating it in 
the same way as we do when operating for the cure of internal piles, 
or an erectile tumour of the skin by means of the ligature. By this 
means it was found possible to control the hemorrhage most effect- 
ually, and when the threads had been duly tightened, their ends were 
brought out through the lower angle of the wound in the abdominal 
parietes. But as these threads acted the part of irritant substances 
in the peritoneal cavity, and lighted up in many cases inflammation 

Fig. 81. Sketch showing the manner in which a hlood-vessel may he secured 
by means of an acupressure-needle, and the pedicle of the excised ovary may he 
fixed against the abdominal wall, a a', the head and point of a small needle 
securing a bleeding artery (see Fig. 84, a); h V, the head and point of a large 
acupressure-needle fixing the stump of the ovarian tumour against the interior of 
the abdominal wall (see Fig. 84, i); c c, the extremities of the incision. 
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of tliis membrane ; and as tlie gangrenous and ulcerating stump of 
the pedicle ■within the grasp of the ligatures was also a further 
source of irritation and of danger, all who ha'\’'c thought much upon 
the subject .have felt anxious that some other means should be 
devised by which these dangers might be avoided. Dr. Marion 
Sims has proposed to substitute metallic ligatures for cord and other 
organic ligatures for tying and securing the ovarian pedicle. He did 
so under the hope that the metallic would prove less irritating than 
the organic thread, and might be left lodged in situ. But the pedicle 
on the free side of the ligature would be sure to die and slough, if 
the ligature were drawn tight, Avhatever was ifs composition. Mr. 
Spencer Wells, some time ago, suggested the division of the pedicle 
by the icrasmr — a plan which has been followed successfully by Drs. 
Atlee and Pope in America in some cases, but in others it has not 
afforded that complete immunity against hemorrhage which is neces- 
sary for the safety of the operation. In London they now make use 
in most cases of a clamp (see Fig. 82) such as I have already shown 



you, which is screwed firmly across the pedicle, and after the tumour 
has been cut away, the stump, tightly embraced by the clamp, is 
brought out, and made to lie exposed on the surface of the abdomen 
transversely to the line of incision. You might not be able at once 
to conceive how the comparatively short stump of an ovarian tumour 
could thus be brought and kept on the surface of the abdomen, with- 
out producing an injurious straining on the organs and vessels with 
which it is connected. But if you will only bear in mind that the 
abdominal walls, so long and so much distended during the growth 

Eig. 82. Sketcli slio\\ing tlie manner in ivhich the pedicle is scciiredr-vvith the 
clamp, and the position in which the clamp and pedicle aie kept wlien the opera- 
tion is completed. — ( Wells ) 

34: 
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of tlie ovarian tumour, must norv -remain collapsed and yielding after 
that mass has been removed, like the loose and flaccid "vvalls of the 
abdomen after parturition, the difficulty nill disappear. That a 
certain degi-ec of dragging, liou'cvcr, is still kq)t up — ^i)articular]y 
in cases vherc the pedicle or stump happens, as sometimes occurs, 
to be very short — Ve can hardly doubt; and, although the clamp has 
in a number of cases -been found to answer well, yet its use is 
attended with certain dangers and’ drawbacks, that render it still 
desirable to find out some simpler means of arresting the flow of 
blood from the cut ends of the vessels in the divided pedicle. I 
beliqve that bj' the* application of actipressui’c we may yet be able 
to check the hemorrhage effectually and more safely than by any of 
the methods hitherto employed for the purpose. A needle, or 
needles, such as I show you (Fig. 83), might, before the pedicle is 




Fig. 83. 

divided by the knife or icrascur, be passed through the abdominal 
wall, and through one margin of the pedicle from without; and 
aftel- being made to cross nearly the whole breadth of the pedicle, 
it could be made to pass through its other 
margin, and then outwards again through 
the abdominal wall, so as to compress the 
pedicle between the exposed portion of the_ 
needle and the abdominal parietes "with a 
degree of force sufficient to arrest the flow 
of blood from its injured vessels (see Figs. 
81, and 84-, h). The pedicle being thus 
pinned against the abdominal parietes in 
the iliac fossa, there would be no dragging 
or displacement of the pelvic organs, and 
no danger of incarceration of the bowel, as has just happened in 
one case in London, where the pedicle Avas fixed to the wound ; 
and the risks attendant on the sloughing and ulceration of the 

Fig. 83. Sketch of an acnpressiire-needle of small size. 

Fig. 84. Diagram of an impossible view of the inner surface of the anterior 
abdominal wall, with the stem of a small acupressure-needle crossing a wounded 
artery at a (see Fig. 81, a a'), and the stem of a longer needle passing across the 
stump of an excised ovary, and compressing it against the abdominal parietes at 
6 (see Fig. 81, 6 6); c c, the extremities of the incision through the parietes ; d, 
the uterus ; e, the rectum. 
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stump would be avoided, for tlie acuprossurc-ueedle could be 
removed after fifty or sixty hours, or perhaps evea less— after the 
vessels had become occluded, but before the pressure exerted by the 
needle had been kept up for such a length of time as to produce 
that ulceration which we know to be the necessary result of too 
long-continued pressure on any portion of the animal frame. Should 
the resistance offered by the abdominal walls not be found suificient 
to enable the single acupressure-needle to produce efficient compres- 
sion, a second or third could be introduced either parallel with the 
first, or each embracing only a limited portion of the pedicle, or 
crossing the others as they enter and emerge from the pedicle. 
If we can succeed in restraining the bleeding from the divided 
neck of the tumour by some such means as this, we shall be able to 
do away with some of the greatest sources of danger in connection 
Avith the operation, and so to perform it Avith better hopes of 
ultimate suqcess. 

c. Closing the Wound. — HaA'ing secured the pedicle of the tumour, 
all you have noAv to do is to Avipe the peritoneum thoroughly clean, 
and then to proceed to close up the external Avound. This you may 
do either by means of needles like those used in the operation for 
harelip, or, Avhat is equally efficacious, by means of simple metallic 
stitches — either of silver or of iron. If you are operating on a Avealthy 
patient, or on the happy inmate of some overfloAvingly wealthy insti- 
tution, you may,,perhcaps, prefer to use the suture of silver, which 
certainly has this superioritj'- over the iron thread, that it is more 
expensive. But usually, I belicAm, you Anil ratlier employ the iron 
AA'ire, AA'hich is at once cheaper and stronger, and as efficacious and 
manageable; A variety of needles have already been iuAmnted for 
stitching up Avounds Avith metallic threads; but, hoAvever ingenious, 
they are all quite superfluous, for the instrument that 3mu Avill find 
the most couA’^enient and the best for seAving wounds' Avith Avire- 
tlireads is the common needle in a fixed handle, generally spoken of 
as a “tumour-needle,” or “pile-needle,” and constantly used for 
passing ligatures through the base of hemorrhoidal and erectile 
tumours AAdiich we desire to strangulate. By means of such a needle 
Avith a considerable curve, you can easily take a deep hold of the 
abdominal Avail ; and in closing up Avounds in the abdomen, it is 
adAusable abvays to pass the suture deeply, so as to keep the divided 
margins of peritoneum in perfect contact. The needle is passed 
.unarmed through both sides of the Avound — close doAAm upon the 
peritoneum, but Avithout Avounding it. I should say, hoAvever, that 
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Mr. Spencer Wells is strongly in favour of carrying the sutures 
through the peritoneum, as he thiiiTcs the cavity is then more effec- 
tually protected from the pus and secretions of the -wound. When 
the point has protruded through the further side, the end of the 
wire is passed to the distance of half-an-inch or so through the eye 
of the needle, which, as you know, is situated near its point ; and 
Avhen the needle thus armed is •withdra^vn, it leaves in its track the 
wire-suture, which may then he twisted or tied across the line of 
incision, and which need not he removed till the whole wound has 
completely united. 

5. The Afler-ireaiment . — When the operation has been completed, 
the patient is put hack to hed, and kept thoroughly clean, quiet, and 
undisturbed. No special kind of dressing is required for the wound ; 
and, indeed, you -will find it best to keep it altogether undressed, and 
merely protected by means of an arched frame placed over the 
patient’s body. Only in cases where the clamp is made use of, and 
the sloughing stump of the pedicle is brought to the surface of the 
abdomen, it is sometimes found necessary to apply a poultice of 
charcoal, or some other disinfectant, to counteract the disagreeable 
odour arising from the putrescent discharges. I would further en- 
join on you the propriety of keeping the patient under the influence 
of opium, with the double view of dispelling the pain and depression 
which almost necessarily succeed such an operation, and of checking, 
in some degree, the action of the bowels — an indication of paramount 
importance, when we remember how essential it is to the ultimate 
success of the operation to have all the parts concerned kept for 
some days at most perfect rest. At the same time the patient may 
be allowed to partake freely of ice, which is useful at once in coun- 
teracting the sickening effects of the operation, and of the opium, 
and in moderating the feverishness to Avhich she is inclined. Wiere 
there is a tendency to sinking, the patient must have an allowance 
of wine or brandy. Peritonitis not unfrequently springs up j and, 
of course, you must be prepared to meet it, and to treat it by all 
appropriate measures. We m?iy sometimes expect also to meet 
with other 


Results of the Operation. 

I have already spokon at sufficient length of the degi’ee of mor- 
tality attendant on the operation; but I have said nothing as to the 
ordinary sources of danger. These are, ho-n’ever, so obvious, that I 
need not do more than name them now. Thus, for example, many 
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patients die exhausted, from the shock of the operation. Sometimes 
hemorrhage occurs from some of the pelvic vessels, which it is found 
impossible to control. A case occurred lately in London where 
hemorrhage nearly proved fatal, which was found to be proceeding 
from an injured vein in the pelvis ; and I have known a patient 
dying some hours after the operation, where there can be little doubt 
that the fatal issue was mainly due to the immense quantity of blood 
lost from a wound in some of those veins, which it was impossible to 
trace out and close. Fatal hemorrhage, of a secondary nature, 
sometimes, though rarelj’', occurs from the vessels in the stump, and 
carries off the patient. Perhaps the most frequent cause of death in 
connection with the operation is peritonitis. Occasionally patients 
survive all the more immediate perils, of the operation, to be wasted 
away and finally to succumb under the effects of prolonged discharges 
and chronic inflammations. But sometimes, also, we have the 
happiness of seeing patients survive all the dangers of the operation 
— ^both immediate and more remote — ^restored to the active duties of 
life and the full enjoyment of perfect health, and some of them even 
giving birth to families afterwards. 
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LECTUEB XXXIH. 

ON CRANIOCLASM : 

MODES OE DELIVERY IN OBSTRUCTED LABOUR. 

Gentlemen — I propo.=;e to devote the lecture of to-day to the con- 
sideration of a subject rather, out of our ordinar}’- course of gynaj-. 
cological instruction, and appertaining more to the purely obstetric 
department of our course — viz. Cranioclasm. Under this term 
(derived from zf av/ov, the shill ; and zXdw, to hreah in pieces) I vould 
have you to comprehend a new kind of operation, which may with 
great advantage, in my opinion, be substituted in 2>lace of cranio- 
tomy and cephalotripsy, in those rare cases of parturition in which 
we deem it necessary to have recourse to some means of diminishing 
the fostal head, with the view of terminating until safety to the 
mother labours which appear otherwise impracticable. And I make 
the proposal with much confidence, believing as I do, that, when 
put in practice, this new operation will be found to be at once more 
safe for the patient, and more easy for the practitioner, than either 
of those two dangerous forms of Operative procedure which it is 
intended to supplant and supersede. 

In order to enable you to understand aright the nature of the' 
operation, and the class of cases requiring its performance, you must 
first allow me to state, by way of introduction, that you will find 
occurring, in the course of your obstetric practice, cases — not very 
often perhaps, yet with such frequency as to render it incumbent 
upon you to be prepared to meet them — cases where there exists 
such a disprojrortion between the size of the child that has to be 
expelled and the capacity of the pelvic canals through which it has 
to pass, that the unaided efforts of nature udll prove insufficient to 
complete the parturient jrrocess. Or even in the course of a labour 
where all the elements seem normal, and the adaptation between the 
maternal passages and the body passing seems just and accurate, 
complications of such a clamant character may spring up as to com- 
pel you to have recourse to immediate delivery if 3mu would udsli to 
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save your patient’s life. It is cliiefly, however, of the former class 
of obstructed labours that I have now to speak — those, viz., where 
either the foetal head is so large, or the maternal canals so contracted, 
as to preclude the possibility of nature being able to terminate safely 
the labour by her own unaided efforts. There are various opera- 
tions to which we may have recourse in order to procure the arti- 
ficial delivery of the child in this class of cases. Thus we may 
sometimes effect delivery by means of 

1. The Forceps . — ^From the earliest times in whieh midwifery was 
practised, accoucheurs must often have felt the desirability of being 
able to seize the head of the child between the hands in order to 
hasten its progress in cases of difficult and tedious parturition. 
But the human hands are too thick and large to be thus used as the 
means of seizing and extracting the foetal head when 'it is arrested 
in the maternal passages. Tn order to get over this difficulty we 
use the forceps,— rwhicli are in reality nothing else than a pair of 
h’on hands, — thinner and slimmer than our own, and thus capable 
of being pushed past the foetal head so as to embrace and catch it. 
This instrument, first made and used by the Chamberlens in this 
countr}'-, and afterwards modified and improved by various obstetri- 
cians, is in constant use, and enables us to effect a speedy delivery 
with safety to both the child and mother in a multitude of cases 
vdiere the unaided efforts of nature might prove more dangerous, 
or might fail entirely to complete the process of parturition. In 
British midwifery some practitioners have ventured to suggest that 
while it is quite proper to extract the foetal head, when it is low 
down in the pelvis, with the forceps, it is improper to extract with 
them the foetal head when it is arrested high up in the pelvis. In 
other Avords, these practitioners employ, and never hesitate to 
employ, the so-called short forceps, but they do not employ the long 
forceps. Certainly this doctrine is utterly untenable. No foreign 
accoucheur indulges in similar prejudices. Indeed, abroad they use 
alone, as we shall see in another part of the course, a long pair of 
forceps. And I believe that it Avould indeed be best for you and 
for all of us only to use one pair of forceps, viz. a long jjair, for 
seizing the head both Avhen it is situated either high or Ioav in the 
pelvis. A single pair of forceps would save the bulk of the obstetric 
- armamentarium ; and Avhen accustomed to use one pair for all cases 
you will betimes assuredly come to use that pair more easily -for 
yourself, and more safely for your patient, than if you employ one 
kind of forceps -for one xlescription of cases, and a second pair for 
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another description of cases. The simplification of our instruments 
always adds both to their safety and their success in practice, 

2. Timiing . — ^Another operative procedure, by means of which 
we may" often succeed in effecting a safe and easy delivery in cases 
where the foetal head is high up in the pelvis, or not y"ct entered 
the bi’im, and when bTaturo is found incompetent to the task, is 
that known as podalic version, The principle of this operation 
depends on the circumstance that the podalic extremity of the child 
is the smaller. It thus passes easily through a pelvis where the 
larger cephalic extremity would pass only with the greatest diffi- 

, culty. Besides, when the lower extremities and body of the child 
are first extracted, they serve to distend the maternal, passages^ to 

, some extent, and to prepare them for the transit of the larger and 
2 )artially compressible head. Por wdien we examine the foetal head 
itself, with a view' to discover how it can most readily pass through 
a contracted orifice, w’o find that the hard unydelding base of the 
cranium is the narrow’est part, and .tliat if this be first dragged 
through, a degree of compression, quite compatible with the safety 
and life of the child, may bo exerted on the wider vault of the 
cranium sufficient to permit of its transit also. "When the vertex, 
on the other hand, presents, the widest part of the skull and of the 
Avhole foetus is at once attempted to be forced through an opening 
with diameters smaller than that of the skull itself, and in a posi- 
tion in which compression and a safe degi’ee of diminution in the 
size of the foetal head cannot be effected. In short, the whole child 
represents a wedge or cone, tlie ayjex or narrow'est jiart of which is 
represented by the feet ; and the skull represents another wedge or 
cone, of w'hich the narrowest part is the base. And you know that 
when w'e W'i.sh to make a conical body that is slightly compressible 
at its broadest end or base, pass througli ^an orifice or canal that is 
slightly smaller than this base, Ave effect our object most readily— 
not by attempting to force in the base or broadest part of the cone 
first, but by introducing the narroAV portion through the opening, and 
then dragging the rest of the body' through. What Ave do, then, in 
performing this operation of turning, is to interfere AA-ith the futile 
attempt of Nature to force the child through a contracted canal in 
pushing the head first, by turning it j so that the feet are first 
brought doAvn, and then using 'these as media by' Avhich Ave may' 
afterwards pull througli the partially compressible head of the 
infant. , , 

3. Craniotomy . — ^By the use of the forceps, and by means of 
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turning, -we can bring many children into tlie -world alive that -would 
have inevitably perished had their birth not been hastened by the 
aids and appliances of art. But there are cases ever and anon 
occurring wliere the foetal head is too large, or the maternal- pass- 
ages are too small, or the uterus is too rigidly contracted to admit, 
of the delivery of the child alive -ivithout bringing the life of the 
mother into the most imminent danger. In such instances -we can 
still save the mother’s life by sacrificing that of her progeny. For 
by opening the head of the infant by means of perforating instru- 
ments, we can remove the contents of the cranium, and then break 
down the vault of the skull itself, and bring away the fragments 
piecemeal, until only the base of the cranium and the bones of the 
face remain to be extracted by means of crotchets and other instru- 
ments. This frightful operation has been recommended and had 
recourse to, alike in cases where the child was living, and where it 
was dead ; and is that usually s])oken of as the operation of cranio- 
tomy. I shall have something more to say of it anon. 

4. Cephalotripsy . — ^About a quarter of a century ago, an instru- 
ment was invented by the younger Bandelocque, which was intended 
to supersede all those instruments by means of which craniotomy is_ 
performed, and it has been much countenanced by almost all the 
leading continental obstetricians. This formidable instrument is 
called the cephalotribe, and is used for crushing and diminisliing' 
not the presenting portion of the head only, but all the bones of the 
head and face as well. At first, this instrument was used alone for 
all the purposes of diminution and extraction •, "but now a preliminary 
perforation of the head, as in the ordinary ojjeration for craniotomy, 
is always, I believe, first effected. The operation of cephalotripsy is, 
I repeat, very frequently performed abroad, and I have in my 
museum now an instrura'ent which Professor Scanzoni, of Wurzburg 
has himself used in ten or a dozen instances of obstructed labour. 

5. Ccesarcan and Sigaultian Operations . — ^Where no amount of 
diminution in the size of the infant would sufiice for the extraction 
of it with safety to the mother, accoucheurs sometimes — but fortu- 
nately very, very rarely — try to save the infant’s life by havino- 
recourse to one or other of these two operations, operations by which 
however, the mother’s life is almost inevitably sacrificed. We may 
either make an incision into the abdominal and uterine walls, and 
bring the child out through that opening ; or we may divide the 
pelvis at the symphysis pubis, and by separating the two sides of the 
bony pelvis in this way in front, we may produce a dilatation of the 
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passages sufficient to allo\v of tlic transit of the child. A mighty 
improvement on all of these forms of operation is 

G; Tha Induction of Premature Labour . — By bringing on labour 
at a period in utero-gestation 'when the child is still small enough 
in bulk, and its head compressible enough in construction, to pass 
safely through a contracted pelvis, although sufficiently developed 
to be able to maintain an independent extra-uterine existence, ve 
can obviate nearly all the risks to which both mother and child 
are exposed in all of the operative procedures of which I have' been 
speaking. This operation, whiclu represents, perhaps, the greatest 
improvement that has ever been made in the practice of Mid'wiferj^, 
was first suggested and performed in England about the middle of 
the last century ; and when we know beforehand of the existence of 
some degree of deformity in the jjelvis likely to impede the birth of 
a full-gro'um foetus, there is no safer, or speedier, or more satisfac- 
tory way of solving the problem as' to how the dangers of deliver}’- 
in such a case are to bo avoided, than by bringing on labour four, 
six, or eight weeks before the normal period of parturition, by 
simply separating, to some extent, the decidual membranes from the 
interior of the body of the uterus. 

When the choice of one or other of these operations lies plainly 
before us, there arc few practitioners, I believe, who would not at 
once prefer to adopt one of those forms by which the child ma}"- be 
born with a pro.spect of safety both to itself and its parent, instead 
of having recourse to one by which the life of the mother or the 
child must ine-^dtably be sacrificed. But there are some practitioners , 
who would go even farther than this. It has lately been main- 
tained in London by Dr. Tyler Smith, one of the most eminent and 
philosophic accoucheurs of the present day, that the operations of 
craniotomy, aird its congener cephalotripsyj ought to be condemned 
by obstetricians, discarded altogether from obstetrical practice, and 
never had recourse to under any circumstances. He holds that in 
all those cases where we have been in the habit of performing cra- 
niotomy, the difficulty might have been got over by the employment 
of some of the other 'and safer forms of operative procedure to 
which I have just referred. I should be glad to think that my able 
. friend was justified in maintaining such a strong oifinion j for the 
operation of craniotomy, when performed, as I fear it too often is, 
■svithout due care and consideration, is truly a terrible and revolting 
one. Ho practitioner would dare, five minutes after a child was born 
into the world, to drive an iron instrument into its skull, break up 
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tlie contents of the encephaloid, and thus deliberatety.jijnutilate and 
murder it. IVe may fairly inquire, therefore, Under -what circum- 
stances are we justified — or are there any circumstances which Avould 
justify us — in daring to perform such a deadly and destructive 
operation as craniotomj'' on an infant five minutes before its birth? 
There may be cases of such a kind that recourse to this operation 
affords us the only means of escape from a painful and perplexing 
dilemma. But I gi-eatly fear that recourse has been had to it in 
these islands far, far more frequently than the 'exigencies of prac- 
tice have warranted. Mark the contrast ; how carefully our laws 
guard against the possible unnecessary destniction of human life 
.mider all circumstances, and yet how carelessly our obstetric laws 
’ guard against the destruction of the life of the foetus, durin" birth. 
If a man is evidently guilty of the most dreadful crimes, yet before 
he is condemned and executed, witnesses are allowed to be called in 
his defence ; barristers are alloAved to plead for him ; juries and 
judges sit for hours or days hearing and balancing all the evidence 
for and against him. Yet the child, immediately before birth, has 
often been sacrificed and destroyed by craniotomy, with little or no 
examination as to the absolute necessity- of the act — the attendant 
practitioner acting in the multiple capacity of witness, barrister, 
jury, judge, ay, and of executioner too. Murder, ante ^pariuni, is 
thus often performed by one man on his own undivided responsibility, 
where, I fear, the infliction of any form of injiuy on the foetus is 
altogether unwarrantable. Nay, more : so callous and case-hardened 
have obstetricians occasionally become in regard to this dreadful 
and deadly operation, that they do not scruple to avow that they 
have recourse to craniotomy in cases where other men would have 
safely delivered the child by other and safer means. In Dublin, for 
example, the operation was in former times performed with fearful 
frequency. Some obstetric schools have been much more in favour 
of craniotomy than others ; for, unfortunatelj'-, obstetric, like other 
practices, are apt to become localised. The practice of our obstet- 
ric brethren in the Irish metropolis has been much improved in 
this respect, although up to a recent enough period it certainly was 
• not. Dr. Collins, indeed, jivers that the introduction of the stetho- 
scope into obstetric practice, as a means of diagnosis as to the life 
or death of the child, has had a great effect in reducing the propor- 
tion of cases in wliich resort was had to the operation of craniotomy 
in the great Lying-in Hospital of Dublin. But Dr. Collins’ owm 
statistics of the practice of the hospital show that the diminution in 
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tlie inimber of craniotomy cases consetjuent on the introduction of 
the stethoscope was, after all, but very trifling. For if wc compare 
the relative proportion of forceps and craniotomy cases occurring in 
that institution during the seven years of Dr, Collins’ mastership — 
when the stethoscope was in full use — with the proportion of the 
same kinds of cases that occurred during the mastership of his father- 
in-law, Dr, Clarke — ere yet the stethoscope ])ad been applied to 
obstetric purposes— wo obtain a result which you will most easily 
comprehend and appreciate, if I present it to you in a tabulated form, 
thus : — 

rorcejis. Craniotomy. 

Dr. Clnrkc . , 1 in 718 cases 1 in 208 cases. 

Dr. Collins . . I in C17 ,, 1 in 211 „ 

Thus tlie relative frequency with which the two forms of operation 
were performed during the rcsijcctive seven years of the two mas- 
terships is seen to bo so nearly equal, that it would appear as if the 
introduction of the stethoscope, and the knowledge which it enables 
us to obtain as to the vital condition of the infant, had, for a time 
at least, little or no influence whatever in modifjdng the practice oj 
the Dublin hospital physicians, and changing the actual relative 
proportion of cases in which they used respectively craniotomy and 
the forceps as thdr means of instrumental delivery. In Dublin,* 
formerl}', they used, in difficult or obstructed labours, craniotomy 
nearly three times as frequently as they .used the forceps. In most 
other hospitals, the forcejjs are used greatly more frequently than 
craniotomy. Formerly, in the Dublin Hospital, and also some 
private Scottish and English practitioners did not use the forceps, 
except in cases where the head was detained low down in the' pelvic 
canal, using craniotomy wheneAmr the head was arrested high up. 
In those cases which we .find so frequently occurring in practice, 
where the head is fixed high up in or even above the brim, they will 
not apply the forceps, nor will they turn the child, from a most 
erroneous notion that either of these operations, although it gives 
the child an almost certain chance of life, is more likely to prove 
injurious to the mother than the operation of craniotomy. But ac- 
cording to Dr. Churchill’s .elaborate and valuable statistics, after 
craniotomy the maternal mortality is three or four times greater than 
that which follows the use of the forceps. I was told by an esteemed 
friend and eminent accoucheur in Dublin, that when a student, he 
was present at a lecture when a gentleman took up a pair of forceps 
in one hand, and the craniotomy instruments in the other, and 
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called upon liis students to •witness ■what an easy operation cranio- 
tomy "was, as compared to the difficult process of extracting a child 
hy means of an instruiuent so formidable as the forceps ! Not in 
Ireland onlj'’, however, hut in our OAvn country, and in England as 
well, craniotomy has hitherto, I believe, been far too frequently and 
unnecessarily performed ; and Dr. Tyler Smith, in my opinion, 
does a great service to humanity in pointing out its dangers, and in 
reminding us by what other means rve may effect a safe delivery 
instead. 

But much as I deprecate the too frequenfor unnecessary destruc- 
tion of the life of the child as a means of terminating a difficult 
labour 3 and, much as I detest the performance of such an operation, 
I cannot concur with Dr. Smith in his unconditional and uncompro- 
mising condemnation of the operation ; por can I thinlc it aught 
else than a fond Utopian dream to suppose that craniotomy in ever}*' 
form may be for ever deleted from the list of obstetrical operations. 
[ should hold myself guilty of foeticide were I to destroy the life of 
a child in utero by breaking down its skull, with a view to facilitate 
its delivery, if I believed that that child could be extracted alive by 
any form of operation that afforded an equal hope of safety to the 
mother, as by the forceps or by turning. But experience has taught 
me, as it has taught others, that cas6s may, and do, sometimes, how- 
ever seldom, come before us, where we are shut up to the performance 
of this operation 3 and in order that you may be made fully alive 
to the importance and necessity of acquainting yourselves with all 
the details of it, you must allow me now briefly to indicate to you 
some of the cases and conditions in which you may be called upon 
to have recourse, however unwillingly, to the operation of cranio- 
tomy, or its substitute, cranioclasm. 

Conditions justifying the operative Diminution of the 
Ecetae Head. 

I. When the Child is Dead. 

You may be called to deliver a patient in whom obstructed 
labour has been going on for so many hours that the child has at 
length succumbed under the contractile efforts made by the uterus 
for its expulsion, or the obstetric procedures that have been put in 
practice for its extraction 3 and in such a case it may be both 
easier for you, and safer for your patient, to break down the skull 
of the already dead infant than to persevere in attempting to effect 
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delivery by any other operative measures. In obstructed and pro- 
tracted labours the child in a large number of cases dies betimes 
under the compression of the head, bod^', and cord, to •which it is 
subjected. During the seven years that Dr. Collins was Pliysician 
to the Dublin Lying-in Hospital, 1 in every 3 of the children was 
born dead among the mothers whose labours •\verc prolonged from 
25 to 36 hours ; 1 in every 2 when the labour was from 37 to 48 
hours in duration. Out of 32 children born in labours extended 
from 47 to 60 hours, 21 were dead, or 2 in every 3 j and out of 15 
labours allowed to run on beyond 60 hours, 11 were bom dead, or 
4 out of every 5 — a 'dreadful rate of infantile mortality’- from pro- 
tracted iiarturition. Let me, howermr, remark in passing, the 
maternal danger and mortality increase also with the increased ■ 
duration of the labour ’\uth frightful r.ai^idity, when the subject is 
examined on the largo scale. Among the 130 cases of labour pro- 
tracted beyond 3 6 hours, which occurred during Dr. Collins’ master- 
ship, 24, of 1 in every 6, of the mothers died. But, I repeat, 
supposing you found in an obstructed labour that the child was 
already ddad, the question as to the proper line of practice to be 
pursued then, resolves itself simply into this : By what means can 
the labour be terminated most speedily and safely 1 Craniotomj’’, 
indeed, as it has usually been* performed hitherto, is by no means 
always a very expeditious operation ; and statistics abundantlj' show 
that it is far from being a safe one — ^particularly when too great 
delay has been allowed to occur before its performance. Iri fact, 
the danger to the mother attendant upon craniotom}^, is, like the 
danger attendant upon delivery by the forceps and turning, and — 
to speak in more generalised terms — like the danger attendant 
upon all tedious labours, regulated in a great measure by-the pre- 
vious degree of duration of the process of parturition. Among 7 6 
cases of craniotomy performed by 'Dr. Collins when the labour at 
the time of operative delivery was under 24 hours, onl}’^ 1 out 'of 
1 9 mothers died ; when the pimdous duration of the labour varied 
from 24 to 48 hours, craniotomy proved fatal to the mothers in 1 
out of every 8 ; but when the labour had been prolonged already 
beyond 48 hours, it was fatal in 1 out of every 3 cases. But the 
operation of cranioclasm, which I venture to propose to substitute 
for it, will be found, I believe, in many cases where the child is 
already dead, to be at once more simple in its performance for the 
practitioner and more safe for the patient th.an extraction either by 
means of turning or of the long forceps,. 
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II. Where the Long Forceps have been tried and have failed. 

You may meet ■u'ith cases in practice where the head of the child 
is so large or so strongly ossified, or where the brim, cavity, or out- 
let of the pelvis is so contracted that you could not succeed in 
drasrginji the former through the latter by means of the long forceps 
with any reasonable degree of force. I say reasonable, because in 
such a case you might possibly succeed in effecting the extraction of 
the head, but only by exerting such an amount of force as would 
dangerously damage and destroy the soft parts of the maternal 
passages, and almost inevitably cause the death of the infant by 
compression of the brain. In such d case it will be your duty to 
spare the mother the dangers of such a-perilous forceps operation — 
even although the life of the child be sacrificed by art, a few hours 
before it would perish ineidtably, and with greatly increased danger 
to the mother, under the prolonged struggles of nature — ^by having 
recourse to the operative reduction of the child’s head, provided 
always that it be a case 

III. Where Turning is impossible. 

In many cases where it would be dangerous to the mother to 
effect the delivery of a living child by the use of forqejis, you may 
attain your object by having recourse to the operation of version — 
as has been abundantly proved by the results of experience. The 
comparative facility and safety, indeed, of version, as contrasted with 
craniotomy, form one of the grand arguments on which the proposal 
to abridge or even abolish this latter operation from practice has 
been founded. But all cases of labour, obstructed from defective 
pelvic' space, are not, of course, adapted for turning. The graver 
varieties of pelvic deformity arising from malacosteon and rickets, 
and, indeed, all other morbid contractions of the pelvic canal in 
wliich any of the diameters are diminished beyond 2^ or 2f inches, 
forbid all idea of the operative delivery of a living child at the full 
time either by turning or by the forceps. AVhere the contraction is 
placed at the outlet, as in funnel-shaped pelves, you can only try the 
forceps ; you must not dream of having recourse to turning ; for the 
operation of version is only to be thought of in those cases of 
obstructed labour where the head is lodged above, or in, the brim 
of the pelvis, in consequence of some morbid contraction of that 
brim, and does not apply to cases where the head has already quite 
passed down into the pelvic -cavity. All morbid contractions, how- 
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ever, of tlio brim are not suited for extraction by turning. If the 
pelvic brim bo absolutely small in all its dimensions, and all its 
diameters are consequently shorter than natural — if, in other ivoi’ds, 
the pelvic brim and perhaps tho whole pelvis is of the form and 
tjq^e usually described as the “pelvis ccpialiliter jnsto minor" — anj’’ 
attempt at delivery by tui’iiing is utterly contra-indicated and for- 
bidden, and will fail ; and so probably will the long forceps also. 
The same remark probably equally applies to the ovate or oblique 
types of pelvic deformity. In fact, tho kind of contracted brim 
chiefly justifying and indicating turning — (and it is certainly by far 
the most common kind of deformed brim met Avith in practice) — is 
that in AA’hich its conjugate diameter is diminished half-an-inch, an 
inch, or cA'en more, by the projection forward of the promontory of 
the sacnim behind, or by tho flattening and tAvisting of the pubic 
bones in front ; AA’hilc tho opposite or transverse diameters remain 
unaflected, or even, as sometimes happens, are increased in length. 
But again, all cases of labour obstructed from slight or considerable 
projection forAvard of the promontoiy of tho sacrum are not adapted 
for delivery by turning. For, unfortunately, rare cases do from time 
to time occur Avhere it is impossible to turn the child at all, or 
AA'here the operation can only bo persevered in at tho imminent risk 
_of rupturing or lacerating the interior of the uterus, or othenvise 
injuring the maternal structures. In the cases I refer to, labour 
has usually been going on for a lengthened period before the arrival 
of the practitioner, the liquor amnii has been long discharged, and 
the uterus is contracted so firmly and adapted so accurately around 
the foetus, that the simple introduction of the hand into the cavitj’’ 
of that organ is not unattended Avitli diflSculty and danger. Even 
in the deepest sleep induced by chloroform, 'this state of persistent 
tonic contraction of the uterine walls still occasionally, though 
fortunately very seldom, presents an obstacle to the operation "of 
turning ; and in such rare cases you afford your patient the best and 
almost the only chance of safety by diminishing the size of the foetal 
head, so as to permit of its passage through the brim. You may 
tell me that the difliculties in such cases should be met by the 
induction rather of premature labour. But there are certain cases 

lY. Where there has been no Opportunity of inducing 
Premature Labour. 

No practitioner of the present day, Avho is consulted by a 
pregnant patient Avith a pelAus so contracted as to render the 
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parturition of a full-developed foetus a matter of danger and diffi- 
culty, v'ould hesitate, I should hope, to induce prematui’e labour at 
an appropriate period j rather than allow that patient to carrj' her 
child to the full time, and then deliver her hy such an operation as 
that of craniotomy, or even by the forceps, or turning. But in 
practice it sometimes happens that we may he prevented from doing 
what is right, and the responsibility of the matter is taken out of 
our hands — 

1st. Bccwiisz of the Ohjedions and Obstructions hy Patients to 
the Opcrath'n. — It may seem almost incredible, but it is neA’^ertlieless 
most true, that there are many persons — more particularly in the 
lower classes of society — Avho have an insuperable though absurd* 
objection to any kind of interference with Avhat they consider to be 
the course of nature. So strong is this pernicious prejudice, that 
you Avill sometimes meet with a patient, particularly in hospital and 
dispensary practice, who has been once or oftener .subjected to all 
the pains and all the perils of a deadly form of instrumental deli- 
v^ery, choosing rather to run these same risks over again than to 
allow you to save her child and spai-e herself much unnecessary 
suffering and sorrow by bringing on labour tAvo, three, or more 
weeks before the normal period of parturition. In such a case you 
may have no alternative, Avhen the full term of utero-gestation is 
accomplished, but be obliged to delmr the child by reducing arti- 
ficially the size of its head at the time of parturition. Again, we 
may have no ojiportunity of inducing premature labour — 

2d. Because it is the Patient’s First Confinement. — ^^Vhen Ave 
haA'e once found it necessary to have recourse to craniotomy in any 
female, Ave may saA'^e her the dangers of that operation Avhen she 
again becomes pregnant by bringing on her second labpur some 
Aveeks before the full teim of utero-gestation. But Avhen we are 
called to deliA’’er such a patieno in her first confinement, matters are 
already too far advanced, and from our haA'ing had no means of 
knoAA'ing beforehand of the existence of any preternatural smallness, 
contraction, or deformity in the pelvis, Ave have lost the opportunity 
of affording her the happier and safer chances offered by this form 
of operation, and may noAV haAm no resource but the more fatal 
and formidable operation of craniotom 3 ^ 

Under these circumstances, then, and in cases such as these, 
AA’here no opportunity has been afforded us of inducing premature 
labour, and AA’here it is found impossible to deliver the child by 
turnmg, or AAUth the long forceps, Ave may occasionally find ourseh^es 
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obliged to have recourse to the alternative measure of diminishing 
the size of the foetal head. This operation, I again repeat, you will 
very rarely ho justified in performing on a living child ; nor will 
you have occasion to perform it very frequently when the child is 
dead ; although you will .then have less hesitation in adopting it. 
If it must and ought to he performed, the question comes to he, By 
what means can we reduce the size of the foetal head with the best 
hope for the mother of a safe and speedy delivery 1 In most of the 
leading continental medical schools it seems to he the fashion at 
present to deliver in such cases h}- the operation of 

CEPirALOTRir.SY. ' 

This operation is effected by means of tlie cephalotrihe, some of 
the forms of which I have already shown 3 mu. All of them, even 
the smallest and simplest, are open to the objection' of being instru- 
ments wliicli are excessively cumbersome, complex, and by no means 
easy of application. In a pelvis with small diameters, the difficulty 
of introducing such large tliick blades by the sides of the head must 
be very great ; and when tlie}’’ are at lengtli properly adjusted, the 
effect of their approximation bj' the appended screws or clamps will 
be the lateral compression of the foetal head in the transverse direc- 
tion where diminution is least required, and the consequent pressure 
and distension of it in the other direction, the conjugate — that 
diameter which, as being the diameter most generally contracted, 
admits less perfectly and less safely than any other of such disten- 
sion and pressure. It has been argued that the head, when com- 
pressed by the cephalotrihe, should and does elongate principally 
downwards between the blades of the instrument ; and no doubt 
such is the fact. But this result is only attained as a secondary and 
indirect consequence of the mechanical compression and flattening 
out of the head and face of the child in the conjugate diameter not 
being admissible on account of the contraction of that diameter ; and 
the soft tissues lining that diameter are necessarilj’’ crushed and com- 
pressed to produce this downward elongation of the foetal cranium. 
In experiments with cephalotripsy on the dead child, and deformed 
boil}’- pelvis, I have seen the head, when flattened by the cephalo- 
tribe, project to such a degree over the symphysis pubis in the con- 
tracted conjugate diameter, as to render its traction downwards 
almost a matter of impossibility. These circumstances have made 
the broken ends of the compressed bones project through the scalp, 
and injure thr soft parts of the mother ; but more frequently they 
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have made the instriinient slip when, after crashing the head, it 
was used as a tractor or crochet to drag the compressed head 
through the contracted brim. I attempted, in one case of deformed 
brim in the living subject, to perform cephalotripsy by means of 
Kilian’s cephalotribe (see Fig. 85), and I hardly think it likely that ' 



Fig. 85. 


I shall ever be induced again to try it ; for, after having applied 
the instrument — not without considerable difficulty — and com- 
pressed the foetal head, when I came to use tractile force, the cepha- 
lotribe lost its hold and slipped off the head, so that I had to 
terminate the labour by means of the old operation of 

Fig. 85. Kilian's ceplialotribe, shown as applied to the fcetal head in a pelvis 
contracted at the brim. — (From Kilian’s Obstetrical Atlas.) 
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CRANIOTOJry. 

This operation is usually divided into three stages of — 1, Perfora- 
tion; 2. Eeduction or remoral of some part of the cranial hones ; 
and 3, Extraction. In performing craniotomy as it has been hitherto 
effected, the accoucheur, after opening the skull and breaking down 
the brain by means of the jierforator, proceeded to remove the bones 
composing the vault of the cranium by means of different kinds of 
forceps, etc., diminishing the osseous arch of the head to a greater 
or less degree, according to the greater or less degree of pelvic 
deformity and contraction. In this waj’^, in slighter ca'^es merely a 
large perforation wns deemed necessaiy ; while in graver cases, the 
greater portion of the superior parts of the parietal, occipital, and 
frontal bones, entering into the composition of the arch of the skull, 
w'ere successively broken down and removed, till sometimes little 
more than the base of the skull remained. In effecting this part of 
the operation the greatest c.are had to be taken to gu.ard the mater- 
nal pass.ages .ag.ainst the danger of being scr.atched.and lacerated by 
the spiculre and sharp corners of the bony fragments during their 
removal ; .and it avas not ahv.ays found e.as}’- to keep the scalp so 
intact as to en.able it completely to cover .and protect the remainder 
of the roughened crani.al bones during the extraction of the foetal 
head. This extraction too, wdiich was effected by means of open 
hooks or crotchets fixed in the for.amen magnum, the orbits, or .any 
other p.art avhere they could c.atch a hold, or by me.ans of v.arious 
. kinds of forceps or guarded crotcliets avith tootlied and fun'oaved 
blades, avas occ.asion.ally itself .an operation of no little difficulty. 
For, after all, it avas only, at best, the most compressible p.art of the 
head th.at had been broken doavn and removed — ^auz. the v.ault or 
arch of the cranium — and there still rem.ained the hard, solid, un- 
yielding, and undiminished base to be dr.agged by m.ain force through 
the contracted matern.al pass.ages. I hold in my h.and a preparation 
which my predecessor, Dr. Hamilton, used to exhibit to his class as 
a trophy of one of his most trying oper.ative efforts. (See Fig. 86.) 
It is the b.ase of a foetal skull, the aaault of avhicli he had entirely 
broken dcaam and taken .aavay — even to the roof of the orbits in 
front, and the occqntal protuber.ance behind ; but, as you c.an per- 
ceive, the avhole extent of the linn, dense, incompressible base still 
remains totally unreduced in size. Dr. H.amilton used to relate 
here most circumstantially, avhat he has published in his Practical 
Observations on Midwifery, that the extraction of this foetal head 
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kept liim at work for four weary hours ; and when at length the 
operation was completed, and the woman fairly delivered, he was so 
exhausted* that he— the operator— had to be wrapped up in blankets. 



Fig. 86. 


and carried home in a sedan-chair. If the operator was so 
fatigued, judge of the chances for a happy recovery of the poor 
woman who was subjected to this ordeal, without even that amount 
of relief which now-a-da 3 ’’s chloroform enables us to afford to our 
more fortunate patients. Instead of having recourse to this pro- 
longed and perilous process in difficult cases for the perforation and 
extraction of the child, I believe we will in most instances where we 
reduce the child’s head — ^^vhether the obstruction be slight or great 
— succeed in effecting our object more easily and safely by means 
of the simpler and shorter operation which I have proposed to 
designate 

Craeioclasm. 

As in the case of craniotomy, so in the case of cranioclasm, the 
operation may be divided into three stages — viz. 1, Perforation of 
the head ; 2, Comminution of the bones of the skull ; and 3, Ex- 
traction of the head and body of the child. The necessary armamen- 

Fig. 8G. Sketch of the base of a fcetal skull reduced in the operation of cranio- 
tomy by Dr. Hamilton. The drawing is one-half the size of the preparation, 
which is represented as seen from below, a, foramen magnum ; l>, occipital pro- 
tuberance ; c c, temporal bone ; d, hard palate. 
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thi’iuiu for attaining these objects is but ver}' limited; and tlie 
greater the diminution that u'e can thus effect in the number of our 
obstetrical instruments the better. All tliat is required* is, 1st, a 
Perforator (see Fig. 87), to open the head ; and 2d, a Craniochst (see 
Fig. 88), to break don'ii the skull and extract the head through the 
pelvis. 


Mode of Operating. 


1. Perforation of the Head. — -This constitutes the first stage of 
the operation, and may be effected in tlic same manner, .according 

to tile same nile-s, and by means of tlie 
same instrument, ■udiich have hitherto 
been adojitcd in tlie ,old operation of 
craniotomy. I shov you the perforator 
vhich I have been in the habit of using 
and recommending for many years jiast. 
It was first made in Edinburgh, now some 
sixteen or eighteen years ago. It presents 
this advantage over all the modifications 
of Smollie’s perforator, that the blades of 
the instrument can be separated by the 
simple appro.ximation of the handles ; and 
as this can be effected with one hand 
while the otlier hand guides and guards 
the point of the instrument, every kind of 
assistance from another practitioner, or 
from the nurse, can be dispensed with. As 
compared with Faegele’s per/orator, of 
which it is a modification, it has, you will observe, this improve- 
meut-^that the ends of the handles are kept apart during the intro- 
duction of the point through the skull bj’’ means of a hinged bar, 
which allows of the easj'- approximation of the handles, and conse- 
quent separation of the blades, without rendering it necessary for 
the operator to stop, after the instrument has pierced the skull, to 
unclasp the straight, solid bar which, in Naegele’s instrument, is 
used to keep asunder the extremities of the handles. In addition to 
this change in the bar, I have usually had this perforator made in 
its cutting edges or sides so as to leave an angled indentation at 
the base of each of these sides. These lateral indentations tend to 
prevent the point and edges slipping out of the skull when the 
Fi". 87. The Perforator. Fig. 88. The Craniocl.ist. 
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instrument . is opened, an accident n’liicli has sometimes happened 
under the use of the common form of perforator, or perforating 
scissors. So far, however, as the mere perforation is concerned, 
there is no real difference between craniotomy and cranioclasm. It 
is in the performance of the second part of the two operations that 
the essential distinction lies — in the manner, namely, in which we 
seek to effect the comminution of the’ bones of the skull. 

After that first step — ^perforation — has been thoroughy accom- 
plished in the way described, the next stage in the operation is 

2. The GomminitUon of the Bones of the '■SInill . — In the ordinary 
operation of craniotomj',' the diminution in the size of the head is 
effected by means of various kinds of forceps, scissors, osteotomists, 

• etc., which are passed between the scalp and the bone, and used for 
breaking down the latter and removing the fragments piece by piece, ^ 
while the vaginal passages of the mother are as carefully as possible 
protected from injury by the passage along them of the ragged and 
broken bones. In reducing and comminuting the bones of the 
cranium, the cranioclast acts in quite a different way. The cranio- 
clast is of the usual length and weight of the guarded eraniotomj’' 
forceps employed in British practice, being about thirteen inches 
long, — five and a half inches from the tip to the middle of the 
button-joint ; its outer blade at its broadest point, one inch, and 
its inner blade, of course, somewhat narrower; and the exterior 
of the length of the fenestra of the outer blade, about three inches. 
It is a kind of forceps with a movable button-joint, resembling the 
joint in Briinninghausen’s midwifery forceps. This kind of joint 
allows the instrument to be introduced either, as you think fit, in 
a fixed form, lilce a pair of sci-ssors, or each blade separately, like 
the common midivifery forceps. In other words, it permits, I repeat, 
the blades either to be separately applied, though when the instru- 
ment is closed and in action, it is so secure as to hold almost as 
firmly as a scissors-joint ; or it allows it to be used from the first 
as if it were a forceps with a fixed joint, and with the two blades 
introduced simultaneously. In fact, in my two first cases of crauio- 
clasm, I used the scissor-jointed craniotomy forceps of Dr. Murphy,and 
figured by him in his Lectures on Parturition (p. 234). He praises it as 
a form of craniotomy forceps by which the cranial bSiies “can be very 
firmly held uithout being broken.” I think it recommendable, on 
the contraiy, because these bones can be very readily broken by it, 
as well as very firmly held by it. The instrument which I show you 
is modified, so as to attain, if possible, these objects more perfectly. 
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Of the blades, the inner — or smaller one — is solid, and convex, and 
serrated on the side by which it fits into tlie concavity of the other 
larger fenestrated blade. They have both a slight curve to enable 
them to bo adapted to the curved form of the bones of the cranial 
vault. The concave surface of the outer double, or fenestrated blade, 
and, the convex surface of the inner single, or solid blade, are 
serrated "with relative transverse ridges and grooves, so as to make 
the hold of the instrument as pei-focb as possible without the fear of 
lacerating the included tissues. In using the instniment/ the smaller 
solid blade is first introduced through the opening made by the per- 
forator in the vault of the skull very deepl}' into . the interior, and 
then the larger fenesbr.atcd blade being passed over the occiput out- 
side the scalp, the two are made to lock, after they have been 
pushed in this position as far dojni over the occii^ut as theyican be 



made to go ; and then by a slightly twisting movement first on one 
side and then on the other, the bone is at once and easily broken 
across, or dislocated, behind the foramen magnum. This may some- 
times be all that is required. In other cases it will be necessary to 
pass round the glades of the instrument over the parietal bones, so 
as to loosen and comminute in the same way the temporal bones ; 
or it may be found advisable to break away the frontal bones from 

Fig. 89. Sketch of the hones of the sktill of an infant delivered bj’’ me.ans of 
cnanioclnsra. (Half the natural size.) cr. Foramen magnum ; J, g', tlie roof of 
tlie orbits ; c, anterior fontanelle ; d, ptirietal bones. 
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tlieir base, or from connection 'with the sphenoid. And that such , 
separation of the bones at the base of the skull can take place 
is abundantlj’- sliowm by the preparation Avhich I show you of the 
skull of a foetus delivered by means of cranioclasm. (See Fig. 89.) 
In bringing away this preparation, as the child had to be afterwards 
shown to the mother, and it was thus impossible for us to remove 
the whole skull, the encephalic portion of it wms removed from the 
facial i)ortion at the level of the root of the nose, and the specimen 
is so far not so complete as that from the Hamilton collection Tvith 
which I beg you to compare it (see Fig. 90). It is sufficiently 
perfect, however, to show the manner in which the base of the skull 
has been broken down and reduced to a soft and compressible mass. 



The occiput, having been broken across behind the foramen magnum 
(Fig. 89 a), has been folded in between the parietal bones {d) ; the 
frontal bones, in which we see the roof of the orbits (5, q) on their 
lower surface, are disjointed from the sphenoid bones and movable ; 
and even the petrous portion of the temporal bone on one side has 
been relaxed from its attachments to the neighbouring bones. The 
brealdng down of the slaill in this case did not occupy more than 
three or four minutes, and the effects of that short operation con- 

Fig. 90. Sketch of the hose of a foetal skull reduced in the operation of cranio- 
tomy by Dr. Hamilton. The dr.ai\-ing is one-half the size of the preparation, 
V Inch is represented as seen from below, n, Foramen magnum ; h, occipital bone 
foiming still, though broken off above, a continuous portion below of the solid 
basis of the skull ; c c, temporal bone ; haid palate. 
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trasts A'ciy strilcingly with tlie result obtained bj" the older process 
exemplified by the preparation of Dr. Hamilton’s "celebrated case, 
and u’here three or four hours •were required to produce a much less 
perfect reduction of the foetal head. Again, you may obtain an idea 
of the extent to •which the size of the base of the skull maj’- be, and 
has been, reduced b 3 ' means of the cranioclast, by comparing the 
size of this cast of a child’s head crushed and colla 2 ')sed bj" cranio- 
chasm, as compared with another cast of the same head after it has 
been stuffed out to its original dimensions ; or better still, perhaps, 



by merely looking at this sketch (Fig. 91), which shows at once in 
the same way the great change in shape* and size which the head 
has undergone during the process, and for which I am indebted to 
my friend Dr. Cleland. 

It Avas by accident, more than bj"^ reasoning on the matter, that 
I Avas in the first instance led to percewe tliat gi-eat collapsing effect 

Fig. PI. Sketcli of casts of the crushed head of an infant deliA-ered by means 
of cranioclasni, and of the same head in a re-distended state. (Half the natural 
size.) 
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upon the foetal head which can he so readily produced hy cranio- 
clasm. In Octoljer 1858, I was requested by Dr. Snodgrass and 
Dr. Burns to see with them a lame and deformed woman who had 
been a considerable time in labour ufith her first child without the 
head ever entering the contracted pebdc brim. As the umbilical 
cord, which was prolapsed, had ceased to beat by the time we met 
in consultation, and there was no- prospect whatever of nature ever 
accomplisliing the delivery, in consequence of the deformed condition 
of the pelvis, it was agreed to have recourse at once to craniotomy. 
I effected perforation in the usual manner, and then I used a pair of 
duck-billed forceps — in other woi'ds, the craniotomy forceps of Dr. 
hlurphy — to break doAvri the skull, some pieces of which I broke 
off and removed, but less perfectly I thought than I would have 
done in such a case of deformity had I had Avith me the common 
bone forceps of Dr. Lyon. Having tbus reduced the cranium, the 
patient was allowed to remain undisturbed for several hours, when, 
according to agreement, I again u’^ent to see her, talcing Avith me a 
variety of instruments with the intention of further breaking down 
the fcetal head. To the astonishment, however, of all of us, we 
found the head already sunk very low down in the cavity of the 
pehds, and I extracted it easily. On examination, the happy effects 
which the uterine contractions had had in expelling the child were 
soon explained, for the occiput u'as found to have been disunited 
from its articulation with the parietal and temporal bones, and 
fractured across the base of the skull a couple of lines behind .the 
foramen magnum, in such sort that it folded easily into the cranial 
cavit}', and thus became overlapped on each side by the parietal 
bones. The child was 20§ inches in length, and measured Ilf 
inches round the shoulders. The diminution of the head was such 
that, in the collapsed condition, its’circumference at the level of the 
chin was lOf inches, at the nose Ilf inches, and round vertex and 
chin Ilf inches; whereas, when the bones were restored to their 
proper relative position, and the head to its normal dimensions, the 
circumference round nose and occiput was 1 3| inches, round fore- 
head and ’occiput 13f inches, and round vertex and chin 13f 
inches. 

In the case whose history I have just stated to you, the base of 
the skull was, as I have already mentioned, fractured and diminished 
accidentallj^, and without my being aware of what had happened ; 
and it was only from observing the unusual facility with which the 
_ laboiu- was afterwards terminated, in a patient with confessedly a 
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very deformed and contracted pelvic brim, tliat my attention ivas 
aroused to the manner in ■\vbicb the diminution in' the size of tlie 
skull had been brought about. On first consideiing and afterwards 
experimenting on the subject, it appeared to me that probably the 
beaked duck-billed forceps which I had chanced to employ broke 
up the walls of the skull, and more especially its base, upon -the 
principle whicli nature emploj's in the constniction of the beak of 
the cormorant and other birds, which have, according to some 
obseiwers, the power of cracking shell-fish and feeding upon their 
contents. In these birds the sharp-nailed projection of the upper 
mandible of the bill over the lower mandible, and the strong muscu- 
lar apparatus attached to them, enables the beak to break shells of 
considerable strength. But a few experiments convinced me that 
in breaking and collapsing the foetal skull in the way effected in the 
case alluded to, a different princiido was had recourse to. For I 
found that the fracturing and comminution did not take place from 
the action of the beak of the forceps or cranioclast, but chiefly 
from the subsequent semi-lateral movement of the instrument after 
it had once laid firm hold of the cranium. In performing the opera- 
tion, you have, in fact, two leading points to attend to, to which I 
have already alluded, but these I beg here to repeat. First, In 
seiring at any point or points the sides or walls of the cranium with 
the cranioclast, you must always carefully pass the instrument as far 
down as possible towards the bases of the skull, in order to make 
the. subsequent fracture and comminution as' comjflete as may be. 
Second, after shutting firmly the instrument, and thus grasping the 
selected portion of cranium, you must give the instrument a partial 
slight twisting, or lateral movement, first on one side and then on 
the other, so as to fracture and loosen the portion of the cranial 
parietes which you have laid hofld of. The cranial, like the other 

bones of the infant, are far more fle.xible than the bones of: the 

♦ 

adult, and under the double lateral or twisting motion of which I 
speak, they partly fracture and partly soften and comminute. The 
fracturing and Assuring, wdxich results readily, as I have ah-eady 
stated and shown you, runs across the more solid basis of the skull. 
Another effect, as we have also already seen, 'usually attends the 
first grasp and stroke of the cranioclast,* as we seize and- act on the 
occipital-region of the child’s head with it — viz. it breaks across the 
occipital bone a line or two beliind the foramen magnum, and fur- 
ther dislocates it along the course of the lamboidal suture on each 
side. In many cases the reduction of size of the head effected by . 
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this single action on the occipital region may prove all that is re- 
quired. If more reduction is necessary, the sides of the cranium, 
including the parietal and temporal hones, maybe reduced and com- 
minuted by two additional strokes of the instrument ; and if the 
obstruction is greater, the frontal bones may be also fractured and 
fissured so as also to collapse readily, ‘as some of you saw done a 
short time ago in the Maternity Hospital, in the case of wliich this 
is a preparation and drawing, displaying the degree of reduction 
wliich was effected in the head of the child by this operation, in the 
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Eig. 92. 


course of a very few minutes. (See Fig. 92.) The obstruction in 
this instance was so great that repeated efforts with the long for- 
ceps proved of no avail ndiatever in bringing the head through the 
brim, but it readily passed when collapsed by cranioclasm. Per- 
haps the instrument would even more perfectly than at present 
fracture the bones of the base of the skull and face in cases of 
great deformity, if the outer blade were, either by the elongation of 
the button-slit, or by the presence of a second slit in the stem, 

rig. 92. Sketch of the hc.id of a child deliycred h}* means of cranioclasm. The 
size of tlie normal head is sho\vu in outline, in order that the degree of diminution 
vliich is effected during the operation, and the change of form produced by it, may 
at once be more easily seen and ynderstood. 
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allowed wlien requisite to project about lialf-an-incli or so beyond 
the point of the inner blade. 

After the walls of the cranium are fractured and fissured by 
cranioclasin, these walls do not any longer j’resent the resistance 
and firmness of bone, but have more the consistence of soft tissue. 
They become at least quite flexible and plastic in all those regions 
which have been acted on by the cranioclast, and these artifici.ally 
supple and pliant walls of the encephalon now readily fold together 
and collapse, either under the expulsive pressure of the labour pains, 
or under the extractive efforts of the accoucheur. Besides, in con- 
trast Avith craniotomy, it is also Avorthy of remark, that while in the 
operation of cranioclasm no successiA'c portions of sharp bone require 
to bo remoA'cd alqng the vaginal canal (each of them apt to lacerate 
to some degree that passage), the scalp of the child remains entire 
under the action of the cranioclast, and thoroughly protects the 
maternal parts from the injuries otherwise liable to be inflicted by 
the ragged and perforating edges of the broken cranial bones. 

The degree of reduction in the foetal head produced by cranio- 
clasm, may be readily rendered such as to make the head or cranial 
extremity of the infant less a source of obstruction than its shoulder 
or trunk. In proof of this, let me shoAV you this cast of the head 
and trunk of a child from a case, AA'here, some time ago, I saw my 
friend Dr. Keillor deliver a patient by the operation of cranioclasm, 
in consequence of the existence of A’-ery marked contraction of the 
brim of the pehds. After the liead had been reduced and extracted 
by the cranioclast, great difficulty A\'as experienced, and ultimateljq 
in fact, traction with a hook fixed in front of the arm-pit, was 
necessary in order to effect the delivery of the shoulders ; after 
tliese had passed the outlet, the pehns of the child was found to be 
caught at the brim, and it required the application of A'ery con- 
siderable force to drag it through. You see in this cast the mark 
of the extracting-hook upon the chest, and, at the same time, the 
very collapsed state of the cranium. The child Arms 21 inches in 
length, and measured 1 3 inches round the shoulders, and 1 0| inches 
round the pelvis. Tlie head in its collapsed state measured round 
the forehead and occiput, 10 J inches; round the nose and occiput, 
11^ inches; round vertex and chin, 12 inches. The left parietal 
and temporal bones were very much broken doAvn, and all the other 
bones of the skull A\'ere felt to be loosened from their felloAvs. 

As another illustration of the degree of reduction easily produced 
in the foetal head by cranioclasm, let me direct your attention to 



ILLUSTRATIVE CASES. 


535 


these casts of another case,' and to some measurements connected 
with it. They are casts of the head — one in a crushed, and the 
other in a re-distended state — of the same infant, the hones of 
whose skull I have already shown 3 mu (see Fig. 89) when describing 
the manner of reducing the size of the head, and pointing out the 
degree of diminution that is effected. About a month after I had 
seen, with my friend Dr. Bums, the case which I have already 
mentioned, as having first suggested the operation of cranioclasm, 
I was asked by him, when leaving the lecture-room here at twelve 
o’clock, to see a patient who had bfeen delivered once before of a 
premature still-born child. She was again in labour, and at the full 
time. On this occasion labour had begun about three o’clock A.]\r., 
and Dr. Burns had been Avith her from six A.M. till the time when 
I arrived. She had had strong pains, Avhich Avere beginning to 
diminish in force. The os uteri had long been opened, but since 
about eight A.]\r. the head had made no progress, in consequence 
of the projection forAA’ard of the promontory of the sacrum, Avhich 
diminished the diameter apparently to about three inches. The 
sounds of the foetal heart AA'ere no longer audible. Dr. Burns and I 
decided upon leaving the patient for tAVO hours in charge of my 
neiihew, in order that Ave might have an opportunity of judging 
Avith still greater certainty as to the degree of obstruction to 
labour. HaAong returned at tAAm p.M., and found the head in statu 
quo, after chloroforming the patient, I perforated the fetal cranium, 
and then, having broken down the skull Avith the cranioclast, applied 
at three several places, I pulled down the head AA'ith the same in- 
strument. After the birth of the head considerable difficulty was 
experienced, as in Dr. Keiller’s case, in extracting the shoulders. 

Tlic head, Avhich was very much ossified, presented the folloAving 
respective measurements in a collapsed condition, and Avhen stuffed 
out to its normal or previous size : — 


Bi-parietal diameter . . 

In tlic collapsed condition, 

. 21 inches 

AThen stuffed out. 
t ■ 4 inches. 

Oceipito-frontal . . . 

• 31 ,, , 

„ 

Erom chill to vertex . , 

• H 

• 34 ,, 

• 4? „ 

From nose to occiput 

• ,, , 

Round forehead and occiput 

. 104 „ 

• 12. „ 

Round nose and occiput . 

• 11? „ 

• 12| „ 

Round chin and vertex • 

• 111 

• 14 ,, 


The shoulders presented a circumference (uncompressed) of 13 
inches, and a breadth of 5=- inches. The breadth of the child’s 
peh’is Avas 3|- inches. 
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3. Exlractwn of the Child . — ^Tlie artificial extraction of tlie cliild 
is not necessaiy in all cases of cranioclasm, in the same ivay as it 
is not necessaiy in all cases of craniotomy; for occasionally, after the 
cranium is reduced in size by either operation, Nature is by herself 
quite able to expel, by the normal uterine contractions, the dimi- 
nished foetal head through the contracted maternal canals. In some 
feu’- and exceptional cases 3 'ou may thus trust the birth of the 
mutilated child to the expulsive efforts of the uterus, and not force 
its removal by the extractive effoi’ts of art. You may alloiv Nature, 
for instance, thus to finish the deliveiy, -when the pains are sufiicicntly 
strong of themselves to effect the' speedy expulsion of the child ; or 
in pelves so contracted that the first steps of the ojieration .are'per- 
formed easily and before any local irritation has been set up by the 
length or severity of the labour ; or possibl}’’, you may trust, for a 
2 )eriod at least, to the possible normal ex])ulsiori of the child in cases 
of cranioclasm, where the mother appears so thoroughlj’’ exhausted 
for the time being, as to be incapable of safely sustaining any further 
efforts for her delivery. But in the vast majority of cases you vill 
be called upon to attempt immediate extraction, particularly if jmu 
have not begun to operate — as will be generally the' fact — till the 
labour has already endured for a considerable length of time, and 
the patient’s constitution already shows, more or less markedly, some 
signs of distress and suffering. For the purpose of artificially ex- 
tracting the reduced foetal head, a great varietj' of blunt hooks and 
of toothed and guarded forceps of every kind have been invented 
and erhploj’^ed. But if you have used a cranioclast for the fractur- 
ing and fissuring of the cranial bones, you udll find that you can 
effect the extraction of the foetal head, with the same instrument; 
pierhaps without, in some instances, even shifting it from its position 
over the occipital bone, where, in most cases, you first ajjply it. 
The head is so reduced in size and so comminuted and compressible, 
that it can easily be dragged through a narrow brim ; and in such 
a case the chief obstruction to the termination of the labour may 
come to be presented by the shoulders of the infant, as happened 
in two of the cases I have spoken of. The cranioclast is itself, I say, 
the most efficient crotchet which you can use. In experimenting with 
it, I have rarely or never seen it slip when a sufficient hold was 
taken ; and the previous comminuted state of the cranial walls 
does not px^ent them serving as a sufficient and safe medium of 
prehension and traction. In some cases the sides of the skull may 
afford a better and more secure hold than the occipital region of 
the head. 
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Comparison of Cranioclasm with Cephalotripsy and 
Craniotomy. 


Such, then, is the operation which I believe future experience 
will find to be the best and the simplest for those cases of labour 
in which it becomes necessary for the accoucheur to break down the 
foetal head, or destroy an infant’s life to save the life of the mother. 

I am sure you will find it an operation preferable to either cranio- 
tomy or cephalotripsy. It is perhaps needless to contrast it with 
cephalotripsy, — an operation which seems to have few or no 
advocates in this country.* But let me merely remark in passing, 
that the operation of cranioclasm requires no such formidable 
machinery as the operation of cephalotripsy; the cranioclast can be . 
safely worked in much smaller spaces than the cephalotribe, and is 
not, like it, limited in its introduction and use tothe transverse 
diameter alone of the pelvis ; in reducing the head with the cranio- 
clast, we are not, as with the cephalotribe, under the necessity of 
making the parts forming the shorter conjugate diameter of the brim 
fulcra or resistant points, by which the comminution of the head is 
indirectly and dangerously produced ; nor, in the process of extrac- 
tion, do we need in cranioclasm to subject these same points to 
similar severe pressure with this same view. Over craniotomy, as 
usually performed by British accoucheurs, cranioclasm appears to 
me to have various important advantages. 1. Cranioclasm is — ^]^)ar- 
ticularly in cases of any considerable deformity and difficulty — far 
speedier and simpler in its performance than craniotomy. 2 . It 
saves the maternal canal from the danger of injury and laceration, 
from the successive withdrawal of portion after portion of the 
broken and separated cranial bases, such as is generally requisite 
in craniotomy. 3. It diminishes the size of the foetal head much 
more eflectuall}’’ than it can be accomplished by craniotomy. 4. By 
craniotomy we cannot fracture and reduce the size of the hard 
basis of the fcetal skull, but we can do so by cranioclasm. 5 . 
Hence we have ultimately the head in cranioclasm so much reduced, 
that we can extract it both much more easily for ourselves, and, 
consequently, also more safely for the mother. But let me again, 


J Not long after the publication of this Lecture, Sir James was induced to 
make trial of Scanzoni’s cephalotribe, which he found so much more senuceable 
than the unwieldy instruments which had prejudiced him against cephalotripsy 
in his former c.vperiments, that he set himself to get a still more manageable in- 
strument constructed ; and the results of his experience with the improved cephaic- 
tribe led him eventually to prefer it in the majority of cases to the cranioclast. 
\.A.R.S.] 
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earnestly and anxiously, warn you against tlie gi'ievous error of 
sacrificing, in any case, the life of a child during birth, when it 
might have been delivered by safer means, or of ever having re- 
course to cranioclasm, or any other form of embrjmlcia, irithout 
being fully convinced in yom own mind of its dire and inevitable 
necessity. I think that I could easily show you, in the current ob- 
stetric literature of England, constantl)’^ recurring instances where 
this great principle, even in late years, has been recklessly and 
painfully set aside. Let me add, in conclusion, that I have heard 
of more than one instance in which the stage of perforation of the 
skull was actually accomplished, and where afterwards the child was 
nevertheless subsequently delivered alive by the expulsive efforts of 
« the uterus, or by the use of the forceps, or by turning, and even 
subsequently lived. At the Obstetric Society here. Dr. Sidey some 
time ago showed a remarkable example of this kind, in a woman, 
herself the mother of a family, and whose head was perforated at 
birth some fifty or sixty years ago. The cranium of this person 
still shows a deficiency of bone at the point where the “ deid in- 
struments” (to use her own expression) were applied immediately 
before Nature managed to finish the birth. The case perhaps you 
will regard as the more interesting, since the perforation was done 
by the hand of a country medical practitioner, then pursuing his 
profession in the small town of Peebles, but in whose undying 
renown as a traveller we all now rejoice and glory ; for, before the 
date of the case in question, ‘this operator had already done that 
mightj’" feat — he had explored and determined the course of the 
Niger ; and shortly afterw.ards he set off on his fatal visit to Africa. 

I scruple not to mention the name of the operator, because no pro- 
fessional error of this kind can possibly detract from the imperish- 
able fame of that Scottish village surgeon and great African dis- 
coverer, Mungo Parle. 
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LEGTUEE XXXIV. 

ON DROPSY, AND OTHER DISEASES OF THE 
FALLOPUN TUBES. 

Gentlemen — meaiis of an exploring needle, used as a slender 
trocar, I tapped tlie roof of tlie vagina, and removed from tlie left 
side of the pelvis of a patient this morning a quantity of pale 
yellowish fluid, of which I here show you a portion. It is alkaline 
in its reaction, highly albuminous, and perfectly clear; and it 
reveals, on microscopic examination, nothing more noticeable than 
a few scales of cylindrical epithelium. It very closely resembles, 
in fact, the fluid we sometimes find on tapping a simple ovarian 
cyst. In this instance, however, the fluid has not been derived 
from a cystic tumour of the ovary, but from another variety of cyst 
altogether, formed by a partial occlusion and dilatation or dropsy of 
one of the Fallopian tubes. I have already referred to this form of 
disease, incidentally, when speaking of ovarian dropsy ; and as, 
among the very limited number of cases that it is in our power to 
admit into the ward, I may not have the good fortune during the 
session to be able to bring under your observation a patient affected 
with it, perhaps you will allow me to avail myself of this opportu- 
nity to oft’er you a few remarks on the morbid changes to which 
the Fallopian tubes are liable. 

I. Displacements of the Fallopian Tubes. 

The Fallopian tubes have been found outside the abdominal 
cavity in some rare cases of hernia; usually when the uterus with 
all its appendages has made its escape through some one of the in- 
guinal rings. Again, they have been found dragged from their 
proper situation, and bound down to the different surfaces of the 
uterus, as the result of old adhesions produced by inflammation of 
the peritoneal surface of the pelric viscera. 
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II. Hypertrophy of the Fallopian Tubes. 

TJie thickness of the ivalls of tlie Fallopian tubes is due mainly 
to the development of their middle coats, ■which resemble in struc- 
ture and relations the middle coat of the uterus. As in the uterus, 
so in the Fallopian tubes, this middle, muscular coat is liable to a 
certain degree of simple hypertrophy. At least ive occasionally 
find the Fallopian tubes considerably enlarged on making post-mortem 
examination j but I am not aware that this morbid change ever 
occurs to such an extent as to become a subject of diagnosis during 
life, and to call for any active treatment. But there is- a form of 
hypertrophy of the muscular coat, which sometimes comes to be a 
subject both of diagnosis and treatment — viz., when the hyper- 
trophj" becomes localised, and thus leads to the formation of 

III. Fibroid Tujiours of the Fallopian Tubes. 

I shall take occasion to try to prove to you, in another lecture, 
that the ordinary fibroid tumour of the uterus — perhaps the most 
common of the many forms of morbid gi-owth to which that organ 
is subject — is nothing more than a nodose hypertrophy of some 
portion of the middle coat, which is composed chiefly of a mass of 
involuntary muscular fibres, in a more or less undeveloped con- 
dition, and the structure of which we find reproduced and imitated 
in the noophstic product developed in it. I refer to the- mode of 
origin of this common kind of tumour, in order to illustrate the 
manner in which a similar morbid growth may spring up in the 
homogeneous middle coat of the Fallopian tubes. Fibroid tumours 
in this situation are not of very frequent occurrence, and are more 
frequently matters of anatomical interest and examination than of 
clinical importance and observation, because when they do occur 
they are usually of such small size as not to give rise to any vei-y 
marked set of symptoms. I show you, however, a drawing of a 
case which I attended with Dr. Gordon (see Fig. 93), -where a tumour 
of this kind had attained a size equal to that of a child’s head ; aiid 
you can easily conceive -what a difficult matter it would be to form 
a definite conclusion as to the nature and seat of a tumour present- 
ing at once the firm and solid feeling characteristic .of a fibroid 
tumour of the uterus, and the lateral situation and power of inde- 
pendent motion, Avhich ^o often enable us to decide as to the ovarian 
origin of morbid growths; ■ Such a tumour, let me remark in -pass- 
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in", requires, of course, to be treated on the -same principles that 
fTuide us in the treatment of fibroid tumours imbedded in the ualls 
of the uterus, or projecting on its peritoneal surface. 



Caecinojia of the Fallopian Tubes. 

Cancer, in any form, rarely or never affects the Fallopian tubes 
' as its primary scat. When wo meet with it in these organs, it is 
usually secondarj’- to its appearance in the uterus, or, more rarely, it 
may h.ave spread to them from the contiguous ovaries or the broad 
ligaments of the pelvis ; and hence the system is usually thoroughly 
infected •with the cancerous diathesis, and the patient tvill usually 
present all the s3'mptoms of the cancerous cachexj’ before the Fallo- 
pian tubes become involved. Carcinoma of these organs being thus 
a matter of but secondaiy importance, both as regards diagnosis and 
treatment, I need not do more than make you aware of the possibi- 
litj* of its occurrence. 

Fig. 93. Sketch of a fibroid tunionr growing from the Falloxn'nn tube, a. The 
os uteri ; n, tlie fundus utcii ; c, the right Fallopian tube ; n, the left Fallopian 
tube, with the tumour growing from its inner portion ; e, the tumour. 
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V. Tuberculosis of the .Fallopian Tubes. 

Another form of constitutional disease which iro sometimes find 
affecting the Fallojiian tubes as its seat, is manifested liere in the 
form of small cheesj'-looking masses, of about tlie size of a pea, de- 
posited in or on the mucous lining of tlie canal, and precisely 
resembling the tubercular deposits seen in other parts of the body. 
They are usually found associated with similar deposits in other 
organs, and more particularly in the uterus. It would appear, 
certainly, that tubercular deposits are more apt to be formed in tlie 
Fallopian tubes, independently of their development in the uterus, 
than we see in cases of carcinomatous degeneration; and it has 
even been asserted that tubercular deposits in the uterus only occur 
after tliey have previoiisl}' been formed in the Fallopian tubes. In 
any case, liowevei', they can only bo regarded as among the local 
manifestations of a general constitutional affection ; and they are 
thus, clinically, but of secondary importance and interest. They 
may be situated on one side of the canal only, or may pass almost 
completely round it in the form of a belt, obstructing or even 
occluding the canal ; and the only peculiarity attendant on their 
appearance in this locality depends on 'the narrow calibre of the 
tube, which readily becomes completely closed bj"^ the deposits in or 
upon its sides, so that the secretion of the healthier portions of the 
mucous membrane is occasionally hemmed in and accumulates till a 
certain degree of dropsy of the tube is produced. 

VI. Inflajuiation of the Fallopian Tubes, 

The mucous membrane of the Fallopian tubes is not infre- 
quently the seat of a certain degree of inflammation, which either 
arises primarily here, or stretches upwards from the interior of the 
vagina and the uterus. When it becomes chronic it gives rise 
sometimes to a form of uterine leucorrhcea ; and a land of catarrh 
or chronic inflammation has been sometimes adduced as one of the 
causes likely to lead to obliteration of the canal at some points, and 
hence to dropsy of the Fallopian tubes. Diphtheritic deposits opca- 
sionally occur in the mucous membrane in patients dying of some 
forms of puerperal fever, and in such cases we usually find, similar 
deposits in the shreds of mucous membrane that still line the uterus, 
and on the surface of any wound that may happen to exist in the 
vagina. -The' inflammatory process here sometimes leads to the for- 
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mation of pus, witli whicli the tubes are occasionally found distended 
to a considerable extent when they have previously been obliterated 
at certain points. And, as if to show that here, too, the inflamma- 
tory process may go on to the higher stage of ulceration, there aie 
one or two cases on record where death was brought about by a 
severe attack of peritonitis, excited, apparentlj^, by the perforation of 
a Fallopian tube at an ulcerated spot. 

VII. Hemoeehagic Effusions into the Fallopian Tubes. 

To what extent thp Fallopian tubes participate in the changes 
that occur in the uterus during menstruation, and whether in any 
case they furnish a supply of tlie hemorrhagic discharge characteristic 
of that function, are still to some extent subjects of speculation. 
But Avhether or not the mucous membrane of the Fallopian tubes be 
ever tluis the seat of a pliysiological hemorrhage, we find as a matter 
of pathological observation that these canals may become filled and 
distended to a considerable degree ndth extravasated blood. When 
the extravasation takes place slowly, as in most cases it seems to do, 
and there has existed previously such an extent of occlusion of the 
canal that the fluid does not escape into the peritoneal cavit}', the 
occurrence does not give rise to any symptoms so severe as to excite 
the patient’s notice, or to any sign so certain as to enable us to make 
a diagnosis regarding it. But by far the most important of all the 
morbid contents of these organs are those which we meet with 
associated with the form of disease to which I wish now more 
particularly, to direct your attention — ^viz. 

VIII. Deop.sy of the Fallopla-N Tubes. 

That the Fallopian tubes may become distended into the form of 
dropsical cysts is admitted on all hands as a fact in pathological 
anatom3'. But the clinical interest and importance of this, as well 
as of all the other morbid changes to which these organs are liable, 
have been so far overlooked, that in almost all systematic works we 
find little or nothing beyond a mere enumeration of them. A very 
few isolated cases, it is true, are on record, where dropsy of the 
Fallopian tube has been diagnosed during life, and one where it is 
said to have been treated successfullj'. To this case I shall amin 
have occasion to refer. But usuallj", when this disease is referred 
to at all, it is described as being so similar in its symptoms and 
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character to other dropsical stt’ellings in the pelvis, and so difficult 
of distinctive diagnosis, as not to require an}’- particular notice, or to 
call for any special treatment. I shall endeavour to show you 
presently that, on the contraiy, it gives rise to special symptoms and 
presents peculiar character which generally enable us to recognise 
it precisely and treat it with success. But let me, first of all, pre- 
mise a few remarks with regard to 

The Etiology of this Disease. 

Several years ago Hooper and others showed that when the 
inflammatory process, stretching upwards from the vagina and 
uterus, came to affect the lining membrane of the Fallopian tubes 
in all their extent, it was extremely liable to be attended with the 
formation of adhesions at the fimbriated extremity, where the mucous 
and serous membranes ran into one another. As a consequence of 
this tendency to adhesive inflammation at the free end of the tubes, 
we not unfrequently find one or other of them bound down to the 
sides of the pelvis, to the uterus, or to the ovaries, or even simply 
obliterated from the union of its serrated margins. Wiien an ovary 
to which a Fallopian tube has become adherent is enlarged and 
dropsical, it may occasionally burst and discharge itself along the 
tube and through the uterus, as shown by IM. Eichard, who specially 
pointed out this as one of the most common channels through which 
ovarian cysts were at times spontaneously evacuated. Or we may 
have a periodic discharge of a watery or serous fluid from the uterus 
under another condition — viz. when a Fallopian tube has become 
completely obliterated at its free extremity, and so far constricted at 
its uterine orifice as to prevent the escape of its ordinary secretion 
until that has accumulated to such an extent as to overcome the 
resistance presented to its escape, as seems to have occurred in a case 
recorded by Frank. More frequently the constriction at, or rather 
towards, the uterine extremity becomes more complete and perma- 
nent, and the fluid becoming thus finally retained in the tube, a 
dropsical cyst is ultimately produced. We may thus have dropsy of 
the Fallopian tube brought on as a result, of inflammatory 
changes commencing in its lining membrane. But, secondly, the 
cause is at least as frequently to be sought for in changes produced 
by inflammation of its peritoneal covering and of the peritoneal 
surface of the contiguous organs, which we find to be one of the 
most frequent causes of ihe deformities and displacements of these 
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several organs, from its liability to lead to the formation of adhesions 
between the neighboming opposing surfaces. In the case of the 
Fallopian tubes, in particular, inflammation of their peritoneal sur- 
face has the effect of closing up the free extremities by binding them 
to the neighbouring parts, and also of causing the tubes to be folded 
or bent on themselves once or oftener, 'When the ordinary secretion 
of the canal begins to’ accumulate between any two of these points 
of flexion, a degree of compression is ere long produced, which 
speedily leads to the intimate union of the opposite sides, and hence 
to comi>lete occlusion of the canal ; and in this way a temporary 
accumulation of fluid is converted into a permanent collection, 
and a dropsical C3'st, or rather a, congeries or chain of cysts, is 
developed. 

Pathological Anatojiy. 

When a Fallopian tube becomes dropsical in consequence simply 
of an inflammatory process in its iuteiior, the resulting cyst is. 
usuallj’’ single, and one end of it is produced by the occlusion of 
the fimbriated extremitj’-, rvhile the other corresponds to that point 



Fig. 94, 

towards the uterine extremitj’’ of the tube where it begins to become 
narrower before running into the substance of the uterus, and 
Avhere, consequently, complete closure is more apt to occur. We 
more frequeutlj’, on the other hand, find the tube dinded into a 
series of cj'sts or rather of dilatations, where the morbid change is 

Fig. 94. A front view of the titenis of a p.itient in whom tlie uterine append- 
ages wore mueh dise.ised from repeated attacks of inflammation. A, the uterus ; 
B, tlie vagina, cut open to expose C, the os ntcri ; D, tlie left Fallopian tube ; E, 
the left ovan-, in a state of incipient dropw ; F, the right Fallopian tube; G the 
right ov.iry.—(Zroopf7-.) 
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produced by adhesive inflammations, vdiicli cause the tubes to 
become convoluted on themselves, and tlie resulting cysts to be 
further indented, and divided by means of tight fibrinous bands 
passing over their surface. The contents of these cysts are usually 
clear and simple, like the fluid I haim already shown you ; but not 
uufrequently the fluid is mixed with flocculent masses. The lining 
membi-ane of the cyst is subject to inflammation, and hence we 
occasionally find them containing inflammatory products, in some 
cases mixed with hemorrhagic exti’avasations. The size attained by 
these Fallopian cj’’sts, or h 3 ’gromatous sacs, as they have been desig- 
nated by Hooper, varies greatlj^ in different cases. Sometimes the 
distended tube at its most dilated point is no wider than the small 
intestine ; not unfrequently the dropsical swelling is as large as the 
fist 3 and occasionally, but rarel}', it attains the size of the foetal 
head. We may justly, I think, be allowed to be sceptical as to the 
correctness of the statements, or the carefulness of .ue observations, 
of those who have recorded cases where the tumour was -of much 
larger dimensions. When hlunnik and Muralt, for example, relate 
that they have found respectively 110 pounds and 112 pounds of 
fluid in a single Fallopian cyst ; and when Harder and Desormeaux 
speak of cases where there were 140 pounds of fluid, we can only 
suppose that these large quantities of fluid were contained, not in a 
dilated Fallopian tube, but in the cavity of a dropsical ovary. And 
if wo call to mind how intimately adherent the Falloj^ian tube some- 
times becomes to an enlarged and cj’stic ovary, so tliat it appears to 
be amalgamated with the wall of the cyst, we can easily understand 
how the two forms of disease should come to be confounded; and 
we may well doubt whether even the thirteen pounds of water 
mixed with pus, which Bonnet saj’^s he found in a Fallopian tube, 
was not in reality contained in the cavity of an inflamed ovarian 
cj^st. 

Semeiology. 

Patients aflfected with dropsy of the Fallopian tube complain of 
many of the same symptoms which we find associated with ovarian 
tumours in the earlier stages of their growth. There is an uueasy 
sense of weight in the side afi'ected, and a feeling of pressure on the 
limb. Usually the limb is rendered more or less numb from the 
pressure of the tumour on the nerves passing through the pelvis, 
and I have sometimes seen a patient rendered extremely lame in 
consequence. In some cases it acts chiefly upon the bowels, keep- 
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ing tilim loaded, and the patient uncomfortably constipated. More 
rarely there is a certain' degree of dysuria. In almost all tlie 
cases that have come under my observation, the >patient has been 
sterile, even vhen the tube of one side only appeared 'to be affected. 
Tliat the ova should fail to be conveyed by the tube of the affected 
side follows as a matter of course from the morbid condition of the. 
canal ; and perhaps the change in the position of the pelvic organs, 
produced by the pressure of the cj’^st, may have the effect of 
preventing the. uterus froni receiving the ova developed in the 
ovarj’’ of the of>posite side. But none of the rational symptoms, 
nor all of them combined, ■will enable you to recognise the nature 
of the case, and to make a correct 

Diagnosis of Fallopian Tube DnophY. 

In practice this form of disease is usually altogether overlooked, 
or is mistaken for some other kind of tumour. "The lady from 
■whom the fluid I have sho^wn you "was -withdrawn came to this 
country from Australia, after ha^ving sought relief in vain at the 
hands of several practitioners in that colony, and since her return 
to Britain she had consulted a number of medical men, all of whom 
differed as to the nature of her disease, and all of whom supposed 
it to be seated in the uterus or left ovary. One gentleman, who has 
himself written about dropsy of the ovary and Fallopian tube, after 
examining this patient, told her that her trouble lay entirely in the 
mouth of the womb. When I first saw her, I could not come to 
any very definite conclusion as to the nature of the case. I could 
only determine by vaginal examination that there was some kind 
of tumour in the left side of the pelvis, for the rectum was at the 
time so loaded with fieces as to prevent all possibility of a thorough 
investigation of the character of the swelling. Haidng taken the 
precaution to have the bowels effectually cleared, I was enabled at 
my next visit to come to a more distinct and definite conclusion 
regarding it. For, by vaginal examination, I could discover the 
firmish fluctuating tumour at the left side of the uterus, and by 
introducing the second finger of the same hand into the rectum, 
and placing the other hand above the pubis, I could make out quite 
distinctly its situation and its relation to the neighbouring parts. 
It so happened that the abdominal walls in this patient were soft 
and very much relaxed in consequence of her having had a child 
sixteen years ago j and by examining simultaneously with one hand 
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above the pelvis and two fingers of the other introduced into the 
interior, I could anatomise, as if were, the pelvic organs, and make 
out theii' conditions and relations. In this way I found the uterus 
to be perfectlj' sound and normal, while to the left side of it lay a 
tumour capable of being moved independentlj’’ of the utenis, and 
which, from its painless and fluctuating character, could only be of 
a cystic nature ; and as this cystic tumour was elongated in its 
shape, widening towards the outer extremity, and indented at 
several points as if folded on itself, I had no hesitation in setting 



it down as a dropsical dilatation of the left Fallopian tube. There 
were only two other kinds of tumour with which it could have been 
confounded — ^viz., 1st, a cystic degeneration of the ovary in an 
early stage ; or, 2d, one of those thin-walled cysts which we some- 
times find attached to the fimbriated extremity of the Fallopian 
tubes, or growing from the outer margin of the broad ligament, and 
which are produced by an accumulation of fluid in one of the 
unobliterated tubes of Gtertner. (See Fig. 95,//.) But both of 

Fig. 95. “a, Uterus; b h, Fallopian tubes, distended, and closed at their 
extremities ; c c, the ovaries ; d, a portion of omentum adherent to the fundus 
uteri ; c, the os uteri ; //, hj’datids attached to the ovaries and fimbriated ex- 
tremity of the Fallopian tubes.” — (Ruysdi.) The small pedunculated cysts 
described by Ruysch as hydatids are produced by a cystic development of the 
tubes of Grertner, of uhich the pro-ovarium, or body of Rosenmuller, is chiefly 
made up. 
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these forms of cystic tumour have this difference in common from 
the dropsical dilatations of the Fallopian tubes, that they are at 
once both more rounded in their form and more smooth and equable 
in their outline. The tumour formed by a commencing cystic 
degeneration of the ovarj'’ differs further from this dropsy of the 
tube, in that it is more unyielding and elastic, containing, as it 
does, -at this early period, more solid substance than serous cavities. 
The other kind of cyst, again, to which I have referred, is rarely 
found of such large size as to come under the notice of the practi* 
tioner, for ordinarilj'' it is found, after death, of about the size of a 
pea, with a thin elongated neck or pedicle, and the largest of them 
almost never exceed the size of a hen’s egg ; while, from the 
quantity of fluid which I have shown you, you will be able to see 
that in this case the tumour must have been at least three times 
that size. From its size, therefore, and its situation, its elongated 
and somewhat conical form, its wavy sinuous outline, and its power 
of being moved independently of the uterus, I believe I am justified 
in concluding that I have here had to do with a case of dropsy of 
the Fallopian tube. I inow not in what other light to regard it, 
or what other kind of cyst it well could be. I ought to add, that 
the very nature of the fluid which escaped through the exjfloring 
needle that was introduced for its evacuation, confirms me in my 
belief that this diagnosis is correct. For the fluid in a small 
ovarian dropsy — with which form of disease assuredly the cyst in 
question was most likely to be confounded, is usually too viscid to 
allow of its easy escape through a narrow canula ; while in this case 
the clear evacuated fluid rushed through tha small haii’-like tube of 
the exploring-needle in a full free stream. 

To resume, then. — The characters by which you will be enabled 
to determine whether a cystic tumour lying in the pelvis is due to 
the dilatation of a Fallopian tube, are, shortly, these : — 

First, Its free and independent Mobility . — The tumour is freely 
movable in the cardty of the pelvis, and does not move syncliro- 
nously nuth the uterus j but, on the contrary, it remains at rest 
when the womb is moved, and can be readily moved about by the 
exploring finger when the womb is kept firmly fixed, either by the 
hand placed above the pubes, or better still, by means of the uterine 
sound introduced into its cavity. 

Secondly, Its Elongated Form.~As the fluid collects in and dis- 
tends the tube in nearly aU its length, the resulting tumour is of an 
elongated conical form, with the rounded base corresponding to the 
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obliterated fimbriated extremity and the apex at the upper angle of 
the utenis. 

Thirdly, Its wavy Outline . — In all cases the surface of the tumour 
feels more or less undulating and indented, for, in most instances, 
the distended tube is folded once or oftener on itself, and tortuous ; 
and Avhen it is not thus vtaxy and convoluted, the smooth- outline is 
interrupted by the pressure of bands of plastic fibrin e stretching 
over and indenting it. u j 

I have also referred to the comparath'e size of the tumour, and its 
situation in the ordinary position of the Fallopian tube, as guides — 
though certainly of less value — in enabling you‘ to discover and 
recognise the disease. i If you have satisfied- yourselves in any case 
as to the existence of the characteristics vhich I have attempted to 
portray, you may proceed at once to confirm your diagnosis of the 
disease, and initiate your treatment, by introducing an exploring- 
needle into the interior of the cj'st, and examining the fluid that 
escapes, vhich, as I have stated, is usually perfectly limpid and 
clear. It is, no doubt, a matter of considerable difficulty to make 
out clearly in certain cases the actual presence of a tumour with 
all the characters I have described ; and to decide positively that it 
is a dropsy of the Fallopian tube, will demand a certain amount of 
experience on your part, and no small care and caution in conduct- 
ing the examination. But the difficulties of the case will be lessened, 
and the diagnosis will be rendered more certain, if you vdll always' 
take the precaution to investigate the pelvic organs by means of both 
hands simultaneously — one being placed over the fundus uteri, and- 
pressing down upon the pelvic organs through the abdominal walls, 
while two fingers of the other hand are passed into the two canals 
at the outlet of the pelvis, for the purpose of examining the state 
of its contents from below. Where the patient has previously had 
a family, the abdominal walls are soft and flabby, so that the pelvic 
organs can be readily felt through them ; and where they are firmer 
and less yielding, by .putting the patient under the influence of 
chloroform they will be so far relaxed as to enable you to have all- 
the parts thoroughly at command. 


Prognosis. 

In the great majority of cases the disease has remained unre- 
cognised and unsuspected during the lifetime of the patient, and has 
only been discovered after death when the body was subjected to a' 
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post-mortem examination ; and this is more particularly the case 
where the cyst is not of very large. size, and its contents consist 
simply of a serous fluid. But where some morbid process has been 
going on in the interior of the C3'^st, and the altered mucous mem- 
brane has become the seat of inflammation in its higher grades, or 
where it has been subjected to injurj'','So that the contents become 
mixed up with purulent effusions and bloody i extravasations, the 
ultimate issue is apt to be less favourable. . ’For in such cases it 



sometimes happens that the cyst-wall- becomes ulcerated through or 
bursts, and the m’orbid and irritating fluid, escaping into the cavity 
of the peritoneum^ lights up a degree of inflammation' on' its' serous 
surface that proves rapidly- fatal. • > In some few cases, again, the 
disease may be recognised during life, even when the cyst' is of the 
simplest Idnd, but wliere it is of 'sufficient size to give rise to the 
series of symptoms to Avhich I have alluded. In such cases you may 
succeed in diagnosing the disease in the manner I have described to 
you, and in conducting it to a favourable termination' by an appro- 
priate plan of 

Treatment. 

Medical treatment of any hind seems to be of but little avail 
for the cure of this land of malady. In the patient whom I tapped 

Fig. 96. Dilatation of the Fallopian tubes from obliteration of their orifices. 
The sinuous convoluted sacs are filled with a dark sanguinolent matter.-^ 
(Sccqucrcl.) 
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this morning, medicines of every class had been tried, but all 
■ndthout effect. Wo liavo no remedy •which, when administered 
internally, has the property of causing absorption of the fluid 
secreted into the interior of cystic cavities of the Fallopian tqbe, 
any more than we have remedies which can cause dropsical tumours 
of the ovary to dissolve and disappear. The only efiectual means 
of affording relief to the patient, and her only hope of a permanent 
cure, is the removal of the fluid by puncturing the cyst. Systematic 
writers speak of this as having been attemi)ted, and always proving 
fatal •, but there is no satisfactory proof, so far as I can discover, 
that in 'any of those cases wliere a dropsical Fallopian tube was 
6up2)osed to have been tapped, the fluid really was contained in a 
dilated tube at all. And in the only case where a cure of tliis 
disease by means of tapping is alleged to have been effected, . 
there is no evidence whatever to show that the evacuated fluid had 
collected in the Fallopian tube. The case to which I allude is ^ 
recorded by Bartholin in the Ada Medica d Philosophica Hafniensia, 
as contributed by Johann Heinrich Brechtfcldt, Physician to the 
Queen Dowager, and headed “ Dropsy of the Bight Uterine Tube 
cured by Pai'acentesis.” There was a large tumour, he tells us, in 
the right groin, which interfered with progression, and which ho 
concluded to be dropsy of the Fallopian tube, because of the 
semicircular form of the tumour, and the attendant suppression of 
the menses. These are but meagre data, assuredly, on wliich to 
found a diagnosis ; and our doubt as to its correctness, or rather 
our belief in its incorrectness, is confirmed by the statement he 
goes on to make as to the effect of puncturing the cyst at its most 
dependent point, an operation which allowed the escape of several 
pounds of fluid. Tlie further history of the case is interesting, 
however, in this respect, that after the wound had been left open 
for three months, a complete cure was finally effected, and the 
patient afterwards became pregnant and gave birth to a living 
child. The operation to which I have had recourse in those cases 
where I have been able to satisfy myself as to the existence of 
Fallopian tube dropsy, consists simply in puncturing the cyst with 
an exploring-needle, introduced through the roof of the vagina. 
Although this plan of operation, as I have since become aware, has 
been proposed by Meissner, and discussed and condemned by 
Kiwisch, no one else, so far as I know, has ever attempted to put 
it in practice. Yet it is a very easy operation, and one which is 
not attended with any sufiPering or any great degree of danger. • 
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Tlie exploring/iieedle is used here ivitli the double view — first, of 
malting sure of the diagnosis as to the eystic charaeter of the 
diseas^; and secondly, of effecting a cure. It is pushed right into 
the tumour at its softest and most dependent point, having been 
introduced through the roof of the vagina, and passed behind the 
broad ligament, on the posterior surface of which the tube is 
situated. The fluid is allowed to drain away completely through 
the narrow tube of the exploring-necdle j and, as the result of this 
simple operation, you ivill usually find that a certain degree of 
inflammation is set up in the lining membrane of the cj'^st. If the 
inflammatory process do not proceed too far, the*effects are most 
beneficial, ‘for it leads merely to obliteration of . the caidty, or to 
such a change in tlie lining membrane of the cyst, that it no longer 
furnishes the dropsical fluid with which it was formerly distended. 
Should the inflammatory action threaten to become too high, it can 
easily be kept in check by the use of antiphlogistics and counter- 
irritants. You might imagine that, after this operation, the condi- 
tion of the internal organs of generation would be such as to 
render it impossible that they could perform their functions. But 
experience has shown that this is not the case. A number of 
years ago I had under my care an American lady who had long 
suffered from symptoms which I found to be due to dropsy of 
the Fallopian tube, and in Avhom I effected a cure by tapping the: 
cyst with an e.xptoring-needle in the manner I have described. 
She 'had a pretty smart attack of inflammation after the opera- 
tion, which 'I succeeded, however, in subduing by means of leeches, 
etc., and believing that .one Fallopian tube, at least, had become 
obliterated, and the condition of all the pelvic organs modified 
tn consequence, I never dreamt that.there was any possibilitywf her 
ever afterwards becoming a mother. Nevertheless, she wrote to me 
a j^ear or two afterwards, telling me that she had carried a foetus to 
the full term of pregnancy, although it unfortunately perished during 
parturition. If, again, we come to inquire as to the probability of 
the fluid re-accumulating in a Fallopian cyst that has been evacuated, 
we find the results of past eximrience to be of the most satisfactory 
kind. I cannot tell you why it is ; but when a cyst formed by the 
dilated Fallopian tube has been once evacuated and contracted, it 
shows no tendency whatever to refill and reassume the dropsical 
condition. I can easily imagine, however, that in some cases the 
fluid may be apt to re-accumulate, and call for a repetition of the 
operation; or it may even be found necessaiy in some obstinate 
37 
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cases to have recourse to the injection of tincture of iodine, or some 
other stimulant, in order to excite such a degree of inflammation in 
the cyst-ivall as shall lead to the occlusion of the cavity, or to a 
destniction of the secreting i^owers of its lining membrane. But in 
none of the cases udiere I have evacuated a dropsical Ballopian tube 
has there been any attempt at the reproduction of the fluid, the 
degree of inflammation •ndiich was set up in the walls of the cyst as 
the result of the simple evacuation appearing always to have been 
sufficient to effect a perfect cure. I believe that in all the cure has 
been not only perfect, but permanent, for in some instances several 
years have clajised since the date of the operation, and still the 
patients continue, well. I c.an recall at this moment to my mind 
eight different patients, in whom I have had recourse to the 'opera- 
tion, and in all of whom a perfect, and, so far, a permanent cure has 
been obtained. 

One of the most interesting cases of this disease that has come 
under my notice occurred in the person of an unmarried lady, who 
came to consult me eight years ago. For many years previously she 
had suffered from a constant and increasing pain in the right side of 
the pelvis, which had become so acute and incessant for about a 
year before the time that I first saw lier, as to Iceep her almost 
entirely confined to bed ; and the pain stretched down the limbs, so 
that she could not bear to put her right foot to the ground. A 
swciling could ho felt in tho right groin, about the size of an egg, 
which had all the physical characters that I have described to you 
as peculiar to the dropsical Fallopian tube. I tripped the cj'st with 
the exploring-needle, and the disease was thus speedily cured. ' I 
have heard from this patient recently, and she tells me that she con- 
tinues “ quite well-~a wonder to myself, and all who knew me some 
years ago.” 
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LECTUEE XXXV. 

•h 

, . ON PUEKPERAL MANIA. 

Gentlemen — We had, a ^liort time ago, in the hospital, a recent 
case of vesico-vaginal fistula. The patient died, but not in con- 
sequence of any operation attempted for the relief of that disorder, 
but of an acute attack of puerperal mania. In talcing, advantage of 
this unfortunate case to make some observations on the nature, the 
causes, and the treatment of this disease, let me first of all briefly 
acquaint you vith the patient’s sad liistory., ^ 

CJ^SE.— Christina S., admitted into the hospital on March 20, 1860, was a 
faotoiy-girl of 25 years of age, and of feehle mental constitution. Eight weeks 
before admission she was confined, in the country, for tlie first time, of an illegiti- 
mate child ; and was in labour for tlmee days. The pains, according to her own 
account, were so severe that she was constrained to keep her bed throughout tho 
entire’ period. The child was still-born ; although she stated that she was sensible 
of its movements not long before its delivery. There was no medical man in 
attendance, and no instrumental or other artificial aid was afforded her, the whole 
process having been conducted by a midwife. From the date of her confinement 
she made no water through the urethra, but it kept escaping continually through 
the vagina. On examination per v.aginam a lai-ge fistula was found opening into 
the bladder, of an oval form, and reaching from below the os uteri more than half- 
way down the anterior vaginal wall. Wherr she entered the hospital, the edges of 
this fistulous aperture were already thickened and indurated, and there was a 
strong cicatricial band stretching across the back wall of the vagina, and greatly 

nan-owing its diameter. The patient was slo-fenly and dirty in her habits .as is 

so frequently the case with partially idiotic individuals — and irj consequence the 
pudenda and inner sutf.ices of the thighs and hips were in a very filthy, irritable, 
and inflamed condition. For the first day or two after her admission Carron-oil 
and zinc-ointment were applied externally,, while bismuth pess.aries were intro- 
duced into the vagina. On the 24tb, the excoriation having been gretitly 
relieved, and the patient’s general he.alth somewhat improved, the band across 
the back w.all of the vagina was divided by a slight incision, in order to griin 
sufficient subsequent .space for the operation of the closure of the large fistula 
This simple division of the vaginal constricting band was attended’ with almost 
nohemonhage and but little pain; and for tu o days the patieirt seemed to he 
quite well, although she still showed herself, as she had from the first been 
singularly stubborn and very averse to talk or answer any questions that were 
addressed to her. On the morning of the 2/ th the other patients in the ward 
complained of her having been very noisy and troublesome during the preceding 
night, and of liaving been deprived of their rest in consequence. But there was 
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no great indication yet of any mental or bodily excitement ; the pnlse was quiet 
and rather weak. On the following night, however, she became so noisy and 
violent that she had to. he removed to the -ward appropriated to the insane, 
where she lay for three days Avith the mental faculties completely in abeyance, 
being sometimes slightly excited, but usually quiet .and unimpressionable, 
speaking incoherently Avhen addressed, and immediately I'clapsing into stupor. 
The pulse was very weak, iivegular, and rapid ; and on April 1 she sank and 
died. On making a post-mortem examination, the large v'esico-vaginal fistula 
w.as found stretching from the lower half of the vagina close up to the os uteri. 
The slight Avound in the band crossing the posterior AA'aU was granulating' and 
hcalthj', and presented no trace of oA-cr-action. The kidne 3 's were slightly fattj' ; 
the other abdominal and pelA'ic organs normal. No lesion could be discovered in 
the brain itself ; but the meninges AA'cre thickened and A'ascular, and the skull 
AA’as deformed, and A’crj’’ irregular in shape. 

Tlie disease, AAdiicli you have had an opportunity of seeing and 
folloAving to its rapid termination in this unfortunate patient, is by 
no means very frequent among puerperal patients. Yet the 
statistics of insanity appear to shoAV that about ten per cent of all 
the females found in lunatic asylums have become the inmates of 
these institutions in consequence of puerperal mania. Insanity 
may supervene at various periods in connection AA'ith the process of 
reproduction. (1.) It occasionally occurs during the progi’ess of 
pregnancy. In such cases it has been observed, that although the 
disease may be prolonged to the puerperal period, and even on to 
a more distant date, yet that most frequently it disappears on the 
termination of labour. Let me remark, in contrast Avith this fact, 
that, some curious cases have ^been recorded AA'here AA'omen, pre- 
Auously of unsound mind, liaA’^e become sane, and remained so during 
the AA'hole term of, their pregnancy. (2.) Again, Avhile labour is 
progressing, a patient may be the subject of an attack of mania. 
Usually this form of mania or delirium is brief and 'evanescent. 
It ■was specially described and illustrated by my late friend Dr. 
Montgomery. This temporary variety of insanity during labour 
seems to be excited by the mere intensity of the pains, and is most 
marked, or most frequently seen, toAvards the close of the second 
stage. Usually it manifests itself in Avild, incoherent, or improper 
utterances on the part of the patient, and passes off as the labour is 
brought to its termination. I have knoAvn it, in one instance, 
assume the form of impulsive suicide ; the patient, in the case I 
advert to, having sprung out of bed and seized a razor in the agony 
of her sufferings Avhen the os uteri Avas on the full stretch at the end 
of the first stage of labour. After the head passed doAA'n into the 
vagina this state of delirium vanished, and the patient Avas then as 
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horrified as her attendants had previously been at the maddening 
impulse vdiich had previously seized her. But puerperal mania — 
properly so called — rarely occurs till after ’ deliverJ^ Its most 
general date of appearance is (3) during the first two months after 
delivery, but especially during the first two weeks of that period ; 
and ( 4 ) in some patients it only comes on during lactation, and 
occasionallj’’, indeed, it does not appear till the very end of that 
process. It is of puer 25 eral mania — as seen after delivery — that I 
intend to speak to you at present. The special date at which it 
may come on after parturition can be seen from this table constructed 
by Esquirol : — 

Date of the Attack op Puerperal Mania in Nineiv-two Cases. 


16 Avere attacked from tlie 

1st to the 

4th day after delivery. 

21 


5tli „ 

15th „ 

17 


16th „ 

60 th „ 

•19 


12th „ 

12th month of lactation. 


19 17616 attacked after forced or'voluntaiy veaoing. 


Etiology and Pathology of the Disease. 

The causes and pathological nature of puerjieral mania have not 
yet been clearly elucidated ; and of the various theories that have 
been advanced regarding this 'always distressing malady, there is 
none that can be held as applicable to more than a certain group of 
cases. It is, howbver, a subject of great interest, and one in regard 
to which renewed investigations and original observation may yet 
yield important results. One well-established fact in connection 
with it is, that in a large number of persons puerperal mania is 
found associated with a 

.1. Hereditary Predisposition to Insanity . — I know, for instance, of 
one case where a’ lady was attacked five times -with puerperal mania 
after as many successive confinements, and in whom the proclivity to 
the disease seemed dependent on’ some hereditary and constitutional 
condition, for several of the other members of the family to which 
she belonged were at different times under treatment for some form 
of mental disorder. In none of her first five confinements had the 
lady I speak of used chloroform 3 but on the occasion of her sixth 
delivery, she insisted on being anaesthetised, and for the first time 
after so many labours she recovered without once manifesting any 
■tendency to insanity. Dr. Montgomery has related the history of a 
case.w'here a lady belonging to a family hereditarily predisposed to 
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insanity became the mother of eight children ; and on the occasion 
of the birth of each of her infants she jjassed tliroiigh an attack of 
puerperal mania. Cases suck as these come under observation’ from 
time to time ; and although assuredlj’’ it does not often happen that 
a person Avho is hereditarily predisposed to mental disorders be- 
comes the subject of jmcrperal mania when she gives birth to a child, 
yet when a person so predisposed has once had an attack of the dis- 
ease, her future labours must over be looked forward to with much 
anxiety by her medical attendant, and her progress marked ivith the 
greatest care. It is calculated that in about fort}"- or fifty per cent 
of all cases of puerperal mania, some hereditary predisposition to 
insanity can be traced. In ncarlj’^ one-half, therefore, of all the 
instances of the disease which may appear in practice, you will fail 
in establishing any such hereditary tondcnc}’. But whether trace- 
able or not in the history of the patient or her relatives, mere 
hereditary predisposition affords in itself no adequate explanation 
of the actual occurrence of an attack of puerperal, or indeed of any 
other form of insanity. Can we trace in the puerperal female any 
special exciting causes or conditions capable of exciting this special 
disease 1 Pathologists and obstetricians have attempted to refer the 
excitement of puerperal mania to different morbid states nioro^ or less 
frequently found in connection with delivery and lactation ; as, 

2, Ancemia and Exhauslion . — Puerperal mania has been knomi to 
come on in females in regard to whom no other cause was discovered 
for its appearance than the fact that they have lost a large quantity 
of blood during some stage of labour ; and the ancemia which is some- 
times seen to such a \narked degree in patients who are the subjects 
of puerperal mania, has been recognised by some authors as a cha- 
racteristic cause and feature of the disease, more particularly in its 
chronic forms. Dr. Marshall Hall, indeed, has, as a general prin- 
ciple, attributed" the occurrence of mania in puerperal females prin- 
cipally to the exhaustion so common to their condition, combined 
with some degree of intestinal irritation. But mere simple anaemia 
and exhaustion, either by hemonhage or even lactation, is not of 
itself sufficient to produce mania. At all events, the alleged cause 
is very, very Often present in practice, without the alleged effect fol- . 
lowing. The theory, at best, if applicable at all, is applicable only 
to a very limited number of cases ; and affords no more satisfactory 
explanation of the origin of the disease than does the more general 
statement that puerperal mania results from 

3. The Peculiar Slate of the Sexual System which occtirs ctfler 
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Delivery . — T his .theory was that propounded by Dr. Gooch in his 
o'riginal essay on puerperal insanity. He explained and illustrated 
his hypothesis by calling to mind the intimate sympatny that exists 
between all parts of the body and the sexual system in its periodic 
actions, and by insisting on the high degree of nervous susceptibility 
induced in lying-in women as a result of the organic changes that 
succeed delivery. But even when tlius explained, the theory hardly 
helps us to a clearer comprehension of the real origin of the disease. 
Bearing in mind the peculiar nervous excitability of a puerperal 
patient, we can understand why she ^should be more readily acted 
on by any agent capable of producing a morbid action of the brain 
or mind at such a time, rather than under other circumstances j but 
the nature of the morbific agent still remains to be determined. 
Hervous susceptibility, in a greater or less degi’ee, is confessedly 
common, to a greater or less extent, to all puerperal women ; and 
yet only a limited number of them are attacked with puerperal 
mania. Perhaps this fact can only be explained, as it seems to me 
by supposing that in those so attacked there is present some specific 
morbid alteration which acts on the enfeebled and excitable nervous 
system so as to call forth the peculiar phenomena that characterise 
the disease. The scalpel and microscope have hitherto so entirely 
failed in establishing, in the brain itself or its envelopes, any deter- 
minate pathological changes ih connection with puerperal insanity, • 
in its more acute forms at least, and earlier stages, that we* are per- 
haps so far justified in laying it down as a high probabilitj’-, that 
“the specific morbid alteration” in the economy which constitutes 
the pathological cause and essence of puerperal insanity, does not 
exist in the solids of the body, or rather, let me say, of the ence- 
phalon. Various circumstances, on the other hand, ajrpear to show 
that the specific morbid alteration in question exists, in the first 
instance at least, in the presence of a morbid change or morbid 
agent in the blood ; or, in other words, that the disease originates 
in a state of blood-poisoning, or 

4. Toxwmia . — The absolute want of any determinate pathological 
changes in the brain or its membranes in recent fatal cases of puer- 
peral mania — the rapidity with which the disease sometimes comes 
on, as well as the rapidity also avith wdrich it occasionally disappears, 
and the ifiienomena themselves of the malady, so similar as they are 
in character, at their first supervention, to the toxicological pheno- 
mena of blood-poisoning by alcoholic and narcotic poisons— are all 
circumstances pointing to the probable toxcemic origin of puerperal 
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insanity. But if you ask farther, Wiiat is tlie .special morbid change, 
or -what is the special morbid agent in the blood, Avliich, -svlien accu- 
mulated there in sufficient quantit}', produces puerperal mania? tlien 
I can only answer, We know not yet, and will not know till patho- 
logical chemistry, which is still in its first infancy, has grown and 
advanced to an extent and certaint}' infinitely beyond its i^resent very 
limited hounds. Some men h.ave already ventured to name the pro- 
bable poison which produces puerperal mania. TJius I have seen it 
referred to the use of various narcotic vegetable poisons, of .alcohol, 
and latterly of chloroform. The gentleman who has t.aken up this 
last notion — forgetting that puerperal mania was as well known and 
as prevalent before the discovery of chlorofoim as it is now — reasons 
exactly as that medical logician did, who, when denouncing thp 
introduction of vaccination, ascribed to it all the evils which had 
occurred in the world from the decline and fall of the Roman Em- 
pire down to the breaking out of the French Revolution, Let me 
hero merely state that I have seen puerperal insanity occur after 
the use of chloroform in labour, but certainly not more frequently 
than I have seen it occur wiilmtt the use of chloroform during par- 
turition. Some years ago, when this objection to chloroform was 
first brought out, I went out to the Morningside Lunatic Asylum, 
and there found, with Dr. Skac, that eleven cases of puerperal mania 
had been admitted from Edinburgh into that institution during the 
preceding year •, but b}' an extraordinarj^ series of chances none of 
these eleven patients liappcncd to take chloroform during their 
labours. And I h.ave no doubt tli.at the obstetric use of anresthetics 
sometimes prevents, rather th.an produces, the supervention of puer- 
peral ins.auity. I have already alluded to an illustrative case. 
After her first five labours, a patient, as I stated to 3’'0u, was each 
time attacked with puerperal ins.anitj'-, .and was each time sent to a 
lunatic asylum for recovery. During her* sixth labour she insisted 
on getting chloroform, .averring that her mind had alw.a3’^s previously 
become upset in consequence of the extreme intensity of the suffer- 
ings which she endured. After this, her sixth labour, and the first 
in which she used chloroform, no sj-mptoms of insanity .appeared. 
She attributed, .and pei'h.aps quite correctly, her esc.ape on this 
occasion from her dreaded m.alady, and from the horrors of a lunatic 
.asylum, to the use of chloroform during her Labour. 

But, recurring again to the ‘ question of the toxsemic origin ' of 
puerperal insanity, I would beg further to observe that we have' an 
additional argument in favour of tliis view, in the fact that in a large 
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proj)oi’tion of cases of the disease wc have present at its commence- 
ment a marked state of albuminuria. 

Its Connection avith AI/Buminuria, etc. 

IVe have discussed the dependence of Puerperal Mania upon 
1. Hereditary predisposition to insanity j 2. Upon ancemia and ex- 
haustion; 3. Upon the peculiar state of the sexual system that 
exists after delh’'ery ; and, 4. I have tried to shoAV you the probable 
production of the disease by blood-poisoning, or toxoemia. Let me 
now direct jmur special attention to its connection Avith a more 
patent and discoverable morbid chemical state, viz. 

5. Albuminuria. — ^Few circumstances in modern pathology are 
more striking than the frequency Avith Avhich the presence of albumen 
in the urine — as detected by heat and nitric acid — is found to pre- 
cede, complicate, or follow, various diseased actions in the animal 
economy. Before Dr. Bright drcAV the attention of the profession 
to the subject of albuminuria, noAv some five-and-thirty years ago, 
the condition of the urine, particularly in regard to the existence of 
albumen in it, Avas rarely — or almost never — looked for in practice. 
All this is greatly changed noAV. You know hoAV constantly albu- 
men is tested for in modern clinical medicine and surgery — AA'hat a 
long catalogue of medical affections it is found to be connected Avith 
— and hoAV important an indication albuminuria generally is as a 
test of the insusceptibility of patients to undergo the greater chi- 
rurgical operations. The same state of albuminuria is’ found to play 
also an important role in some points of the obstetric pathology of 
the present day. As long ago as. 1818, Dr. Blackball gave, in his 
AAmrlc on dropsy, a very brief notice of a case of albuminuria in a 
. pregnant female, complicated Avith anasarca. Tt Avas not, hoAvever, 
I believe, till 1843 that the frequent, or indeed almost constant, 
connection of albuminuria Avith puerperal convulsions — the most im- 
portant of all the ascertained complications of albuminuria Avith 
midAviferAf — aa^as published. 

During three or four years before the date which I have men- 
tioned, I had repeatedly ascertained that the oedema Avhich so gene- 
rally precedes puerperal convulsions AA-as connected AA'ith the presence 
of albuminuria. In several cases of puerperal convulsions I had 
found albuminuria as a precedent and accompaniment of that 
disease ; but I had no opportunity of ascertaining, by dissection, 
the co-existence of disease of the kidney Avith puerperal albumi- 
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nuria and convulsions, until a fotal case occurred in 1843, a note of 
vliicli, and of this connection of these two niorhid states, was pub- 
lished by me in tlie Monthly Medical Journal of that year. Tlic 
late Dr. Lever published, in the last number of the “ Guy’s Hospital 
Deports” of 1843, a most excellent and masterly paper on the same 
subject j and from that date the dependence upon, or rather the jirc- 
ccdence and co-existence of, pnei’jieral convulsions with albuminuria 
— and generally with albuminuria in a highly-marked degree — has 
become an acknowledged fact in obstetric pathologj". I have seen 
and described other complications and disorders of the nervous 
system with puerperal albuminuria, besides convulsions. Affections 
of the motory powers in the way of imperfect local paralj’sis of one 
or -more extremities, passing omvards sometimes to the extent of 
hemiplegia or paraplegia, occasionally occur in connection with al- 
buminuria during jircgnancy. I have seen during the puerperal 
state two instances of partial immobility and twisting of the half of 
the face from paralysis of the portio dura of the seventh pair, com- 
plicated with the presence of albumen in the urine. Local muscu- 
lar spasms and contractions arc more rarely found to be produced 
by it and let me note incidentally, as I pass, that you will often 
fipd laryngismus stridulus in infants complicated with albumimiria. 
Obstinate vomiting in pregnancy is sometimes connected with it. 

I have traced occasionally the rccun-ence of abortion and premature 
labour to the same complication. Pnei^^eral lesions of the senses, 
particularly of hearing and sight, are very generally found to be 
dependent on ‘it. klorc or less marked amaurosis is not rare in the 
pregnant and pueipcral states ; and puerperal amaurosis is, in prac- 
tice, a very certain sign of i^uei’peral albuminuria. I have onlj’" 
found it, indeed, absent in one case, but in this instance tlie amau- 
rosis had already persisted for several months subsequent to labour : . 
and probably the albuminuria had been present in the early stage of 
the attack, but had latterly disapi)eared. Puerpei’al convulsions, 
when severe, are often accompanied with coma ; and various shades 
of coma have, alike in the puerperal and in the non-pueiperal state, 
been often found to co-exist with albuminuria. In 185G I brought 
the connection of pueiperal insanity with puerperal albuminuria 
before the Edinburgh Obstetric Society'-, and a short abstract of 
these remarks. was published in 1857 in the society’s proceedings. 
At that time I had observed , albuminuria in connection with puer- 
peral insanity in four successive instances, and I have repeatedly’- 
seen the same connection since that time in various consultation and 
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hospital cases. . I Avould have found it, of course, in plenty of cases 
before the four I allude to 3 but I had, like others, never tested for 
it till the first of these four cases occurred, and in it, and the three 
next ■\vhich I saiv, the albuminuria Avas present in a yevy marked 
degree, I am not aware that aiw observations have as yet been 
published by others upon the subject. In the patient Avhose death 
in the infirmary from puerperal insanity forms the groundwork of 
the present remarks, it Avas out of my poAver to test the presence of 
this symptom — as the urine passed constantly aAvay through the 
A'csicowaginal fistula, and could not be collected for examination. 
The cases of puerperal mania which I haA'e had an opportunity 
myself of observing and Avatching, and those that have been reported 
to me by my professional brethren, haAm furnished a series of facts 
or elements AA'hich may be throAvn into the form of tAvo or three pro- 
pAOsitions. These propositions, hoAA'ev-er, Avill no doubt become altered 
and varied in several respects, Avhen more extended observations are' 
made upon the subject. In the meantime it appears, as far as my 
present luioAvledge and experience go, . 

a. That albuminuria precedes and attends the first access of puer- 
peral insanity in a large proportion of cases ; but perhaps not so 
frequently and so constantly as it precedes and attends upon attacks 
of puerperal convulsions.' I haA'c found it pAresent in eight out of 
ten cases of pueiperal insanity, at the commencement of the disease; 
and possibly it escaped observation in these two cases from not 
being looked for sufficiently early in their progress. Tor it seems to 
me, 

b. That the coagulability of the urine in puei'peral insanity gCAie- 
xally disapApears Avithin a short time after the attack commences, and 
hence disapApears more speedily than happens in puerperal conA'ul- 
sions. The fii-e of disease goes on burning in these cases of insanity 
after the lighted match is merely apAplied, and the strange morbid 
cloclvAvoi'k .rims on, as it Avere, after the key that Avound it up is 
AvithdraAAUA. I have seen all traces of albuminuria in puerperal in- 
sanity disappear from the urine Avithin fifty hours from the access of 
the malady. The general rapidity of its disappearance is, perhaps, 
the principal, or, indeed, the only reason Avhy this' complication has 
escaped the notice of those pAhyslcians among us Avho. devote them- 
selves Avith such ardour and zeal to the treatment of insanityin our 
public asylums. As another pAroposition let me state; 

c. That Avhen the pueiperal insanity recurs in the form of succes- 
sive attacks or explosions, each attack may be found connected Avith 
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a ne^v attack or advent of albuminuria. In one of the first cases in 
■\vbicli I had occasion to 'ivatcli the connection of puerperal insanity 
with puci^jicral albuminuria, two accesses of mania came on, both 
veiy suddenly ; and the last of them' proved ultimately fatal. Be- 
tween the two attacks there was an interval in which all s 3 'mptoms 
of any mental disorders were completely absent. The first urine 
passed after the 'access of each iiaroxj’sm was highly albuminous. 
During the intervals between the two attacks it lost all tendency to 
coagulate under either heat or nitric acid. 

Puerperal convulsions, which, as I have said, are almost invari- 
ably connected witli albuminuri.a, are often attended — particularly 
when very severe in their character — with some temporaiy degree 
of incoherence, delirium, or stupefaction ; but they rarelj’, as far as 
I have seen, tenninate in true and established puerperal insanitj'. 
Di'. Churchill, however, states that he has seen j^iicrpcral insanity 
accompany or follow puerperal convulsions in more than one case j 
and instances of the same kind arc alluded to by Drs. Kcid, Merri- 
man, Gooch, Esquirol, and. others. Dr. Inglcby seems to have 
noticed, in repeated examples, the lajise of puerperal convulsions 
into mania. In his essay on Puerperal Convulsions he observes : “ I 
am acquainted with several cases of puerperal convulsions, which 
were succeeded by puerperal mania ; the transition '(he adds) might 
probably be the result of the large bleedings which were ueccssaiy 
to subdue the iirimary disease.” We have n more simple and cer- 
tain explanation of the connection between tliera in the pathological 
fact that both are found to bo dependent upon, and in some way 
or other connected with, the pre-existence of albumen in- the urine. 
But if jmu ask me, further, How does the presence of albuminuria 
in the urine account for the supervention of either puerperal con- 
vulsions or puerperal mania ? and more particularly, How can it 
originate two such diverse morbid states as convulsions and' in- 
sanity ? — then in answer I can only, I fear, confess my ignorance of 
the probable or possible rationale of the problem. Pathological 
chemistry must make very great progress, ere we can hope to solve 
perfectly any such deej] pathological riddles. The mere presence of 
a great amount of albumen in the urine does not in itself afibrd any 
explanation of the result, because the loss by excess of a far greater 
amount of albumen from the mass of circulating blood Avould pro- 
duce no special effects or results upon the nervous sj^stem. But the 
presence of an excess of albumen in the urine is usually accom- 
panied with other and far more important changes, directly in - the 
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chemistry of the renal secretion, and indirectly in the chemistry of 
the blood itself. When albuminuria exists, there is always liable to 
accompany it a diminished elimination of the urea, and perhaps of 
other excrementitious matters that pass off by the urine ; and, conse- 
quently, there is a corresponding retention within the circulating 
s}'stem of these effete substances that should be duly and systemati- 
cally thro'wn off by the action of the kidneys. Urea, when thus 
or when otherwise accumulated in morbid excess within the circulat- 
ing system, does not, according to the observations and ex2)eriments 
of Ei’erichs and others, produce any very special intoxicating of 
poisonous effects upon the nervous system, merely per se, or simjdy 
as urea. But the accumulated urea is apparently liable to decom- 
pose and become altered under varying influences into various new 
organic compounds within the body, some of which, like morphia, 
strychnine, coniine,* and other vegetable allcaloids, produce different 
diseased states, by exerting different toxicological effects upon the 
cerebro-sjiinal and other systems. Dr. Frerichs holds that the mere 
simple and common decomposition of the accumulated urea into 
carbonate of ammonia is the cause of albuminuria ending in con- 
vulsions and coma. Urea, as urea, does not, in his opinion, and 
according to his experiments, produce convulsive and comatose 
effects j but these effects are jiroduced by a sudden excess in the 
circulating system of carbonate of ammonia, a salt which urea 
readily forms when it becomes decomposed. But when the Avhole 
constitution and chemistry of the blood becomes deranged and 
altered by the sudden accumulation of the excrementitial materials 
of the urine within it, as is ahvays liable to happen in puerperal 
albuminuria, other organic toxicological agents may become de- 
veloped within the system from the decomposing urea or other com- 
ponents of the urine — possiblj’’ some of these newly-formed products 
or agents of an alkaloidal character — and one or other of which may 
he as certain of exciting delirium and insanity, as an overdose of 
morphia or brucine, or other poisonous vegetable alkaloids, is certain 
of exciting their special toxicological effects upon the econom}". 
hir. Calvert and other chemists have lately found organic alkaloids 
of various, and most of them of still unknown tjqies, formed during 

animal decomposition. In the blood of the puerperal female 

greatly modified as it is in the normal states of pregnancy and 
delivery, and containing as it does after parturition the effete 
elements of the involving or disintegrating uterus, and the materials 
for the new lacteal secretion— ferments, and agents may possibly 
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exist, wliicli are more apt to develop special morbid poisons out of 
the retained renal excretions tlian iiappens in other states of the 
system. But I repeat, tlic whole subject is yet quite dark and con- 
jectural, and will remain so till pathological chemistiy is able to cast 
some light upon it. 

0. F/rsl Dcliverks . — ^It has been well ascertained that puerjieral 
convulsions occur much more frequently in connection with first 
than in connection with subsequent labours, and that, consequently, 
puei’peral albuminuria is corrcspondcntly more common in primi- 
parous than in multiparous patients. Pueiqieral insanity is appa- 
rently also in the same way, and probably for- the .came reason, but 
not pcrlu'qjs to the same extent, -observed more frequently after first 
than after future labours. AVhen speaking of the relations of con- 
vulsions to insanitj’’, Dr. Beid quotes .authority to the efiect “ that 
each of them is more li.'lblc to attack the female hi her first accouche- 
ment than in after ones.” hrarc6 found that among 54 cases of 
pueqieral insanity, 14, or about 1 in every 4, were primipanai. Out 
of a list of 53 cases collected by Dr. Gundry, IS, or about 1 in 
every 3, were found to have been attacked with the disease in con- 
nection with their first pregnancy and first parturition. 

7. Mental Emotions . — Wc occasionallj'- find, in the case of puerperal 
patients," in whom all the circulatory and secreting functions are 
disordered and deranged, in consequence of parturition and tlie 
resulting changes in the genenative and mammary organs, that a 
shock which, in other circumstances, would liavc produced no more 
dire result than a passing mental emotion, may have the effect of 
disturbing completely the mental balance, and calling forth all the 
symptoms of one of the most distressing and d.angerous forms of 
madness. Many years ago I had under my care a patient Avho had 
just recovered from her first kabour, and had been going oh 
extremely well for .about a month, when she was abruptly told by a 
gossiping old lady whom she received in the dr.awing-room, that her 
father had become a bankrupt during the period of her confinement. 
This distressing news had previously been most sedulously kept 
from the patient, .and when thus suddenly and senselessly informed 
of it, she was led back to her bedroom quite insane, and died of a 
rapid and acute attack of puerperal mania. Another case, of a still 
more painful character, Inaj^pened in the practice of a friend hero. 

A lady — one of that r<ather numerous class of people who have a 
constitution.al horror of mice — had made her husband happy by 
giving birth to a child, .and Avas m.aking a favourable recovery. A 
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sister-in-law, who had a dee^D dislike to this lad}--, sent her a few days 
after her confinement a hox, which she opened for herself in bed, in 
the expectation of finding a present for her infant, when she was 
literally “ frightened out of her wits,” by the escape of a lot of 
living mice j for such was the cruel gift of her evil-minded relative. 
The influence of mere mental or moral emotions in giving, on the 
large scale, an increased tendency to the production of puerperal 
mania, has been fully proved by various authors, through an appeal 
to one variety of evidence — viz. the relative proportion of cases of 
the disease among married and unmarried mothers. This unfor- 
tunate latter class of patients are, it will he allowed on all hands, 
far more under the influence of depressing moral emotions, during 
parturition and the puerperal state, than married females are. 
They are also, proportionately, much more liable to attacks of 
puerperal mania, according to most writers upon insanity. But the 
mental emotion and depression in these instances probably acts 
_ intermediately on the mind by its morbific agency on the body. I 
have only seen one instance of late years attributable to such a 
.primary depressing mental cause, and in this case the urine was as 
highly albuminous as it is usually found in puei’peral convulsions. 
The history of the patient was in various respects most painful and 
unusual. A lady came from a distance of several hundred miles to 
be under' my care here at her accouchement. She brought an un- 
married sister with her as a companion. A few days after my 
patient was confined, this unmarried sister told her that she had got 
an urgent letter to run up to London to see a sick relative there who 
was very ill j and she went off hurriedly and almost abruptly on, 
this pretended mission of niercy. 'Within a week Dr. Weir asked 
me to visit with him a patient who had come in during labour into 
the maternity hospital, suffering under acute puerperal mania,’ and 
who raved at times of a relative who appeared to be a patient of 
mine. On going to the hospital I found the unhappy unmarried 
sister of my patient. The attack of insanity in her, though 
probably excited by the terrible predicament in which she found 
herself involved, was still a mania attended, if not preceded, by 
albuminuria. The urine was still vmry highly coagulable when I 
first saw her, and this morbid state had been already ascertained to 
exist some daj's previously. There is still another form of mental 
aberration, sometimes spoken of by authors as a kind of puerperal 
mania — ^^z. where delirium occurs, as 
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8 . A Complication of IvJlammalonj Diseases in the Puerperal State. 
— ^To this variety of inontal disorder, viiicli is no real form of puer- 
peral mania, I refer now merclj’- to warn you against the error of 
suiiposing that puerperal mania itself depends on any inflammatory 
affection of tlic brain or its membranes, hlcningitis or phrenitis 
may come to bo set up in any case of puei’peral mania, and to 
diminish in no small degree the patient’s danger ; but, as was first 
clearly jiointed out bj" Dr. Good), there is no necessary connection 
between the two forms of disease, and even their association in any 
case is but a rare coincidence. 

I need not occupy 3'our time with any lengtliened remarks re- 
garding tlie 


SEMEIOLOGY of the DiSEiVSE. 

Tlie forms which insanity usuallj' assumes in the puerperal 
female arc those of mania and melfincholia — most frequentlj- 
the forme)’. But there is nothing special in the character or 
symptoms of puerperal insanitj’’ as distinguis])ed from other forms 
of insanit3^ TJie symptoms, .whoi the disease is established, are 
simjfly those of common mania or common melancholia, or of some 
intermediate typo of mental disorder. Before the attack the patient 
is usually for a’ time restless and irritable, and does not sleep. If 
you have a puerperal patient complaining of great or total want of 
sleep, watch her narrowly and anxiously ; for she may speedily lapse 
into i^sanit3^ All the more if she liave any known hereditary ten- 
dency to the disease. If, in addition to this wakefulness, you discover 
'the urine to be .albuminous, the prob.ability of insanity impending over 
her becomes only the greater. The first suspicious symptom of the 
actual disease generally consists in some oddity of thought, or of 
expressio)), or of affection. I latety saw a case in the country w’here 
bhe patient’s insanity began with her insisting upon her doctor, at 
one of his visits, baptizing her infant. She is markedly different in 
some of these .points from what she is naturallja She begins be- 
times to utter nonsense, or to talk very volublj’-, and falls at last 
into a state of complete delirium, when, unless she be constantly 
watched, she may make some unhappy attempt on her own or 
another’s life. Or, again, the patient may begin by being low- 
spirited and dull, refusing her food, and taking no interest in her 
offspring, or even showing an aversion to it ; she takes an unreason- 
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able and unnatural dislike to her husband, her nurse, or her medical 
attendant ; or harbours peculiar suspicions regarding them ’ or 
regarding her food, fearing that she is to be poisoned or otherudse 
killed, and gradually settles do'syn into a state of confirmed 
melancholia. The remarks I have to make regarding the prospect 
of the patient’s recovery, and the means of treating the disease, I 
must reserve for another opportunity. 
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LECTURE XXXVI. 

ON PUERPERAL MANIA— ITS PROGNOSIS AND TREATMENT. 

PUERPERAL IIYPOCnONDRlASIS. 

Prognosis. » 

Gentlemen — Tlierc are two lands of danger In puerperal mania ; 
and the prognosis in regard to each individual case of the disease is 
founded on two classes of symptoms. These two dangers are — Ist^ 
Danger to the patient’s life j and, 2d, Danger to ’the patient’s reason, 
or, in other words, the chance of her speedy or ultimate restoration 
to a state of sanity, ^ 

As far as regards impending danger to the patient’s life, you 
have to found your prognosis on that point principally upon the 
amount of vascular excitement which accompanies the attack. In 
most acute diseases, and in the most dangerou.^ stages of those that 
are not essentiall}'- acute, our prognosis is generally regulated by the 
same circumstance — the amount, namely, of vascular excitement 
that is present, as ascertained by the raj>idity and state of the 2 )ulse. 
When, as students and young practitioners of inedicine, you require 
to report upon any. case of puerperal or surgical fever, or any other 
type of acute disease to an old and experienced physician, you will 
generally find that, while he listens with comjfiacency to your detail of 
all the symptoms that may be present, he is always specially anxious 
to know the rate of your patient’s pulse, because on it he specially 
founds his ideas of the patient’s state of relative safety or danger. 
An acute disease with a pulse not above 90 or 100 is seldom at- 
tended with danger to life. The same disease in another case, 

1 though some of the concomitant symptoms may appear less*severe, 
if connected with a jjulse running up to 120, 130, or more, is never 
unattended with danger to life. The same pathological law holds 
particularly true with regard to the prognosis in puerperal insanity.’ 
In those cases of this malady where the pulse becomes very rapid, 
life as well as reason is in danger, and the probability of a fatal’ 
issue is great almost in proportion to the rapidity of the pulse. 
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These are the cases of acute puerperal mania which sometimes end 
fatally in a few days. Dr. Gooch adverts to this matter of pro- 
gnosis in such terms as will perhaps impress the fact more power- 
fully upon your memory than any words which I could emploJ^ In 
his essay on Puerperal Insanity, after quoting a passage from the 
manuscript copies of Dr. IVilliam Hunter’s lectures, to the effect 
that when patients are affected 'with puerperal mania, “ attended 
with fever like paraphrenitis, they will in all probahility die,” Dr. 
Gooch goes on to lelate the following instructive history : — “ One 
evening,” says he, “ several years ago, a surgeon called on me wish- 
ing me to return with him many miles into the country to see his 
wife, who had become maniacal a few days after her deliveiy. I 
was at that time attending a lady in her first labour, whom I could 
not leave •, but I offered to go with him if he would wait till the 
labour w'as over. It was going on ^Yearily, there "was nd pro- 
spect of its being over before the morning ; and as he was anxious 
to return home, he took another physician whom I recommended. 
Before lea'ving me, however, he said he should lilce to talk with me 
about the case. I took down a volume of Dr. William Hunter’s 
manuscript lectures, and showed him the passage which I have 
quoted above. He said he was sorry to read it, for that his wnfe’s 
pulse was, very lapid. About a week afterwards I heard that she 
Avas dead.” 

AIIoav me to qualify these remarks Avith one observation. It is, 
I believe, quite true, that if your patient is affected Avith puerperal 
mania in any form, but Avithout the pulse being high and excited, 
there is little or no danger Avhatever to her life, whatever danger 
there may be to her reason. But every case of puerperal mania 
complicated Avith a rapid pulse is not necessarily a disease so A''ery 
fatal in its tendencies as Dr. Hunter’s and Dr. Gooch’s AA'ords 
might lead some of you to infer. In practice you aauU find that 
occasionally cases attended by a rapid and irritable pulse do get 
quite well j and when such patients recover, their convalescence to 
sanity and perfect health is sometimes, I think, more rapid than in 
cases in which there is no vascvAlar excitement attendant upon the 
disease. In short, you have great reason to fear a fatal result in 
puerperal mania, if, along AAuth the mania, the patient’s pulse is ex-, 
tremely rapid ^ but you are not by any means to despair at once 
and entirely of the recovery of such cases. I have repeatedly seen 
perfect and speedy recovery follow under these circumstances. 

Wlien, however, the vascular excitement subsides, and the bodily 
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liealtli becomes restored, "witliout, liowever, the sanity of the patient 
becoming restored also ; and in . cases, again, ndiere, from the first, 
there is much mental, -with little or no l)odily disturbance — in all 
such cases, I say, though there may be, and is,’ no danger, to life, 
there is danger to the patient’s reason, and the state’ of insanity is 
likely to continue for some period. Your patient may be raving 
udldly in the most alarming paroxysms of violent excitement, or 
hopelessly sunk in the most apathetic melancholy ; the disease may 
have lasted only a u'cek or a month, or may be of much longer dura- 
tion ; but so long, as the pulse does not rise above 100, there is no 
immediate danger to her life. How long insanity, however, will 
continue, it will be impossible for you to foretell. You cannot pre- 
determine its duration. Puerperal insanity assuredly often termi- 
nates in a few days, or within a week or two ; and even when it 
passes this period, and the patient requires, in consequence, removal 
from her friends, you can always give them the comforting assurance 
that more frequently here than in almost any other form of insanity, 
delusions are dispelled, and the mental. powers ultimately recovered. 
My own impression is, that about two out of every three patients 
recover perfectly before six months have elapsed. Others onlj’- recover 
after a more prolonged illness. A considerable number remain ever 
afterwards in a state of chronic or permanent insanity. 

Treatment of Puerperal Mania. 

The question of the greatest importance and interest in relation 
to this, as to most other forms of disease, is that which concerns its 
treatment ; and here you will find the treatment of the disease to 
vary according as you see the patient : 1st, ’\^nien the symj)toms 
first begin to show themselves, and the patient is labouring under 
an acute attack ; or, 2dly, After the earlier and more acute sjurij)- 
toms have subsided, and the disease has assumed a more chronic 
form. ■' 

I have sometimes wondered what the practitioners of the olden 
times did with their patients when they were the victims of chronic 
or subacute insanity. Of asylums, certainly, there were few or 
none. In Dugdale’s Monasiicon Anglicamm there is a long list of 
hundreds of hospitals in England in the mediteval times. Some of 
these hospitals were for the reception of patients afflicted with lep- 
rosy, and other forms of disease ; some for the old and debilitated ; 
others were for the entertainment of the benighted traveller, and- for 



TREATMENT IN OLDEN TIJIES. 


515 


security against wild beasts — so, at least, the charters state. 
Several years ago, when searching through this long list, T found 
only one hospital — and that an extremely small one in all Ihng- 
land, for the reception of lunatics. It would be a curious subject 
for some writer to inquire into the fate of lunatics in these ancient 
times ; and various data exist that Avould aid him in such a purpose. 
We know, perhaps, a little more of what was done in these olden 
days with acute cases of insanity ; for the modes which they used 
then for the management of these cases continued to bo used in 
AVales and the Highlands of Scotland up tq a comparatively late 
period ; the medical science and medical lovq of one period having 
become, after a succession of ages, the so-called folk-lore and 
superstitious usages of times nearer our own. Up to the end of 
the last century patients attacked with insanity, of a puerperal or 
other kinds, were occasionally dipped in lakes and wells, and left 
bound in the neighbouring church for a night. Loch Maree, in 
Eoss-shire, and St. Fillan’s Pool, in Perthshire, were places in which 
such unfortunate patients were frequentlj’' dipped. Herad, in his 
Journey through Scoilmul, in the last century, states that it was 
affirmed that two hundred invalids were carried annually to St. 
Fillan’s, for the cure of various diseases, but principallj’- of insanity. 
The proceedings at this famous pool were in such cases an imitation 
of the old Greek and Eoman worship of Hilsculapius. Patients con- 
sulting the Hilsculapian priest were purified, first of all, by bathing 
in some sacred well ; and then having been allowed to enter into 
and sleep in his temple, the god, or rather some priest of the god, 
came in the darkness of the night and told them what treatment 
they were to adopt. The poor lunatics brought to St. Fillan’s were, 
in the same way, first purified by being bathed in his pool, and then 
laid bound in the neighbouring church during the subsequent nigbt. 
If they were found loose in the morning, a full recovery was confi- 
dently looked for, but the cure remained doubtful when they were 
found at morning dawn still bound. I was lately informed by the 
Rev. Mr. Stewart, of Killin, that in one of the last cases sq treated 
— and that only a few years ago — the patient was found sane in the 
morning and unbound ; a dead relative, according to the patient’s 
own account, having entered the church during the night and loos- 
ened her both from the ropes that bound her body and the delusions 
that warped her mind. It was a system of treatment by mystery 
and terrorism that might have made some sane persons insane j and 
hence, perhaps, conversely, some insane persons sane. kir. Pennant 
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tells US that at Llandegla, in "Wales, where similar rites were per- 
formed for the cure of insanity — viz. purification in the sacred well 
and forced detention of the patient for a night in the church, under 
the communion-table — the lunatics, or their friends were obliged to 
leave a cock in the church if he were a male, and a hen if she were 
a female — an additional circumstance in j)roof of the JEsculapian 
type of the superstition. But perhaps, after all, the whole is a 
medical or mythological belief, older than Greece or Borne, and 
which was common to the whole Aryan or Indo-Euroj^ean race in 
Asia before they sent off westward over Europe those successive 
waves of population that formed the nations of the Celt and Teuton, 
of the Goth, and Greek, and Latin. The cock is still occasionally 
sacrificed in the Highlands for the cure of epilej^sy and convulsions. 
A patient of mine found one, a few years ago, deposited in a hole 
in the kitchen floor; the animal h.aying been killed and laid down at 
the spot where a child had, two or three days previousl}’-, fallen donm 
in a fit of concisions. Other methods were followed in the cure 
of mania of a less violent character than the or^es of St. Pillan’s, 
or the dragging of the poor patient at a boat’s tail around the 
Island of Loch ilarce. In the oldest piece of Scottish lustory that 
is extant — viz. The Life of St. Columha, by Adamnan — a well that 
was used as a curative means by the Druids, and various, medical 
superstitions, are mentioned. Among others the blessing of, a 
charmed stone by St. Columba is related. The water in which this 
stone was immersed, when drunk by a patient, cured all kinds p^ 
diseases, except death from old age. It was more potent than, all 
the remedies in all our pliarmacopoeias. At least, one might believe 
so, if the rapidity with which it restored to health the Druid of ICing 
Brude could be credited. Several such potent charmed stones and 
amulets have had a great reputation in Scotland : as the Lee-penny 
— the “Talisman” of Sir Walter Scott— for which the family of. 
Lockhart were offered £6000 in the seventeenth century, by the 
magistrates of Newcastle, in consequence of its supposed efiicacy in 
the cure of the plague ; the curing-stone of the Campbells of Glen- 
lyon, and the standard-stone {Olachr-nd-Bmtacli) of the Chief of 
Struan, entailed as strictly as his lands, and which the chief himself 
must dip in water, or otlieznvise the curative power of the crystal is 
not evolved. In tlie Antiquarian Museum here is a slice of ivory 
which formerly belonged to the old house of Barbreck, in Argjde-' 
shire. Drinking the water in which “Barbreck’s Bone” was dipped> 
was 'long believed in tiie Western Highlands to be an infallible 



TEEA.T?IENT IN EAELT STAGE. 


575 


remedy for insanity. We have a very old report of a case of puer- 
peral insanity, "whicli happened some six centuries ago, at Mussel- 
hurgh, in the neighhourhood of Edinburgh ; you will find it recorded 
in Reginald of Durham’s account of the Life and Miracles of Goderic, 
the celebrated hermit-saint of Einchale, in the county of Durham. 
This patient had borne twins, and in a fit of puerperal insanity had 
destro 3 ''ed one of the children, and nearly Idlled the other. The 
disease was attended, apparently, with daily paroxysms or exacer- 
bations. Reginald tells us that she was led to various sacred spots 
in Scotland celebrated for the cure of this malady, but she was 
never completely cured till she visited the hermitage and grave. of 
St. Goderic. You will find that he is alleged to have cured other 
patients, upon whom a pilgrimage to St. Andrews and elsewhere 
had produced no salutary effect. All this occurred, as I have said, 
many centuries ago — for the saint during his life got a present of 
two bovates of land in the Lothians from King Malcolm the 
Fourth, a prince who began to reign about the middle of the tAvelfth 
centufy.' St. Goderic interfered in the cure of other obstetric 
maladies besides puerperal insanity. A visit to his hermitage is 
said to have immediately brought on labour in a person where preg- 
nancy had been protracted for some twelve months or more. The 
wife of Henry of Pencaitland, in East Lothian, had lost tluree 
cliildren by abortion or premature labour : the husband visited the 
saint at Einchale, who prescribed the wearing of a charmed girdle 
around his wife's waist during pregnancy. This girdle had the 
alleged power, like the similar girdles of St. Waltheof and St. Au- 
gustine, of utterly preventing all mishaps during utero-gestation ; 
and subsequently, of course, the Scottisli matron bore her lord a 
large family. But it is time, and far more than time, that we should 
hurrj'^ on to the consideration of our more modern notions of the 
treatment of puerperal insanity. 

A. Tkeatment at the Onset of the Disease, 

i 

.. 1. Bleeding . — ^At one time the almost universal rule in this, as in 
so many other forms of disease, was to begin the treatment by a 
more or less copious venesection. All our idea.s in regard to this 
measure are undergoing, as you well know, a perfect revolution. 
But even before the ideas of medical men regarding the value of 
venesection in other maladies had begun to change, Esquirol and 
other authorities on the subject of i^isanity had ^pointed out that in 
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the treatment of pucriieral mania it "was useless, or even injurious. 
Further experience lias only sensed to slioiv that bleeding is actually 
injurious in this Idnd of disease ; and that pAtients ivho have been 
bled do not recover so rcadil}' as those irho have not. You can 
easily understand how this should be so, when I anticipate an ob- 
sen^ation I shall afterwards have to treat of, and tell you that in the 
chronic stages of the malady it becomes almost always necessary to 
feed up the patient, and endeavour by all means to restore the vigour 
of her constitution j and this indication is alwaj’s more difficult 
of fulfilment in those cases where the patient's vital powers have 
been to some extent reduced b}'' a copious venesection. I would 
have you, then, strictly avoid bleeding any woman who happens to 
become the subject of puerperal mania, merely because she is insane. 
If there bo any condition under which this rule may ever bo in- 
fringed, and a partial bleeding permitted, it will be in the case of 
those patients in Avhom the symptoms lead 3 'ou to fear that some 
inflammatory condition of the brain or its membranes coincides 
with the mental derangement ; but such complications are assuredly 
extremely rate. ^ 

2. l^asciilar Sedatives. — Bleeding is too severe a measure to be 
employed in any case of simple puerperal mania ; but where there 
is great excitement, and the pulse perhaps is high, it comes to be 
an empirical indication of no small importance to fulfil, to reduce 
the excitement and quiet the exaggerated action of the heart and 
vascular system. Various medicinal agents may bo employed with 
this view, such as antimony or ipecacuanlia, in depressing doses ; or 
one or two drops of tincture of aconite — or of the tincture of vera- 
trum viride — may be administered. While thus bringing powerful 
depriments or sedatives to act on the central organs of circulation, 
external derivatives may be applied ,to the more distant set of blood- 
vessels by the application of heat to the extremities ; or by tying' a 
bandage round one of the limbs, so as to keep a largo quantity of 
blood for a time out of circulation, thus producing all the effect of 
a series of large cupping-glasses. Cold applied, in the form of a 
douche, to the head, or to the whole body, has a powerfully depress^' 
ing action, and may sometimes be emploj^cd. But not only are the 
general excitement and the irritability of the vascular system to be 
subdued, wo must also endeavour to counteract, as far as possible, 
the super-polarity that exists in the nervous system by the adminis- 
tration of the various 

3. Nervous Sedatives . — Of these camphor was the remedy most 
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frequently employed b}’' Dr. Gooch in the treatment of puerperal 
mania ; and j^u "will do well to have it in recollection as a remedy 
that may sometimes prove serviceable. Opium is beneficial in some 
cases. 111 others it proves of no avail. You may remember that, in 
my last lecture, I called your attention particularly to the great 
degree of wakefulness that sometimes precedes the attack ; and, 
bearing that in mind, you will see that in some cases it may prove 
of great service to administer to the patient an anodyne which shall 
counteract her restlessness, and send her off to sleep. But it is 
often as difficult to get 'a patient to sleep who is threatened with an 
attack of puerperal mania as it is to put to sleep a patient with" 
commencing delirium tremens — sometimes even more so. A patient 
tlireatened with delirium tremens, as you know, usually feels sleep 
stealing over him in sixty or seventy hours after the commencement 
of the attack, whether he has got opium or not ; but a patient with 
commencing puerperal mania may remain restless and wakeful for 
several days and nights before the excitability begins to subside. 
YT^ien once the patient does fall into a good sound sleep, however, 
her case becomes more hopeful, and the probability is that she will 
waken up tolerably well. This kind of sleep it must be your en- 
deavour to promote or procure. If the patient is not so violent as' 
to forbid the use of a warm bath, and such a bath be at band, it 
sometimes acts as an excellent anodyne in this disease. Medicines 
are oftener used for the fulfilment of this indication ; and I have 
seen some cases where an attack of mania has been cut short by a 
good full opiate administered with this view. The great difficulty 
is to get the patient to take the medicine. Sometimes she is too 
mad to swallow it, and too outrageous to be controlled. Whatever 
may be the way in which you give the drug, remember alwa 3 's, as 
the grand rule to guide you in its administration to sfich patients, 
that it must be given in very large doses. If you expect to have 
any good effect from it, you must give in general not less than two 
or three grains of solid opium, or an equivalent dose of some of 
the cognate preparations. You may give it by the mouth, or in the 
form of an enema ; or when the patient cannot or will not swallow, 
and will not admit of an injection, you may succeed in introducing 
the drug in the form of a suppository into the rectum. A supposi- 
tory containing half-a-grain, or a grain, of morphia is one of the 
most convenient and efficacious means of administering an opiate, 
especially for the relief of pelvic or abdominal pains in cases where 
the stomach is too irritable to tolerate any other preparation of the 
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medicine. But to produce any effect on a patient tlireatened -with 
puerperal mania, you n-ill require to use a suiqiository containing 
perhaps one or two 'grains of the moiphia. Some years ago I was 
sent for to sec a lady about forty miles from Edinburgh, the second 
wife of .a gentleman whoso first wife had died of puerperal' mania. 
The lady whom I had come to see was still in the stage of restless- 
ness, had been chattering continually for some days, and refused to 
take any kind of medicine, or to admit of the administration of 
opium in any foim. She recognised me when I entered her room, 
and rebelled at once, declaring she would luTve none of my remedies. 
With some little management, however, I succeeded in passing into 
the rectum a suppository with two grains of morphia, with this 
result, that in an hour or so she fell asleep, and after sleeping about 
sixteen hours she woke up well, and had no ' recurrence of her 
maniacal symptoms. In some cases j'ou may get the patient to 
sleep by bringing her under the influence of ether or chloroform. I 
have sometimes found that a patient, after being anaesthetised .b}' 
means of chloroform, has continued to sleep on, and has afterwards 
wakened iip quite well, klore frequentl}', however, she awakes- in 
the same state as when she wont to sleeji — no better, but also with 
no aggravation of the symptoms. In all cases, therefore,' where 
such remedies are not contra-indicated, you ought to give the patient 
the chance of I’ecovery offered by the use of opium or chloroform. 
In using the chloroform, you must see to have the patient fairly 
anaesthetised and fully asleep ; and you must eitlier remain -with the 
patient, or have some competent person beside her, to keep up the 
anaesthetic condition, by making her inhale a^ fresh quantity of the 
drug whenever she gives signs of awaldng, as she is likely to do 
every half-hour or so. In some cases, as I have shown you, j'ou 
may expect by this kind of treatment to cut short an attack- of the 
disease. I have known the remedy successful in several • instances,- 
producing at once a cure. - But tliis happy result, alas I does not 
follow in many. In nine cases out of ten, after the patient recovers 
from the' influence of the narcotic*or the ancesthetic, the -symptoms 
recur, and the malady continues its progress unchecked. Ini these 
■ — the large majority of cases — therefore, you must seek to combat 
the disease by other means. 

' 4. Specifics . — It is a fair subject of inquiry whether some kind 
of specific may not be discovered for the cure 'of - puerperal mania. 

It may be long before chemists find out for us the nature of the 
morbific agent on which so many of the symptoms seem to depend ■ 
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but if sucli could 1)6 found, its antidote, or some land of remedy 
■wMcli "would counteract it or expel it from, the system, might also he 
disco"\'’ered. Or a specific may yet be found out which may cure 
puerperal mania as certainly, though as inexplicably, as quinine 
cures ague. As yet, however, we possess no such specific. And 
in the meantime, not knowing even what we have to fight, we must 
content ourselves at first with administering nervous sedatives in the 
way I have explained, and aftenvards attempting to clear the system 
of any noxious agencies by means of 

6. J)epuranfs . — If the stomach be o"t'erloaded, or have in it some 
indigestible matters, it may be well at the outset to administer an 
Emetic. The administration of an emetic has been said, indeed, 
sometimes to effect a cure ; but although I have seen it frequently 
tried, I certainly never saw a cure result from making the patient 
vomit. Purgatives may be employed, perhaps, with a more hopeful 
prospect. The bowels are sometimes apt to be loaded, and their 
evacuation affords the patient muth relief, and tends to allay her 
irritability. Moreover, the accumulation of offensive matters in the 
intestinal canal seems occasionally, though very rarely, to ke^p up 
the maniacal condition after the disease would otherwise subside. 
Dr. Gooch has recorded the history of a very interesting case of ^ome 
standing, in' which the administration of an active aperient “ pro- 
cured a very large evacuation, nearly black, and horribly offensive,” 
which was followed by a second stool “ of prodigious size and 
immediately the patient became calm and sensible, and soon re- 
covered completely. Such a rapid recovery, of course, you must not 
expect to see oftener than once in some hundreds of cases. But you 
must bear it in mind, and when in any case the foul, furred tongue, 
the heavy breath, and the constipation of the bowels, give token of 
an accumulation of fecal matter in the intestinal canal, you must 
not hesitate to give an active purge, so as to produce a full and free 
evacuation. It may alleviate in some degree the patient’s symptoms, 
and excessive irritability, although it will not cure her disease. By 
means, then, of the narcotics, sedatives, purgatives, and other 
remedial agents to which I have been alluding, you will succeed' 
usually in moderating the violence of the attack, and sometimes in 
arresting the disease altogether at its commencement. But ^yhen 
these fail, or only partially succeed, you must be prepared to put in 
practice some kind of 
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B. Treatoient after the Disease has becojte eiS’rabushed. 

1 . Nutrition. — Wlien the first outbreak of the disease is over, 
and the patient has subsided into a more quiescent condition, slie is 
usually very much depressed, the ionise is ■weak, and the whole 
system low, and evidently requiring to be stimulated and supported. 
Almost every patient, indeed, who has been for some days, or weeks, 
or months, the subject of puerperal mania, requires to be Avell fed, 
to be allo'wed a good, full, nourishing diet, and even sometimes to 
be put upon wine or other .stimulants. In some cases it becomes a 
matter of no small difficulty to get the patient persuaded to swallow 
even the smallest modicum of food ; but it is always to be regarded 
as a hopeful symptom when she can be got to take it willingly. The 
late Dr. Malcolm, Ph3'sician to the large As3dum at Perth, — and 
there were few men in the profession better qualified to give an 
opinion .on this subject than he was, — told me that in all his long 
experience he ncA^er lost a patient from puerperal mania who Jiad 
once been persuaded to SAvallow some food. And I have frequently 
had^iin opportunit3’' of observing how well such patients recover Avhen 
once they begin to take an adequate amount of food, and are 
properly nourished, and Avhen the system gets out of the chlorotic 
or anajmic condition in which in such cases it frequently is sunk. 
At an early period, therefore, you must direct 3mur earnest efforts 
toAvards having the patient nourished by a due supply of good food, 
and Avhere the patient refuses to take it AA'illingly, means must ■ be 
taken to introduce it into the system either in the form of a clyster, 
or far better still, regularly, through a stomach-tube. M3’’ friend Dr. 
Scott, of Musselburgh, latel3'’ fed AA'ith the stomach-tube, for six 
Aveeks, a patient avIjo Avas the subject of pueq)eral mania, and A\dio 
refused all nourishment. She subsequently recovered perfectly.' 

3 . Attendance. — A. patient AAffio is tlio subject of puerperal mania 
requires to be constantly Avatched and tended ; and it sometimes 
happens that among her oaa’h relatives one may be found capable of 
undertaking her management. But in the usual run of cases you 
AAull not feel 3murself secure in trusting such patients to the care of 
their friends, and 3^11 Avill do well to place over her some trained 
or experienced nurse Avho is duly qualified to take charge of her and 
to follow out all your directions. So far. as intercourse with the 
patient’s friends, indeed, is concerned, it is usually best, at least in 
the first instance, to have her entirely separated from them, and to 
alloAv of no direct communication AA'hatever. At a later stage of the 
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disease, ivlien delusions legin to lose their predominance, and the 
mental jjrocesses to return to their natural course, it sometimes 
expedites her recovery to allow the patient to have an inter\de'v\ 
with her hushand, her famil}'', or her other relatives 3 but, while the 
disease is still acute and the delusions strong, the sight even of 
those with whom she is in daily communion sometimes has the 
eifect of producing an aggravation of her paroxysms. Hence, as I 
have said, it is best, when the patient is much excited, to have her 
secluded from all her friends. 

3. Confinemcnl . — ^After the patient has been ill for a week or 
two, it becomes a serious afid anxious question how far she is to be 
subjected to restraint, and whether she should be kept at home or 
sent off to an asylum. In most cases it is 6f no use, and will do 
more harm than good, to put the patient under anj’’ personal 
restraint. If she remains at home, she must be well watched and 
tended, and kept sedulously free from all forms of excitement. It 
is generally, unless the fit is very severe, not admsable to send her 
off at once to an asylum ; there is a strong feeling against it in the 
minds of the patient’s relatives, and, however mad she may be, she 
has usually sense enough to be able to know and understand what 
you intend to do with her, and the mental emotion that results 
might act injuriously on the progress of her disease. Under such 
circumstances, I believe' you will do your patient more good by 
sending her to some cottage at a distance from home, under the 
charge of a good nurse, who will Avatch and attend her, and keep 
her secluded from all society, and in the most perfect quiet. You 
Avill find Esquirol arid other writers of experience in this subject, 
stating that patients affected Avith puerperal mania frequently 
recover more rapidly Avhen they are sent to live or travel at a dis- 
tance from home, than under any kind of treatment carried out 
among scenes and circumstances to Avhich they are habituated. But 
there are cases where the maniacal symptoms.from the first are so 
marked and violent, and others Avhere, after every means lias been 
tried without much effect, and the patient has settled into’ a kind of 
chronic mania, you Avill act the kindest part to the patient and the 
patient’s friends by recommending her to be placed in an asylum • 
and in such cases this recommendation Avill sometimes be folIoAved 
Avith the happiest results. I Avas once in charge here of a patient 
from the Avest of Scotland, in whom the disease had taken this 
form, that she thought every nurse Avho Avas placed in charge of her ' 
put poison into everything she had to take, and who Was°in some 
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clanger of starvation from lier steady refusal to take food, which she 
always thought to he poisoned. This ladj’-, after living in a cottage 
for some months with nurses and attendants, was at last sent into 
our asj'lum at Morningside •, and in ten clays afterwards she was 
completely recovered. She "was allowed to converse at will with 
the other inmates, and in her case it happened, as it has happened 
with otheis, that intercourse with the insane happily served to 
dissipate her own insane ideas. 

4. Jtesloraiion of the Menstrual Ftmclion . — An indication of great 
importance, which you will require sometimes to attend to in the 
treatment of patients affected with this disease, is to bring hack the 
catamenial discharge. Some patients continue to he more or less 
deranged until the menses return ; and I have once or twice seen 
them remain in this condition until, hy the application of nitrate of 
silver to the interior of the uterus, the discharge was fairly re- 
established. 

Puerperal Hypochondriasis. — ^Tincture op Actea. 

Before closing these observations, allow me to direct your 
attention for a minute or two to a morbidly depressed state' of mind 
which you will sometimes meet with in practice, weeks or months 
after the patient has been confined. When a patient has been much 
pulled down by hemorrhage, or becomes exliausted by nursing, a 
state of anosmia or chlorosis, attended by more or less mental de- 
pression, want of energy, and loss of memory, particularly of proper 
names, will supervene, requiring the administration of an improved 
diet, wine and tonics, such as iron and quinine. But occasionally 
an analogous degree of mental misery and depression comes on with- 
out any preceding hemorrhage, and when the mother has not acted 
as a nurse at all. These cases are generally cured by the tonic 
means I have just alluded to j by change of air and scene, when that 
is practicable •, and in some obstinate instances, where these measures 
fail, you will find Dr. Seymour’s plan of steadily giving an adequate 
opiate every night, to be a mode of treatment followed by the best 
results. Of this type of disease I lately saw a very marked case that 
had utterly defied aU the proposed modes of treatment, and that 
yielded at last with a rapidity which astonished bothithe patient and 
myself, under the use of the tincture of the black snakeroot or actea. 
This plant, the Actea or Cimicifuga racemosa, has been long spoken of as 
a remedy for rheumatism, and particularly in the more acute forms 
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of tlie disease. In the edition of Gray’s Sxi^phment to the Pharma- 
copoeias, published in 1821, you will find the use of it in rheumiitism 
stated. Latterly it has been employed by some American physicians 
as their most valuable remedy in acute rheumatic fever. My very 
intelligent and excellent friend Dr. Voris, of Eochelle, Lew Loik, 
■told me, Urn yeras ago, that since employing the tincture of actea 
in rheumatic fever — and it is a very common disease in his distiict 
— he had seen the disease almost alwaj's cut short before the eighth 
or tenth day ; the drug acting apparently as a simple^ antidote to 
the rheumatic poison, and curing without diuresis, diaphoresis, or 
any other discharge. The American physicians give a strong 
tincture ot the root in acute rheumatism in doses of thirty to sixty- 
drops every two, three, or four hours. It may be given, if you 
choose, along with alkaline salts, or other anti-rheumatic drugs. I 
have found it, in my owir case, repeatedly cure an attack of lumbago 
with wonderful rapidity. Some of the American practitioners who 
have written upon actea, have .spoken of its use in terms that are, 
no doubt, exaggerated. Thus, Dr. Davis, of Chicago, says that, 
after much experience, he has no more doubt of the efficacy of actea 
in, the early stage of acute rheumatism, than ho has of the power of 
vaccination as a preventive of small-pox. But our Ameiican 
brethren have used actea also extensively in chorea and other 
anomalous forms of nervous disease. However unlike rheumatism 
and chorea may look to the -superficial observer, yet the able 
investigations of Dr. Begbie and other pathologists have shoAvn, as 
you are aware, an analogy, if not an identity, between the blood- 
poison which produces rheumatism and that which produces chorea. 
Dr, Physick, of Hew York, and Dr. Jesse Young, of Pennsylvania, 
about thirty or more years ago, recommended actea strongly in 
chorea. Latterly, Drs. Lindsay, Kirkbride, Otto, and others, have 
published their experience in favour of the same drug in this 
disease. In a case of anomalous and severe chorea of Ions standiim 
which w-as under my care some months ago, the actea was given 
with excellent effect. The patient had been previously treated, both 
in Prance and in this country, with zinc, iron, arsenic, and all the 
usual remedies employed in this malady. But I have made all 
this long episode regarding the actea, not so much to speak of its 
use in the preceding diseases, as of its use in puerperal hypochon- 
driasis and depression. A lady, the mother of several children, was 
twice the svibject of the most painful mental despondency a month 
or two after delivery. On one of these occasions she was confineS 
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in London, and had the advice of several eminent physicians ; hut 
the disease took a very long and tiresome course, seemed to defy 
entirely all remedies, and gradually and very slowly teraiinated. 
On the last occasion on -which the attack occurred, this patient was 
confined under my care here, and went home to England some weeks 
subsequently, perfectly well. She returned, however, in about a 
month to Edinburgh, in the lowest 2 )ossible state of depression, a 
perfect picture of mental misery and unhappiness. ' I tried many 
plans to raise her out of this dark and gloomy state. All failed. 
At last, fancying, from some of her sj'-mptoms and complaints, that 
there might be a rheumatic element in the affection, I ordered her 
fifty drops of tincture of actea thrice a day. After talcing one dose 
she refused to continue it, as the dnig had a taste so similar to 
laudanum, and as all opiates had always made her worse. On being 
re-assured that there was no opiate in the medicine, she re- 
commenced it, without any faith, however, in the results, as.’ she 
had in a great measure lost faith in all remedial means. 'When I 
saw her next, some eight or ten days afterwards, she was altered 
and changed in a marvellous degree, but all for the better. On the 
third or fourth day, as she informed me, the cloud of misery which 
had been darkening her existence suddenly began to dissolve and 
dispel ; and in a day or two more she felt perfectly herself 'again 
in gaiet}’’, spirits, and energy. But nothing would induce her to 
give up the actea for six or eight weeks longer ; and the last time 
she passed through Edinburgh she ‘told me that slie had prescribed 
her own remedy to more than one melancholic subject with nearly as 
great success as she had used it in her own case. Will it be of use 
in many such instances 1 I know not. But nous Wrrons, 
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LECTURE 5XSYIL 

ON SUB-INVOLUTION OF THE UTERUS AFTER DELIVERY. 

Gentlemen — I have seen this morning a case of a peculiar form of 
uterine hypertrophy, to which I heg you 'will allo'w me to take this 
opportunity of directing j'our attention. The patient in this in- 
stance is a lady from America, who has suffered from disordered 
menstruation, and a feeling of weight and- great discomfort in the 
pelvis, since the birth of her last child. She has, in short, most of 
the rational symptoms of a fibroid tumour of the uterus ; but, on 
making a physical examination, I found 'there was no bruit oter the 
uterus, wliile that organ was equably enlarged to al^out the size of a 
uterus in the third month of pregnancy, and readily admitted a sound 
to the extent of between three and a half and four inches mto its in- 
terior. Now, although I am not aware that any of the older authors 
have pointed out particularly this peculiar form of uterine enlarge- 
ment, yet I am sure it is not at all uncommon. There are at present 
in our ward in the Hospital two patients who are the subjects of 
this disease, and in both of whom the hypertrophy of the uterus is 
complicated, as it not unfrequently is, nith retroversion of the organ. 
Let me read to you the history of these two cases as they have been 
briefly drawn up by the CKnical Clerk, Mr. Gooding ; — • 

Case I. — Sfargaret E., aged 22, married, -was admitted on October 19, 1860. 

■ Pive months after the patient’s marriage, which took place in Sfarch 1856, she 
had a miscarriage ; the child lived three hours. Six months and a half after tliis 
she was again prematurely delivered of a child, which survived its birth only a 
quarter of an hour ; both of these miscarriages she attributes to over-exertion. 
She again became pregnant, and experienced, at about the same time the previous 
miscairiages had occurred, symptoms threatening the loss of the foetus. She was 
attended by a medical man, who enforced rest After remaining in bed three 
weeks, tee symptoms passed off; and in May 1859, she was delivered at the 
fun time, after an easy labour, of a male child, which, however, only lived sixteen 
days. The lochia ceased in three days, but was followed by a yellow disehartre, 
from the continuance of which, and the existence of disagreeable sensations°in 
the epigastrium, and general debiUty, she applied to Dr. A. B. Simpson, under 
whose treatment she regained her hesilth, and continued in good health till March, 
and in April last she was again seen by Dr. Simpson, who found her pregnant • with 
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ulceration of tho os and retrorersion of tlic uterus. Two inontlis after, slie lost 
another foetus, at about the sixth and a half month of gestation. In two weeks 
she menstruated. In consequence of her feeble state of health, she went into tho 
country ; during lier stay there she menstruated profusely for nine daj’s. Only 
once since this, about ten weeks ago, she menstniatcd one day. 

State on Admission . — The patient was very weak and nervous. She complains 
of occasional pains about the chest, and has a slight cough. She also complains 
of weight and uneasiness in tho pelvis, with a feeling of bearing domi at “the 
back passage.” Tlicre is frequent desire to go to stool, and a feeling of something 
being left after rising. At times there is a j-ellow discharge from the rectum. 
Micturition is more often performed than usual. Tlie uterus is much enlarged 
and retroverted, pressing on the rectum, and lying low in the pelvis. The os is 
directed anteriorly, and tho uterine sound enters easily for more than three 
inches. 

I need not trouble 3'ou ndtb any further detailed account of lier 
treatment, and of her progress during her residence in the Hospital, 
but I shall content myself with merely stating that the- condition of 
the womb has undergone a marked change for tho better, for it has 
become reduced to the normal size ; and although still retroverted 
to some extent, yet it has become so far righted in its position, that 
the patient experiences no discomfort so long as she wears a vaginal . 
pessary, of the peculiar form that I shall afterwards have occasion 
to describe to you. 

Case II. — Agnes R,, aged 27, married, was admitted on ?Tovember 20 into 
the Royal Infirmary. Tho patient states that since her marrioge, which took place 
six years ago, she has had two children, and one abortion, which occurred eighteen 
months ago, at the second montll of gestation. She has not been pregnant since 
that time. She had enjoyed good health previous to the occurrence of the abor- 
tion ; on the fifth day after which she had rigors, and in a day or two pain in the 
hjqjogastric region, and in the back and loins. On the eighth day, when she 
arose from bed, she found she could not walk without great difficulty, and when 
seated could rise only with great suffering. In a short time tho severity of these 
symptoms abated, but ever since she has experienced similar pains in a less degree. 
The menstrual function is regularly performed. In the intervals between men- 
struation there is a slight leucorrhoea. She has for a long time been obliged to 
pass her water much more frequently than before. Tlrere is a slight amount of 
pain when at stool, otherwise the bowels are unaffected. The uterus is retroverted 
and considerably enlarged ; the uterine sound passing only with the point directed 
backw’ards towards the promontory of the sacrum, and entering at once £0 an ex- 
tent of nearly three inches. 

Both of these patients, then, are suffering from enlargement of 
the womb, consequent on an arrest of the retrograde nfetampr- 
phosis that normally occurs in that organ after parturition. I 
have, I repeat, seen many'cases tvhere this form of uterine hjqjer- 
trophy existed to a greater or less extent, and I assure you, you 
will find the subject of sufficient scientific interest, and sufficient 
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practical -iiuportaTice, -to demand for it your most careful study and 
attention. Let me tell you briefly what is 

The Pathological Natuee of the Disease. 

After parturition, as you are aware, tlie greatly enlarged uterus 
begins regularly to involve or absorb, and rapidly diminislies in size, 
till it has been reduced almost to its pristine dimensions. I have 
had occasion, in another department of our course, ■ j| 
to call your attention to the wonderful changes that 
go on in the uterus in consequence of impregnation, 
and to tell you how, from being a small body, two or 
three inches long, it comes, in the short space of nine 
months, to attain the length of a foot or more, while it 
is correspondingly enlai'ged in all its other dimensions 
and diameters. And I may here repeat the conviction 
that I then expressed, that if ever the laws of nutri- 
tion are to be clearly made out, the inquiry will pro- 
bably be most successfully pursued by investigating 
these laws as they are seen in operation on a large and 
gigantic scale in this very organ ; for in no other 
organ, so far as I remember, do wo ever see nutrition 
and growth going on so rapidly as here, w'here out of 
a mere mass of nucleated fibres and cells an enormous 
body of numerous and well-marked muscular fibres 
become developed rvithiu the course of the nine months 
of pregnancy. Hardly less wonderful than this great 
development of the uterine walls during the progress 
of gestation, is the still more sudden diminution that 
occurs in these walls after parturition has been com- 
pleted. The muscular fibres — perhaps weakened and 
e.vbausted as_ a result of their violent action during 
the parturient process, and so rendered prone to de- 
generate — and deprived also, to some degree, of the sup- 
ply of blood brought to them so profusely during the time that the 
uterine circulation w^as so much exaggerated, now undergo, after 
parturition, a fiitty metamorphosis, in consequence of which tlmy 
• almost all melt down and disappear-; so that in 'the brief space of 
five or six weeks the whole organ dwindles down, and diminishes to 

Fig. 97. Muscular fibre-cells of the uterus three weeks affer delivery • four of 
them treated with acetic acid and pale, a. Their nuclei ; g, fatty particles in 
them. Magnified 35. Kollihcr. ^ 


1 / 




Fig. 97. 



588 SUB-INVOLUTION OF THE UTEltUS AFTER DELIVERY. 

♦ 

nearly its original dimensions. The muscular walls of the uterus 
are not absorbed as muscle, but, like many other effete structures, 
they first undergo fatty degeneration, and are absorbed as fat. 
This fatty degeneration commences on the inner layers of the walls, 
and passes from them to the outer layers. The fatty metamorphosis 
of the uterine muscular fibres appears under the microscope, a few 
days after delivery, as a series of glistening particles deposited in 
the course of each individual fibre. K’ow the patients, with whose 
cases I introduced my present observations, are suffering from this 
curious condition of the uterus, that after the birth of their last 
children, this retrograde metamorjjhosis of the uterus has not taken 
place during the puerperal month, or rather, let me saj', has taken 
place only to such an imperfect degree that the uterus is of the size 
we usually see it have at the end of the first week or ,so after 
delivery. They are suffering, then, from a hj^pertrophy of the 
uterus which is pathological in its permanency, but which results 
from a hj'pertrophy purely physiological in its origin. 

Its Etiology. 

llTiat, you 'will be ready to ask, is the cause of this enlargement 
of the uterus, remaining permanently 1 How is it that the retrograde 
changes in the uterus become arrested, and the absorption or involu- 
tion of its walls is prevented? To these questions it would be 
difficult, or indeed impossible, with our present limited knowledge 
of the processes of development and degeneration that go on in the 
uterus, to furnish a satisfactory reply , but let me point out to you 
some causes which occasionally appear to lead to the production of 
this hypertrophy from arrested involution of the uterus. 

1. Rising too soon after Confinement . — ^IVe know that both in the 
healthy and in the morbid state the uterus is apt to become more 
congested when the patient assumes the erect position, and that a 
morbid degree of congestion interferes with various physiological 
furrctiorrs. And we can easily imagine that if a delicate woman gets 
Up foo soon after her delivery, and remains for a lengthened period 
erect, while the womb is still more than usually large, the circulation 
in its walls might get so impeded, and such an amount of congestion 
be produced, as would prevent the normal changes in its walls, and 
impede the free absorption of its disintegrated particles. 

2. Repeated Miscarriages . — However it may be, we know, further, 
that in a number of cases an enlarged condition of the uterus; of the 
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same nature as that of which I am speaking, results from the fre- 
quent and rapid recurrence of a series of miscarriages ■ or abortions 
in the same patient. You are aware that a woman who has once 
aborted is extremely liable ’again to abort at the same period when- 
ever she again becomes pregnant. In sucli cases it is, moreo\ei, 
remarkable that the patient often conceives again in a very short 
time after the occurrence of the abortion ; and rvlien this process has 
been several times repeated — the uterus undergoing the enlarge- 
ment of a new pregnancy, before it has had time, as it were, to re- 
cover perfectly from the h}q)ertrophy of a preceding one, the case 
sometimes ends in a complete disturbance of the normal ph 5 ’'siological 
.process of degeneration and diminution in the uterine walls : and 
•the womb is left in a permanently hypertrophied condition. 

3. Metritis. — ^Again, if you inquire minutely into the historj^ of 
patients affected udth this form of disease, and ask them particularly 
as to whether anything has gone 'jTong with them in their puerperal 
state, you will very frequently find, as in the case of the second of 
our Hospital patients, that within a short time after their confine- 
ment they have been the subject of an attack of inflammation in the • 
uterus or ovaries, or neighbouring pelvic organs. They will, per- 
haps, tell you that a week or two after their child. was born they 
had a shivering, followed by pain in the region of the womb and 
more or less fever, .which compelled them to remain in bed for some 
time. It would appear as if the occurrence of metritis, or perime- 
ti’itis, in the puerperal female, exerted such an influence on the sub- 
stance of the uterus as to prevent the occurrence of those changes 
that lead normally to its diminution in size. 

Its SEsrEiOLOSY.. 

The patient whom I have imagined you to be questioning as to 
the history of her malady, will probably tell you, further, that, after 
she had recovered so far from her inflammatory attack, and frpm the 
consequences of the bleeding and blistering to which she had 
been subjected for its cure, as to be able to walk about again, she 
began to be conscious of a feeling of discomfort in the lower part of 
the abdomen, to which she had never before been accustomed. 
There is frequently a sense of weight or bearing down of the utenrs, 
of distress in the lower bowel, and of uneasiness in connection with 
. the action of the bladder, and a weakness, sometimes amounting to 
actual pain, in the lower part of the back, and, in some cases, a 
numbness of the lower limbs, which are all new to the patient. She 
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attributes, most likely, these feelings to tveakness, and expects that 
as she gains more strength the uneasy sensations u’ill disappear. 
But some months may elapse, and she begins to be disappointed at 
her never getting entirely relieved of this local trouble ; and after 
lactation is accomplished, if, indeed, she have been able to nurse her 
child at all, she finds that her menses do not return regularly, or 
become too profuse and painful. Leucorrhoea, too, is sometimes 
present to a gi-eater or less extent ; and altogether the patient is in 
a state of confirmed and anomalous bad health that is difiicult of 
endurance. By means, perchance, of tonics and sedatives she strives 
to regain her health and alleviate her uneasiness, and continues for 
a time to hope that her former strength v'ill still return,' and that 
her ailments •null disappear. Gradually, however, the con^^ction• 
becomes forced upon her that something besides time 'Nvill be need- 
ful for her cure, and that some kind of medical treatment is required 
for her relief. Accordingly she comes to you, and when you have 
heard a history such as that I have endeavoured to narrate, j'-ou 
come to the conclusion that she is labouring under some disease of 
the uterus. But what the precise nature of that disease is you will 
not be able to fix and determine by studying the mere history of 
the symptoms. To" make out a correct differential diagnosis, you 
must institute an examination of the uterus. 

Its Physical Diagnosis. 

On placing the hand over the abdomen, you can usually feel the 
enlarged uterus rising in the form of a tumour out of the pelvic 
cavity, and Ijdng above the pubes, more especially in those cases 
where the hypertrophy is very considerable. In all cases you can 
discover, on making an examination per vaginam, that the vaginal 
portion of the cersdx uteri is enlarged, — for this is a form of hyper- 
trophy in which every part of the organ is imifiicated ; and you 
find the whole uterus to be unusually large and hea'vy. This Idnd 
of locM examination is, in the majority of cases, most satisfactorily 
carried out when the patient is laid on lier back ; sometimes it is 
more convenient to have her placed somewhat laterally. But in 
every instance of this kind you must bear in mind the importance 
of maldng an examination ndth bolh hands simultaneously, — the 
forefinger of one hand being employed to explore the uterus through 
the vagina, while the fingers of the other are apjfiied to the fundus 
through the medium of the anterior abdominal wall. There is, per- ' 
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haps, no variety of uterine disease in the diagnosis of vdiich this sort 
of examination can he employed to more purpose than in the case of 
simple enlargement of the organ. In a few patients the abdominal 
walls are too thick to admit of your feeling anything very distinctly 
on palpation ; and there are others, still fewer in number, in whom 
a certain degree of uneasiness renders the necessary pressure painful 
to the patient. When you have thus got the uterus between the Uyo 
hands, 3'ou can easily recognise the existence of the hypertrophj’', 
and even determine the degree to which it has taken place. You 
can feel that the swelling is not due to the presence of fibroid masses 
in the walls of the uterus, for there is no irregulaiity and no 
peculiarity in its shape. It has unmistakably the shape and con- 
tour of the healthy organ ; it is only that organ in a state of 
equable hypertrophy. Such a condition of matters might still, 
however, possibly be due to the presence of a fibroid tumour 
growing from the submucous laj'ers of the uterine irall, and pro- 
jecting into its interior and to make sure that there is no such 
tumour present, you must have recourse to another simple 
means of exploration, viz. the introduction of a uterine sound. 
The cavity of the healthy uterus measures usually, as you know, 
about two and a half inches in length ; and when the sound is in- 
troduced, you find its point is arrested at the fundus, when the 
knob placed on the convex side of the instrument, at two and a half 
inches from the extremity, has reached the level of the external ori- 
fice ofthe uterus. Where the organ is enlarged, Ijowever, the knob 
I speak of slips past the guiding finger, and the instrument runs up 
into the interior to a depth of three or more inches ; and v^hen the 
enlargement of the uterus is of the kind I have been describing as 
dependent on defective involution of the organ after delivery or mis- 
can-iage, the instrument usually slips in at once without the slightest 
difficulty, for the uterine orifice and canal are pretematurally patent. 
When, on the other hand, the enlargement is due to the presence of 
a tumour in the cavity of the uterus, the point of the exploring in- 
strument usually meets an obstruction immediately on traversino- 
the canal of the cervix, and it may require, in such a case, the exer- 
cise of some sldll and a little gentle manipulation in order to pass it 
into the interior of the uterus at all. Besides, after the sound has 
been fully introduced, you can often feel with it the projecting body ; 
while in the case of the simply hjqrertrophied organ the sound passes 
freely and unobstructedly round in all directions. If mth. the sound 
thus introduced into its interior, you raise the uterus towaids the 
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hand placed ov.er the abdomen, yon will he able to make' out more 
distinctly and definitely than ever the real nature of the case. There 
is one difficulty in connection ■with the use of the sound in such 
cases, of which I ought, perhaps, to warn you, and it is this : — ^Tlie 
great weight of the fundus of the uterus, sometimes aided by inflam- 
matory adhesions, gives a strong tendency to various displacements 
of the organ, and more . particularly to retroflexion of it. Such a 
complication you must, accordingly, be prepared to expect ; and in 
passing the sound you must then remember to turn it "with the 
point and concarity looldng backwards towards the sacral promon- 
tory. It was not long after I had begun to make use of the sound 
in the diagnosis of uterine diseases and disorders, that I first fell in 
■with and recognised a case of sub-involution of the utenis. Tlie 
patient, whom I saAv in consultation along witli the late Dr. Aber- 
crombie, was the "ndfe of a medical gentleman, and there was much 
perplexity as to the nature of her disease. There was a large, 
rounded tumour lying over into the right iliac region, which was 
thought to be possibly either an inflamed ovarian tumour, or an 
abscess, as there was considerable pain on pressure. On passing a 
sound, however, it was found to run right up at once about four 
inches into the very centre and top of the tumour. The supposed 
tumour was thus shoAvn to be neither more nor less than the uterus 
considerably enlarged and turned some\yhat to one side, as some- 
times happens in such cases. That was the first occasion, so far as 
I know, in which this kind of uterine hypertrophy was clearly made 
out ; but since then I have seen it very frequently, usually as a 
result of inflammation after delivery, but sometimes associated ■with 
repeated miscarriages in the relation both of cause and efifect. 

I 

Its Duration and Degree. 

In some cases you ■will detect the form of uterine hypertrophy 
which I am describing, ■\vithin two or three weeks or two or three 
months after delivery. These may be called the acute, or subacute, 
types of the disease. But oftener perhaps in practice you ■will not 
be applied to till the disease is chronic — till many months, or even 
years, have elapsed since the date of the last delivery, or of the last 
abortion, which left the uterus in the sub-involved or unreduced 
condition which we are considering. The degree or amount of 
remaining enlargement varies infinitely in different cases ; and is, 
perhaps, mainly regulated by the date of the confinement at which 
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the arrest of the uterine involution takes place, and the completeness 
or not of that arrestment. I have seen instances where the uterus 
•was large enough to he felt some inches above the pubis, and where 
the uterine sound passed into- the uterine canty to the extent of 
four or five inches. .In other examples you will find the uterus in 



form and length remaining hypertrophied only to a slight extent, 
and the sound passing perhaps not more than two and tliree-fourths 
of an inch or three inches. Between these two extremes, you will 
meet in practice 'vuth all intermediate'degrees of this permanence of 
the puerperal hypertrophy of the uterus. 

TrEATSIENT of THE DISEASE. 

In the more acute forms of the disease, I have almost invariably 
found that by the immediate employment of local antiphlogistics 

Fig. 98. SkctcEes in outline of the uterus in its normal and in its hypertro- 
phied conditions. 
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tho symptoms Y’ere speedily and successfully alleviated, and the 
process of absorption was set up. Where any traces of inflamma- 
tion still remain, the importance of this indication is at once ap- 
parent, and its fulfilment is in most cases attended with rapid relief. 
But even in cases where all inflammatory action seems to have died 
out, and only its results remain, we often find — I cannot well tell 
you how — that a- local antiphlogistic course of treatment has tho 
effect of setting up absorption in the enlarged organ, and leading 
ultimately to its restoration to its normal state. In following out 
this line of treatment, then, you will do well — if the patient is not 
very weak and debilitated — to begin with the application of eight 
or a dozen leeches to the vaginal portion of tho utonis, or simply to 
the perineum, or circle of the anus. I need hardly repeat, that the 
abstraction t)f a small quantity of blood in this way will be more 
particularly called for, and more especially beneficial, in those cases 
where there lingers any degree of congestion or of inflammatory 
action in the uterus. But even in such acute or subacute cases, 
and in all the more chronic forms, your chief reliance must be 
placed on the use of counter-irritants applied externally to the sur- 
face of the abdomen or sacrum. You may use autimonial or croton 
ointments, or paint the hypogastric surface twice a day with strong 
tincture of iodine, till the skin becomes tender. ; but the vesicant 
which I have found to be most efficacious in exciting the function of 
•absorption in the womb that is now in abeyance, is the ordinary 
cantharides-blister, especially in the chronic forms of the disease 
and when the bladder is not liable to be irritated. You may order 
a series of small blistering-plasters to be applied for a time over the 
lower part of the abdomen, or jmu may paint a succession of small 
spots — one every second or third day — with blistering liquid until 
the uterus begins distinctly to diminish in size. I think you will 
find the latter mode of aiiplying the vesicant to be the simplest and 
the most certain. The plan I usually follow is to apply the fluid to 
a patch of about the size -of a crown, and then gradually to surround 
this patch vuth a number of others of like diameter, one being 
added every third or fourth day, until the original central point has 
been surrounded by a ring of five or six distinct blistered spots. At 
the same time that you are thus trying to excite absorption by the 
application of counter-irritants to the cutaneous surface, jmu must 
endeavour to promote this object by keeping the vaginal portion of 
the cervix uteri immersed constantly in ointments of mercury or 
iodide of lead, or bromide of imtassium, or other remedies likely to 
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Lave the effect of stimulating tlie absorptive process. This you can 
do by introducing, or making the patient herself introduce, into the 
vagina one or two pessaries m^cated with these substances every 
night and morning. 

But you will find that these local measures are not always, or in 
most cases, sufficient to effect a cure. You will be obliged to have 
recourse also to the internal administration of some of the class of 
deobstruent remedies ; and, of these, the most efficacious aie the 
iodide and bromide of potassium. I used, at one time, to rely 
chiefly On the administration of the iodide of potassium. But of 
late I have employed the bromide much more extensively, for it has 
this advantage over the former salt, that its use may be kept up 
for almost any length of time by a patient without her becoming 
subject to the kind of marasmus Avhicli we sometimes find attendant 
on the' prolonged use of the iodide. The bromide of potassium may 
not only be given with safety for a lengthened period, but it may be 
administered’with confidence as a good tonic, as well as perhaps the 
best deobstruent in the Pharmacopoeia. It. may be depended upon 
' as an active stimulant to absorption, besides possessing the property, 
beyond all other remedies that I know of, of acting as a special seda- 
tive on the reproductive organs. In cases of this kind you must 
administer it in larger doses than usual, maldng the patient take six, 
eight, or ten grains of it three times a day. Sometimes patients 
suffering from this form of uterine hypertrojfiiy present themselves, 
to you in a debilitated and ansemic condition. Under such circum- 
stances, you need not hesitate to add iron, manganese, or some form 
of metallic tonic, alone or in combination, to the more specific 
remedies, and endeavour, always in the more chronic cases of the 
disease, by means of good diet and other hygienic means, to raise 
the patient’s general standard of health. 

You will occasionally meet with cases of this disease so obstinate, 
that the process of absorption does not begin, or does not go on to 
any satisfactory degree, even after you have had recourse to re- 
peated leechings, and have kept the uterus imbedded for a length of 
time in discutient ointments, and have' duly administered all kinds 
of deobstruents and tonics. In such cases you may follow up the 
course of treatment which I have sketched for a very lengthened 
period without producing any appreciable change in the size of the 
womb, or any marked alleviation of the patient’s symptoms. If, 
however, by any means you can induce the uterus for a time to take 
on an action of increased gi-owth, you may confidently hope 'that 
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tliis temporarj’’ liypertrophj’- ivill be followed. b}" a process of absorp- 
tion, wbich will go on, perhaps nnintemiptedly, until the organ is 
reduced to its normal dimensions. §ucb a transient increase in the' 
size of the uterus you may at any time produce by taking advantage 
of the physiological tendency of this organ to enlarge and become 
developed .around any foreign body that happens to be lodged with- 
in it. You know that the uterus begins to enl.arge when stimulated 
by the presence of an o\’um, or of a fibroid tumour, or of a clot of 
blood, in its interior ; and in like manner it becomes developed in 
size when a foreign body, such as a sponge-tent or an intna-uterino 
bougie, is introduced artificially. By introducing, then, a succession 
of very small sponge-tents into the interior of the womb, or by 
making the patient wear for a time an intra-uterine pessary, you can 
cause the uterus to toko on this hj^rertrophic action ; and by after- 
Avards actively and fully taking advantage of the tendency of the 
org.an to undergo a process of degeneration and diminution on the 
remoA''al of the stimulus, you may succeed, by the due employment 
of the A'arious discutients and deobstruents I have already mentioned, 

— as rest, counter-irritation, and bromine, — in promoting the process . 
of absorption to such a degree th.at tlie uterus at last becomes re- 
duced to the natural standard. In some obstinate instances I h.ave 
been obliged to repeat from time to time this process of artificial 
irritation and dilatation before a perfect cure was effected. 
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LECTURE XXXVIII. 

ON SUPER -INVOLUTION OF THE UTERUS AND 
AMENORRHCEA, 

Gentlejien — In my last lecture I directed your attention to the 
morbid condition of the uterus which results from an arrest of the 
retrograde metamorphosis that usually takes place in that organ 
subsequent to delivery. I explained to you how, from the occurrence 
of inflammation in the uterus or its appendages, the intermediate 
process of fatty degeneration, by means of which it becomes reduced 
to its 'normal dimensions, after ’ parturition, sometimes becomes 
interrupted j and how the organ may thus he left in a condition of 
permanent puerperal hypertrophy ; and how, in such cases, you 
might he able to afford your patient the most effectual relief, I tried 
also to explain to you. 

To-day I propose to direct your attention to a morbid state of 
the uterus 'which is precisely 'the opposite of that to which I refer, 
and which is produced when the 'disintegrating process that is set 
up after delivery goes on to such an excessive degree, as to reduce 
the organ to a size decidedly below its normal dimensions in the 
ununpregnated condition. The hypertrophy resulting from a 
defective degree of degeneration and diminution of the womb, or 
suh-involuiion, is, as I told you, one of«the most common of uterine 
disorders. The atrophy that results from excessive resorptive 
action in the uterus, or siiper-involution, is, on the' other hand, a 
phenomenon of comparative rarity ; but that it does ever and anon 
occur, is a matter as to which there can be' no dispute. I have seen 
in practice a very considerable number of cases of this morbid state- 
but I have rarely had opportunities of examining into its nature on 
the dead subject. Several years ago I published the history of a 
case of this land occurring^ in a young woman of twenty years of 
age, who never menstruated after her first delivery, and where the 
morbid condition in question was traced, both during life and after 
death. It was two years subsequent to her confinement that this 
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patient sought admission to our clinical n'ard, in consequence of 
araenoiThcea and great constitutional debility. She was then sub- 
ject to various distressing sj’-mptoms in connection with the pelvic 
organs, and stated that she "was subject to frequent attacks of 
diarrhoea, which she believed to be most severe at recurring monthly 
intervals ; the dejections being then sometimes tinged with blood. 
The mamma) were shrunk and flat ; and she was thin, feeble, and 
ancemic in appearance. On m.aldng a vaginal examination, I found 
the uterus small and mobile, the cervix uteri much atrophied, and 
its vaginal portion scarcely forming any projection into the cavity of 
the vagina. The os uteri was so contracted as 'to admit with difS- 
culty a surgeon’s probe. It was dilated by a slender bougie left in 
it for a few days, and when the sound was subsequently introduced, 
the uterine cavity was found to be only an incli and a half in length. 
Various remedial measures were adopted without any very marked 
effect j and as the uterine symptoms seemed to be only of secondary 
importance, she was transferred to another Avard, Avhere she died in 
the course of a couple of months in a state of prolonged coma. 
During her stay in the hosintal she sufi’ered from frequent, and 
sometimes severe attacks of diarrhoea, and about a month before her 
death, albuminuria and general dropsy had set in. At the post- 
mortem examination crude tubercules AA'cre found in both lungs. 
The Ih^er Avas enlarged, and showed fatty degeneration. The 
kidneys presented also some stearoid degeneration ; and in the ' 
right there Avas a small tubercular abscess. The large intestines 
were very much thickened in their parietes, and contracted in their 
calibre ; their mucous membrane Avas ulcerated in various parts. At 
the loAver end of the ileum seA’^eral large ulcerations Avere seen run- 
ning circumferentially around the interior of the boAvels. One or tAA'o 
ulcerations Avere also found in the stomach. The uterus (see Fig. 
99) was very small, and atrophied in its length and breadth; its 
sizp being diminished about a third below the natural standard in 
all its measurements, and its parietes Avere corresiAondingl}'^ thin and 
reduced. The Avhole length of the uterine caA'ity, from the os to 
the fundus, was not more than one inch and a half, instead of tAvo 
inches and a half as in the normal condition. When a section was 
made of the posterior wall of the organ, the thickness of its 
parietes at their deepest or most deA^eloj^ed portion AA-as not above 
three lines, instead of five or six. The tissue of the uterus apj^eared 
dense and fibrous. Die ovaries were also much atrophied, and 
smaller than natural ; their tissue was dense and fibrous, and pre- 
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sentcd no appearance of Graafian vesicles. There wa.s no inflain- 
mator}’- deposit on the peritonc.al surface of the ulenis or its 
appendages j but there v'as sonic thick pus, or fubcrcular matter 
in the distended cavity of the riglit Fallopian tube. 

In this case vre have evidence of the most nnmistakablo kind ^ 
that the uterus of a -woman, in vhom all the genital apparatus \va.s 
so perfectly developed as to allow- of lier giving birth to a fulh - 
formed child, became atrophied to such a degree, subsequently to 
her deliver}’, as to be incapable of again resuming its functional 
actii’ity. How this e.vcessivc wasting of the womb is produced it is 
difficult to understand. Fcmembering that when inflammation is 
going on in any organ or tissue, the function of .absorption is there 
in abeyance, we can understand how the process of absorjition after 
delivery should be checked in the uterus b}' the occurrence of 
inflammation in its walls ; and how in such a case the womb should 
be left in a permanentl}’ hjqiertrophied condition, when the 
absorptive action is not subsequently re-excited. We can even 
imagine that interruption to the free flow of blood through the 
uterine vessels, resulting from the patient getting up too soon after 
her confinement, should lead to a certain degree of congestion in the 
uterus, and should so far interfefe with the process of absorption as 
to leave the organ in a state of abnormal h 3 'portrophy. But wc do 
not 3’et knoAV enough of the normal process of involution of the 
uterus ; tlie reason why the fatty metamorphosis and the subsequent 
absorption go on exactly to such a point that the utoms is restored 
almost precisely to its previous dimensions, has not been sufficiently 
elucidated to enable us to form any probable idea as to the causes 
which lead to its super-involution and permanent atrophj’. Observa- 
tions even arc wanting to show whether this atrophy of the uterus 
depends upon a morbid degeneration and destruction of fibres that 
ought to have remained entire ; or, as is more probably the case, on 
some defect in the development of the new cells and fibres that 
should have taken the place of those that liad become cfletc. A 
uterus, which has undergpnc this morbid change, is found after 
death, as I have said, to be abnormally small. Instead of measurc- 
ing two and a half inches or so in length, and one and a quarter in 
breadth, it is seen to possess little more than a half or two-thirds of 
those dimensions ; and this diminution in size affects, not only the 
body and fundus, but tlie cervix as well, so that, instead of project- 
ing into the vault of the vagina, the os uteri seems s'imply to form a 
depiession in the upper extremity of that canal. The walls of the 
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uterus are at tlie same time extremely tliin — ^liardly thiclcer, in 
extreme cases, than the coats of the intestines, .and so fritihle as to 
be readily perforated by the point of a sound incautiously introduced. 
The Avhole organ, in short, presents all the .appearance of the uterus 
^ of a girl not yet arrived at pubert}’’ ; and differs from it only in this, 
that whereas the Latter is in a condition to become enlarged, and to 
furnish the ordinary menstrual secretion so soon as a sufficient 
stimulus shall have been applied to it in consequence of the changes 
connected with ovulation, the super-involuted uterus has undergone 
such morbid alteration .as renders it unable any longer to respond 
to the ordinary ovari.an influences. And here, again, arises an 
interesting question in rog,ard to this subject, which it remains for 
future histological research and •p.athological experiment to .answer — 
viz. "What is the cause of this insensibility of tlie super-involuted 
uterus to the reflex irritation which seems to be conveyed towards 
it from the ovaries at each menstru.al period 1 Is it merely th.at the 
muscular fibres of the uterus have been so degraded and destroyed 
as to' be insusceptible to the stimulus that usu.ally calls them into 
function.al activity ? Or h.ave the nervous filaments that tr.averse 
the uterine w.alls .also shared to such .an extent in the gener.al 
atroph}'- as to be inc.ap.able of conducting the influence they ought to 
convey to the structures in which they r.amify 1 Or have the 
uterine vessels been' so wasted .as to furnish .an insufficient supply of 
blood 1 Or, finally, are the ovaries themselves in a perfcctl)'- norm.al 
condition, o^ have they, too, become morbidly altered in structure 
and impaired in function as a consequence of their intimate associa- 
tion with the diseased and degenerated uterus 1 These are .all 
questions to which we are at present unable to furnish any adequate 
reply ; but they offer such a tempting field for investigation that I 
trust some one will ere long try to discover their solution. Mean- 
while, let us see wh.at peculiar phenomena result from this morbid 
condition of the uterus and the means by wliick it may be recognised. 
Let us study, in other words, 

j J 

^ s 

The Symptoms aed Diagnosis of the Disease. 

The symptom that in most cases first alarms the patient, and 
Avhich generally induces her to seek jmur aid, is the continued sup- 
pression, or very small and imperfect amount, of the menstrual 
discharge. Formerly, in all probability, she used to menstnuite 
regularly, and when the term of utero-gestation and the period of 
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lactation liavc been brought to a close, and her child has been 
■\Veaned, she ■wonders "^vliy the usual inonthl 3 'flow doe^ not reajipcai. 
She is quieted for the moment bj' the assurance that, in some cases, 
the recurrence of the catamenia ma)’ be retarded for a time v, ithout 
anj' ultimate disturbaTice of the general health. But, ns months 
pass on, and no disch.argo at .all, or onlj’’ a very imperfect degice of 
it, returns, unfulfilled ox]')cctation grows into alann, and not unrea- 
sonably j for now the breasts tend sometimes to shrink and shrivel 
up, the subcutaneous adipose matter begins to bo absorbed, so that 
the skin looks withered and wrinkled, and the patient, though still, 
it m.ay be, j'oung in }'oars, offers often prematureb’’ to a':sumc the 
aspect of age. The whole sj’stcm usually sj’mpathises with the 
change that has been effected in the uterus, just as it docs in women 
■who have reached the climacteric period, and in whom the uterus 
normally ceases from all functional activity ; and the appearances 
which arc familiar to ypu as the norm.al characteristics of women 
who have passed that period of life, begin to be .abnonnally pre- 
sented by the patient in ■whom the functional powers of the uterus 
are destroyed, as a consequence of the morbid process that leads to 
its atrophy. It results, fuithcr, from the morbid condition of the 
•vvomb, and from its in.ability .any longer to perform its normal func- 
tions, that the patient becomes henceforth sterile, and the oppressive 
idea th.at she will never have any more famil}- comes to be added to 
the burden of her other troubles. ^Most frequently, too, she is in 
a state of marked constitutional ill health ; she is very aummic ; her 
digestive powers are low; she h.is fiequent headaches; is easily 
fatigued ; .and is the subject of general debility, and shows often, 
also, depression and impaired activity of mind. 

1 ‘ 

' Physical Diagnosis. ’ 

To ascertain the true state of matters in such a case you must 
luave recourse to a local examination of the uterus itself. On p.afes- 
ing the linger into the vagina you feel the cervix uteri unusually 
6m.all, .and quite on a level with the vault of the vagina ; or project- 
ing into it so slightlj’' as not to be at once easy of recognition. The 
womb feels unusu.ally small and light, .and. movable ; and although 
the abdominal walls may bo very, thin and relaxed, yet the org.an 
cannot well bo felt between the hand placed over the fundus and tlu * 
finger exploring per v.aginam. . The os is small and admits only a 
narrow-pointed sound; or, .as in the case I have detailed to you. 
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nothing larger than a surgeon’s probe. In introducing the sound 
great care must be taken not to press it rudely on, for the "walls arc 
thin and very friable ; and I have seen a sound thus rashly intro- 
duced, and forced "with but little effort through the utei'ine iiaiietes 
into the cavity of the peritoneum. I have known of this accident 
happening in more than one instance ; and although no bad conse- 
quence has ever, so far as I am aware, resulted from it, and although 
the sound may, doubtless, be passed into the peritoneal ca^nty Avith 
impunity, yet it is not an experiment one ivould Avillingly and AA'it- 
tingly repeat. A'\nicn the sound, then, is introduced in such a case 
Avith all due amount of caution, its point aa'III be found to be ob- 
structed and stojAped Avhen it has jAassed only to a distance of one 
and a half or tAvo inches, shoAA'ing that the organ is prcternatur.Tlly 
diminished in size. 

Is there anything, you Avill naturally inquire, that avo can do in 
the AA'ay of treatment in this form of disease 1 Is there any means 
of restoring the Avomb to its normal condition, and the patient to 
the enjoyment of her former good health ? .1 think I can point out 
to you A'arious measures AA-hich "you may adopt AA'ith benefit to your 
patient, and sometimes Avith a good hope of being able to effect for 
her a perfect euro from her malady. But as the remarks AA’liich I 
have to make in regard to the treatment of this form of disease are 
equally applicable to the treatment of some cases of amenorrhoea, 
you must permit me noAV to endcaAmur to explain to you the nature 
of the morbid condition or conditions under Avhich those AA’omen 
labour who are the subjects nf 

Ajsienorrhcea. 

You are not to imagine, let me observe, that every Avoman Avho 
is the subject of amenorrhoea is necessarily suffering under some 
form of disease. During pregnancy a:Ad lactation, for example, the 
menstrual secretion is normally suspended, and the function of the 
ovaries, so far at least as regards the maturation and separation of 
the 0 A%a, seems at the same time to be in abej'^ance. We do not 
understand precisely Avdiat is the peculiar state of the sj'stem in 
nursing and pregnant AAmmen Avhicli leads to the interruption of the 
'functions of the ovaries and uterus ; and it is quite possible that in 
many other cases besides, amenorrhoea may be dependent on some 
similar constitutional condition, AA'liich interferes with the regular 
ripening and discharge of the ova, although the patient presents no 
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evidence of any special malady. Looking at amenorrhcea, llO^^ ever, 
as a distinct disease, ire find that the forms which it assumes arc so 
various, and the cases of it ivlnch come under ohservation are some- 
times so complex, that it is difficult to construct such a classification 
ns shall present all those different forms in their proper natural 
order, and at the same time enable you to determine the exact 
position in that series of any case that may licreafter meet you in 
practice. Dr. Churchill, in his treatise on The Diseases of U' omen, 
perhaps the best work' on that subject in the JCnglish, or in any 
other language, has divided amenorrhcea into two classe.s, according 
as, 1st, The menses' had never appeared at all (Emansio Mensium) ; 
or, 2 d, the menses had appeared once or oftener, aiid had afterwards 
become arrested {Snpprcssio ilensium). Each of these two classes 
is further divided by him into secondary groups, which in their 
turn are subdivided. Again, Becquerel describes the disease as 
being of two lands — Complete, or Incomplete ; while Scanzoni treats 
of it under the three varieties of Retarded Menstruation, Premature 
Cessation, and Complete Absence of the Catamenia. But perhaps 
you will best understand the different forms of the disease, and re- 
cognise the special character of individual cases, if I endeavour to 
describe it to you simply in connection with the various pathological 
and physiological conditions with which it is usually associated. 
Thus you may have amenoiThoea — 

1 . From Congenital Malformation of the Generative Organs. — In 
practice we occasionally meet with cases wiicrc the patient has all 
the sj'jnptoms usually associated with the catamenial flow coming 
on regularly every month, and 3 ’^ct no discharge ever appearing ex- 
ternally. On making a local examination of such a case, W'c find 
that the menstrual secretion actually does take place j but that it is. 
hemmed in so as to form a tumour of greiiter or less size from its 
accumulation in the vagina and uterus, in consequence of the exist- 
ence of a strong tough hymen opposing its escape. More rarely 
the obstruction is due, not to a preternaturally strong hjunen, but 
to a congenital closure of the vaginal cfinal from organic adhesion 
of its opposing walli In such cases the higher organs — ^the uterus 
and the ovaries — may be, and usually are, in a perfectly normal 
condition. , But there is another series of cases, where the ovaries 
and uterus are either altogether absent, or exist only in a rudi- 
mentary condition ; and where,' consequently, the amenorrhcea is due, 
not to the retention of the fluid secreted within the generative canals,' 
blit to the actual non-secretion of the catamenia. The vagina may 
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tlien be entirelj^ absent ; or it may end in a cul-dc-sac, ■\vbicli admits 
tbe finger to tlio depth of one or tw'o incbca. Tlie uterus is either 
completely absent, or is rej)resonted only by a small nodule, n-hich 
can be felt on making -an examination per rectum, and pressing 
against the exploring finger with a sound or catheter introduced 
into the bladder. But though the absence of the uterus can thus 
be determined with perfect precision, it is a matter of great difficulty 
to make out the exact condition of the ovaries ; and in such cases 
Ave can usuall}'' decide as to their presence or absence only by 
ObserAdng Avhether or not any^of those phj^siological phenomena 
exist Avhich'We believe to bo called forth by their agency alone. A 
case of this land s'omc of you had an opportunity of studying in a 
patient ^Avho has recently been dismissed from our AVard in the 
Hospital. Let me recall to j'our recollection the facts of her history 
as they liaAm been recorded in the Hospital Case-book : — 


“ J. B., .Aged 22, married, residing in Edinburgii, rvas admitted on EovAnber 
7, 1860. Tlio patient states that at tlie age of nineteen she o.vpericnccd jiains in 
the loins and thighs, and shooting pains in the maminro, the right one 'enlarging 
somcAvhat. On rising from bed one morning, during the time that she Avas suffer- 
ing these pains, she found a bloody stain on her night-dress, but she cannot say 
AA’hothcr it came from the rectum or noti Thrice during the folloAving tAVO days 
she A'omitcd blood, and bled at the nose, the AA’hole amount lost being about lialf- 
a-pint ; but there AA'as no discharge from the genital passages. Ever since, up to 
the time of her marriage, she suffered monthly pains in the loins and breasts, 
and occasionally vomited blood. About tAvelve months ago she again noticed a 
bloody stain on her night-dress. ' 

“ In January last, after being courted for eighteen months, she married, 
neAyr having entertained a suspicion that she AA'as the subject of any malfonna- 
tioir of the sexual organs. Both previously to her marriage and since, she has 
repeatedly experienced sexual desire. Since her marriage she has frequently had 
bleeding from the nose at the monthly period. ' 

“ On examination the A’-agina is found to be represented by a cul-de-sac about 
tAvo and a half inches deep : it is conical, so that the blind extremity admits only . 
one finger, Avhile the orifice admits tAA'o or three. There is no os uteri or ccrA'ix. 
inten examined by the rectum' a A'ery small nodule is felt at the end of the cul- 
de-sac. A sound introduced into the bladder is felt by the finger in the rec- 
tum, AA’ith oirly the Avails of the rectum and bladder, intervening. ,On making an 
examination AA’ith the left hand through the abdominal' AA'all, and the fore-finger 
of the right’ passed into the iectrrm, ‘the situatiorr usually occupied by tlie rrterus 
is felt to be perfectly emptj’. ■ The marnmar are fully dcA'cloped. The A'oice is 
quite like that of a AA'omarr. Tliere is no tr-ace of hair about the chin. She is of 
middle stature, Avith dark hair and eyes, and fair skin. 

'■ ' “ Ncwcmlcr 19. — ^Eor the last tAA'o days she passed blood from the rectum, on 
several occasions during each day. This Avas accompanied by the usual uneasi- 
ness attending menstruation. On pressing firmly; into the iliac region, a dull 
pain AA’as , experienced. The discharge of blood from tlie rectum, as aa’cII as the 
pains, ceased this morning, and she states that, as usual, she feels ‘lighter’ than 
for the feAV days previoiisly.' ‘ ' ' > < ■ - , 
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"Dccmlcr 13. — An attempt to dilate the canal by an air-pessary has been re- 
peatedly made, but no appreciable expansion lias been cfTcctcd. Two or three 
days ago, at tlie usual pciiod, she again for two days discharged blood from the 
icctum. She was dismissed, by request, to-daj-.’’ 

In the case of this unfortunate tvoraan, the results of tlie jihysical 
examination liardly leave a doubt as to the comjdetc absence of the 
uterus ; tvhile the mouthlj’’ recurrence of the vicariofts hemorrhages, 
Tvith their attendant S3Tnptoms, and the declared existence of a 
sexual appetite, seem fis clearl}'' to indicate the existence and the 
action of the ovaries. • Last 3'ear I had under m3’- care a lady ivho 
presented the same kind of defective development of the uterus and 
vasdna, but ivlio at one time deluded herself and her doctor into the 
belief that she had become impregnated. In her tlie vaginal cul- 
, de-sac -was even shorter than in the case of our Hospital patient, but 
there ivas a greater thickness of tissue to be felt betv’ceu the blad- 
der and the rectum. In the hope of discovering a rudimentary 
uterus imbedded in this tissue, I made an incision into'it to the depth 
of about Uvo inches. Ho trace of the uterus, hou-c.ver, -was to be 
found ; but the operation -was folloived b}"- this good result, that by 
keeping the canty of the wound open by means of bougies and 
sponge-tents until the raw surface bad healed, a vaginal canal was 
produced, where formerly there was only a shallow sinus. In cases 
of congenital malformation of the generative organs wo ma}'-, then, 
have two varieties of amenorrhoea : First, One’ class of cases in 
which the amenorrhoea is genuine and comiilete, and in which there 
is a defective development in the organs essential for the production 
of the characteristic catamenial discharge ; and, Secondly, Another 
class in which the amenorrlima is only apparent and temporar3’-, the 
secretion really taking jdace, but its escape being ju'evented by an 
abnormal occlusion of the passages. In the one -class of cases all 
hopes of cure are vain. In the other the function is restored to its 
normal state by simple incision of the obstructing membrane or dila- 
tation of the occluded canal, a morbid condition upon which, and 
upon its treatment, I dwelt at some length in a former lecture. 

Again, however, you will far more frequently meet in practice 
with cases of amenorrhoea in young women, where there is no defor- 
mity of any kind in the sexual organs, but where the disease results 
only and merely « 

2. From Retarded MenstruaUon.—'Fao. period at which menstrua- 
tion first supervenes is not, as you ,are aware, definitely limited 
to any one or two years. The great majority of women in this 
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country 'begin to menstruate, as shown by Dr. Eoberton and others, 
at from fourteen to sixteen years of age. But in many tlio discharge 
airpears much earlier, in some even as early as the eleventh year ; 
while in others it may be delayed till a much later period. Young 
Women sometimes become anxious, when they find themselves 
attaining to nineteen or twent}Mvithout becoming unwell like others 
of their own age ; or their mothers may take alarm at the non- 
appearance of the menses, and bring them to 3 'ou for advice. In 
such cases the delay may bo the result of some fonn of constitutional 
disease ; but frequentlj' enough the girl is otherwise perfectly strong 
and well developed, and j'-ou may bid your patient wait in the con- 
fident assurance that betimes all will come right with her. Some- 
times, indeed, patients have become impregnated without the cata- 
menial discharge having ever appeared in them at all. AYhcre the full 
development of the menstrual secretion is thus delayed, the patient 
may present no symptoms of any monthly molimen at all. But 
in other cases she has all the sjunptoms that arc usuallj’- seen in 
connection with the catamenial flow, and not unfrcqucntlj' a kind 
of leucorrhoeal discharge takes place at these regular monthly periods, 
which seems to indicate an attempt on the part of the uterus to 
furnish the true sanguineous secretion. In all these cases the 
amenorrheea is not necessarily of a morbid character,' .and ih.ay be 
dependent simply on some physiological j^eculiarity in tlie patient’s 
constitution. It'does not then c.all for any active line of treatment 
any more than it does in the next class of cases to which I have to 
refer, and where the .amenorrheea results 

3. From Prematvre Cessation of the Menses . — The time when the 

menstrual discharge ceases to flow is even less 'definite than that 
at which it first appears. For, while most women cease to menstruate 
from the fortieth to the fiftieth j'ear of life, in some the flow con- 
tinues later ; and in others it may dis.a 25 i)e.ar before the .age of fort}--, 
or even as early as thirtja In most cases in which the cat.amenial 
flow becomes arrested at an unusually e.arly period of life, a morbid 
local or constitution.al cause may be discovered. But there still 
remain a few cases in which this premature cessation of menstrua- 
tion may be quite lie.althy and i>hysiologic.al, .and altogether uncon- 
nected'vith .any pathologicjil condition. • < ' ■ 

4. A-om Constitutional Affections . — In many morbid states of the 
constitution iil which ' there is marked and gerieival depression of 
tlie vital powers, the functions-of the genit.ar org.ans are apt' to bo' 
impeded, and the menstrual discharge either fails to appear,' or cease's 
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after it has once existed. In stiumous subjects, for example, in 
■whom the process of development goes on but slowlj", no find that 
the catamenial flow is frequently verj'' late in becoming established ; 
and Scanzoni is doubtless veiy near the mark Avhen he states that 
in 19 out of 31 scrofulous girls the menses do not appear till the 
age of 21. ' lYe see, further, Avhen pulmonary phthisis begins in such 
patients, that the menstrual function is often greatly decreased or 
completely in abeyance for maiy months, it may be even a j'ear or 
two, before the disease proves fatal. Yon will find th.at in patients 
■with incipient phthisis, there is not unfrequcntl}' a hind of menstrual 
hoemoptj'sis — the patient beginning to spit blood eveiy month at the 
date corresponding to that at which the uterine menstrual discharge 
used to appear j the system attempting, as it were, to relieve itself, 
by means of the lung, of some portion of that excess of blood’ of 
which it was wont to get rid through the uterus. In such cases 
you may sometimes succeed in restoring the arrested function of that 
organ, and so in averting the threatened danger to the lungs and 
the life of your patient, by means which I shall have to describe to 
you in speaking of the treatment of the disease. Amenorrhcea is, 
moreover, one of the most constant symptoms seen in connection 
with that morbid state of the constitution which we designate chlo- 
rosis. One of the essential elements of the chlorotic condition of 
the body, as you are a'ware, is a greater or. less degree of anmmia ; 
and in many cases the diminution in the quantity of the blood, or 
at least in its. coloured corpuscles, becomes so great that ■ it would 
appear as if the system had none to spare for the uterus to secrete 
at the usual monthly periods. In such patients the process of ovu- 
lation may, and in most cases probably does, go on quite rcgidarly. 
Graafian vesicles burst at the normal menstrual periods, and .dis- 
charge their ova through the Falloinan tubes and the uterus ; and 
then there is generally a pale kind of leucorrhoeal discharge, which 
continues for a few days, and is attended with the same kind of 
local and general disturbance* that we see associated with the proper 
uterine dischai’ge. Either, however, the function of ovulation is so 
impaired as not to stimulate the uterus sufficiently to throw out its 
usual secretion ; or the supply of blood furnished to the organ is 
too scanty to allow of the separation of any. adequate quantity of 
it from the circulation. In cases of scrofula, then, and of chlorosis 
and all forms of anmmia, and in many other cases of disease in which 
the vital powers are lowered, the menstrual discharge is liable to 
become retarded or diminished, or may be arrested to a degree 
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amounting to absolute amcnorrboca. But in the great majority of 
cases amenorrhcea ■will be found to arise 

5. From Diseases of ihe Organs of Generation themselves. — It 
may result, first of all, from disease 

a. Of the Ovaries. — When both ovaries have undergone such a 
degree of dropsical degeneration as to render them altogether unfit 
any longer to perform their functions, you can readil}’- understand 
that there \vill be no attempt at menstniation and no appearance of 
any menstrual discharge, in consequence of the -want of the stimulus 
usually resulting from the separation of the ripened ova from the 
Graafian vesicles. But Ave often enough sec, besides, that amenor- 
rhoea is present aa’Iich only one ovaiy is diseased, probably because 
the pressure produced by the tumour on the other ovary and the 
uterus interferes Avith the due perfonnance of their function. In 
cases of atrophy and other morbid conditions of the ovarj" aa'C find 
the same absence of the uterine discharge resulting from the sus- 
pension of the OA’arian functions. Again, Ave meet Avith amenor- 
rhoea in connection Avith almost CA'cry Amriety of disease 

1. Of ihe Uterus — at one stage or other of its progress. — Thus, 
AA’hcn either the uterus itself or the cellular tissue in its neighbour- 
hood becomes the seat of the inflammatory process, the function of 
the organ usually becomes for a time impeded, and the patient may 
jjass one or more “periods” Avithout shoAving any appearance of a 
catamenial discharge. In cases of fibroid tumour of the uterus, 
also, more particularly Avhen they are of the sub-peritoneal Amriety, 
the patient is not unfrequently first made aAvare of the existence of 
her disease in consequence of the cessation or diminution, for a time, 
of the usual monthly discharge ; and even in cases AAdiere the 
tumours are sub-mucous, and projecting into the cavity, there may 
be periods of amenorrhcea, alternating AA’ith those attacks of menor- 
rhagia AAdiich are more characteristic of this Amriety of tumour, and 
Avhich are so damaging to the patient’s health. Not only in cases 
of fibroid tumour of the uterus may there be amenon-hoea ; it is 
also sometimes seen in the early stages of cancerous and cancroid 
degeneration of the organ. In this form of disease, as you knoAv, 
an excessive and frequently-repeated floAV of blood from the Avomb 
is often the first Avaming the patient has of her malady, and this 
menorrhagia sometimes continues as one of the most constant and 
depressing S3'^mptoms throughout its course. But on making inquiry, 
you Avill not unfrequently find that before these draining discharges 
set in, the patient had for a time been the subject of amenorrhcea, 
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and ifc may happen, that a patient ivill npply to you on account of 
amenorrhoea, dependent on incipient carcinomatous disease of the 
uterus. In cases of suh-involution of the uterus, moi cover, such as 
I described to you in my last lecture, and other kinds of uterine 
hj'pertrophy ; and, in short, in almost every kind of disoider to 
-which the uterus is liable, its peculiar functions may, for a time, be 
suspended, and the patient may bo the subject of amcnoirhcea. 
But it is most frequentlj’ in connection -with some form of atrophy 
of the organ that we find amenorrhoea existing as a permanent and 
peculiar feature of the disease ; and in a vciy largo proportion of 
cases where patients have been suffering for a lengthened period 
horn diminution or complete suppression of the menstnial flow, the 
uterus will be found, on examination, to be prcternaturally small, 
whether as a result of that kind of super-involution which I have 
attempted to describe, or of some other wasting process. Fmally, 
we may have amcnon'hoca as a consequence of cicatricial occlusions 
c. Of the Vagina . — ^^^’^heu labour becomes tedious, and the head 
of the child remains fixed for a lengthened period in the maternal 
passages, sloughing of some of the soft parts is apt to ensue, and as 
a result of the subsequent ulceration and contraction, the vaginal 
canal may become completely occluded. In such a case, after the 
period of lactation is ended, the menstrual fluid will be again 
secreted, provided the obstruction be not complete. But if it be 
complete, and the vagina has become entii-ely occluded, then, as in 
cases of amenorrhoea from preternatural congenital toughness and 
complete closure by the hymen, no discharge will appear externally, 
in consequence of the escape of the fluid being prevented by the 
vaginal obstruction. 
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LECTURE XXXIX. 

ON A:SIENORRR(EA~(Oo)i(inMd). 

SnjrEIOLOGY OF THE DISEASE. 

Gentlemen — At my last lecture, as you may rcmemlier, I pointed 
out to you the different morbid conditions of the body generally, 
and of the sexual system in particular, in connection with which 
amenorrhoea was apt to become established. In regard to many of 
tliese forms of amenorrhoea, I showed you that the suppression or 
arrest of the menstrual secretion is only a secondary s 3 Tnptom of 
other more important diseases, while in otlier instances it foims the 
main feature of the case, and-is often itself apparently the primary 
source of other secondary morbid changes in the constitution. Let 
me direct your attention now mote particularly to the sj’mptoms of 
the affection, and the means by which it is to be recognised and 
remedied. 


Symptojiatology of the Disease. 

There are two great classes of symptoms 'which we shall have to 
consider in detail : — Firsi, Those dependent on the condition of the 
uterine system ; and Secondly, Tliose dependent on affections of 
different and distant parts, or on changes in the general constitution 
of the patient. Let me jioint out to you 

I. The Symptoms dependent on the Condition of the 
Uterine System. 

1. Diminution or Suppression of the Menstrual Secretion . — Some 
patients come telling j’-ou that they have at one time “altered” quite 
regularly, but that latterly the discharge has gradually become 
less, and sometimes interrupted, or that it has entirely ceased to 
appear. Others again will tell you that they have never seen any 
discharge at all, and they are distressed because they are not like 
other women. Or, instead of appearing regularly every three or 
four weeks, as it ought to do, the period of the recurrence of this 
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monthlj^ secretion has become changed and irregular, and the 
patient only menstruates no^r and then, — every tvo, three, or four 
months — without her being able to anticipate the exact date of the 
discharge. In these cases the catamenial flow is often also greatly 
diminished in quantity ; and its actual discharge is very frequently 
attended ■with an unusual amount of pain. In other words, patients 
often suffer from a certain degree of dj'smenorrhcca, before the 
condition of amenorrhoea becomes fully established. 

2. Loss of Reproductive Poioer. — ^In some cases, it is not till the 
patient has been married some time, and begins to be disappointed 
at not falling in the family way, that she comes to consult yoii in 
regard to her condition. Foi-, although it sometimes happens that 
a woman may become pregnant without ever having had any distinct 
menstrual discharge at all, yet the very reverse of this is what we 
usually meet with in practice ; and you will find, very frequently 
indeed, that a married woman who suffers from amenorrhoea is, at 
the same time, childless. 

3. Changes in the Mucous Secretion of the Uteius. — In cases of 
amenonhoea, as I have already stated, we not unfrequcntly find 
that a kind of vicarious Icucorrhoeal discharge takes place at each 
ordinary menstrual period. We meet with cases, further, in which 
there' is a slight leucorrhoeal discharge going on almost constantly, 
and producing more or less discomfort and distress to the patient. 
But, besides these dynamical or functional disturbances of the ' re- 
productive system, there is, in a number of the more obstinate and 
chronic cases, some 

' 4. Physical Chavgo in the TJtems. — Such a change can, however, 

only be discovered by making a local examination of the organ. Iii 
the unmarried female, you will, of course, rarely or ncA'er have 
occasion to examine the uterus in cases of amenorrhoea ; never, 
indeed, unless the absence or supi>ression of the discharge actually 
threatens to interfere gravely with the health and life of the patient. 
But in the married female, and in the forms of the disease dependent 
upon imperfect development, or super-involution of the uterus, it is 
by a local examination only that you can sometimes determine the 
true character of the case. You may find the uterus normal in 

development, size, situation, etc. — nothing organically wrong, but 

often this negative information is of the greatest importance in 
regulating your measures of treatment. In some cases you will 
reach at once the true nature by a local examination, and by thus 
detecting the undeveloped or atrophied state of the organ. In such 
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cases, on introducing the finger into the vagina you will find that 
the uterus, instead of projecting with a longish neck into the cavity, 
is only to he felt with difficulty, the bs forming a kind of depreWion 
in the vaginal vault, surrounded hy a thin, soft ring of cervix. The 
whole organ feels as if it were unusually light and mobile, and bn 
pressing with the -fingers of the other hand, above the pubes, tlie 
fundus cannot be felt through the abdominal walls. The vaginal 
portion of the - uterus is, however, sometimes well fomed^ and' not 
to be trusted as an indication of the real size of the organ. To 
determine its tme condition, jmu must introduce a sound into its 
interior, and this will in most cases enable you to discover that 
either, the os externum or the os internum uteri, or both, are 
unusually narrow, or that there is some degree of stricture in the 
canal, of the cervLx, and more especially ' that the- length of the 
cavity of the entire organ is decidedly beJojv the natural' stahJarH. 
The uterus measures only one and a half or two inches’ in length, 
and is correspondingly small in all its dimensions, soft, thin-rralledi' 
and very mobile. The whole organ, in short, remains very much inV 
the undeveloped condition in wliich it was before the period of 
puberty;, and. while, in the rest of the system,- all the ordinary 
changes may. have taken place, the mammns having become rounded 
and prominent, the hair having grown oh the pubes, and the whole , 
body having assumed the condition of embonpoint, which marlcs tlie 
attainment of womanhood ; the uterus has not undergone its usual 
changes, but has remained small as it is in the girl, and incapable of 
perfonning any .of the functions of .the norrnally-developed organ. 
In, other cases, again, as I have alre.ady explained to .you' at some- 
length, a uterus which has once been in a perfect state' and capable ' 
of performing all its- functions, with -regard to menstruation^ihd Re- 
production, may undergo such an excessive ' degree of absorption br 
involution after delivery, as to be- reduced to the condition of an un- 
developed, uterus. And, besides those changes in size dependent oh 
defective .development, or excessive .absorption of the' uterus,- you 
must. bear in mind that it may be found in. CJises of :amenorrhoea to 
be altogetherabsent, or-in any of those-specifioally morbid conditions- 
to which I referred, at .the close of -my last lecture as the ’occasional' 
causes. of a temporary, amenorrhoea.- 
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IL Constitutional Symptoms. 

Looldng only at the general constitutional condition of patients 
affected mth amenorrhoca, find that they dinde themselves into 
two distinct classes, according as there is in the system an excess 
or defect of blood, or, at least, of some of its chief constituents. 

1. Pldhora . — ^Handsome and licalthy-looldng ■women may some- 
times come to consult 3 'ou, and you wonder at first sight what such 
blooming subjects can have to complain of. But soon you learn that 
they are annoyed because thc}'^ do not menstruate like other females, 
and they are distressed at never ha'ring fallen in the family-way. 
They may have no particular kind of suffering, and present, pro- 
bably, an appearance of unconimonlj’- good hc.alth, in consequence of 
the suppression of the menses <being attended with an excessive 
accumulation of blood in the body, which lends to the patient an 
aspect more than usually florid and strong. This very healthy aspect 
of the patient may be the only strildng feature in connection with 
her malady ; but in most cases there are superadded some of the 
other symptoms of which I shall liaYe to speak anon. Patients in 
tlfls plethoric condition constitute by far the smallest division of 
those who .are the subjects of amcnorrheea. Much more frequently 
we find them in impaired health, and presenting a greater or less 
degree of 

2. Chlorosis or Ancemia. — ^^Yllethel• 'Ave regard chlorosis as the cause 
or as an effect of amenorrhoea,’ the two diseases are so frequently 
seen to be associated together, that the presence of the one must 
always be noted as one of the most common indications of the exist- 
tence of the other. When pointing out to j^u in my last lecture the 
constitutional diseases that might give rise to amcnorrheea, I spoke of 
chlorosis as possibly leading to suppression of the catamenia in con- 
sequence of the poverty or impaired quality of the blood peculiar to 
that state of the constitution. . But the connection may sometimes 
be of an altogether different kind. Arrest of the menses may 
occur, for example, as a result of a sudden chill, of fright, or mental 
emotion of any kind, or of, any other form of nervous shock j and 
if the disturbance of the generative organs be not speedily quieted, 
and their normal functions completely restored, a general disorder of 
the whole system may ere long be produced, characterised by the 
peculiar pallor, by the antemic bruits in the heart,' and in the large 
vessels at the root of the neck, and, by the headaches, palpitations, 
neuralgias, and the whole class of symptoms that are looked upon as 
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distinctive of the chlorotic condition. I have already referred to 
the circumstance, that dining pregnancy and lactation the usual 
menstrual function of the uterine .S 3 ’stem is suspended, and I recall 
it noiv for the purpose of stating that it is prohahlj' onl^' by investi- 
gating the manner in ivhich this inaction of the organs is brought 
about physiologically that ive shall ever be ultimately able to ascer- 
tain the cause of its pathological imoduction and persistence. But, 
whatever be the nature of the connection between chlorosis and 
amenorrhoea, you can never suppose that jmu thoroughly understand 
any case of chlorosis that comes before you in practice, or that you 
have ascertained all the data necessary to guide 3 'ou to its success- 
ful treatment, until jmu have made special inquiry into the state of 
the generative system. The iiresence or absence of amenorrhoea in 
such a case will materially affect jmur plan of treatment ; ancl it will 
not unfrequently hajipen that by the skilful and successful emplo}^- 
ment of means for restoring the impaired or suspended function of 
the uterus and ovaries, j'ou maj'^ sncceed'in restoring chlorotic jjatients 
to the enjoyment of perfect health, when j’ou could not cure or even 
relieve them b^^ an}'' kind of general constitutional treatment. Patients, 
then, who are the subjects of amenorrhoea are sometimes in a 
plethoric, but far more frcquentl}’- in an anajmic condition of body. 
But both classes of them are liable to a series of secondary diseases, 
which may be regarded so far as sjTnptomatic of amenorrhoea, and 
which can then be cured only by means calculated to restore the 
catamenial flow. 

3. Ulcerations and Vicarious Hemorrhages . — It sometimes happens 
with jmeng girls who have just arrived at pubertj’-, that, before the 
catamenial flow becomes established, a slight discharge of blood 
takes place on one or more occasions from the mammte ; and the 
same phenomenon maj’" be observed in cases of amenorrhoea. But^ 
more frequently, when the s^'^stem attempts to relieve itself of the 
amount of blood that ought, at the monthly period, to be separated 
by the uterus, it is through some other channel that the elimination ^ 
is effected. There is, , in many such cases, a determination of blood 
to the lungs ; and sometimes, as a consequence, the patient is 
troubled with hemoptysis,- which may last for several days ; or the 
stomach is the organ affected, and the patient is relieved by a greater 
or less degree of hematemesis. Occasional!}' this vicarious hemor- 
rhage occurs in the form of epistaxis j or, as in the case of the 
patient, whom we had lately in hospital, Avithout any uterus, it may , 
give rise to a kind of menstrual dysentery. Again, in patients 
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suffering from amenorrhcea, sores occasionally become establisliecl on 
the legs, or other parts of the body, of a vealc or indoleht character* 
never fairly healing up during the intervals, between the monthly 
periods, but becoming more irritable and vascular at those times, and 
frequently emitting a sanguinolent discharge. That these hemor- 
rhages, etc., from various organs and parts of the body, are dependent 
on the suspension of the uterine function is shown by their regular 
monthly recurrence or aggravation, and by, the fact that on the re- 
estahlishment of the proper catamenial flow these secondaiy or 
symptomatic discharges dry up and disappear. 

4. Acne and other Cniancous Euqji^ons. — Besides being liable to 
become ulcerated, the shin not unfrequently becomes the seat of 
other morbid changes in women who are suffering from amenonhoea. 
Thus we often enough see such patients become subject to attacks of 
a kind of erythema or erysipelas, which constantly recurs, and is 
obstinate and difficult to cure. Still more frequently have I ob- 
seiwed, in obstinate cases of amenorrhcea, a severe and distressing 
form of acne rosacea attacldng the face, and which becomes aggra- 
vated at each menstrual period. This catamenial acne does not 
readily yield to anj’’ of the applications that are ordinarily success- 
ful in removing it, but sometimes disappear at once, as if by magic, 
on the restoration of the uterine discharge. I have seen more 
rarely on the face, in other cases of amenorrhcea, a true impetigo 
menstrualis. t 

5. Affections of the -Kervous System. — ^Patients who are suffering 
from amenorrhcea null almost invariably tell you that they are 
subject to frequent and severe headaches, which affect chiefly the 
frontal and temporal regions, and whicli usually become aggravated 
at times corresponding to the . menstrual period. Even where the 
disturbance dhes not amount to absolute pain, they will still com- 
plain of an uneasy feeling of weight or heaviness in the head, and of 
pressure in the orbits. Frequently, moreover, they suffer from 
intercostal and inframammary pains, and fi’om neuralgia} in different 
parts of the body. They sometimes, also, become subject to fits of 
excitement, which come on most frequently at a menstrual period, 
and which usually assume a hysterical form, but are at times almost 
maniacal in character. 

6. Disorder of the Circulation. — In those cases of amenorrhcea 
where the suppression of the menstrual secretion occurs in connection 
with a condition of general anaemia or chlorosis, I need hardly say 

that you will almost always be able to detect the Imiit de diahlc in 
4l 
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the veins at the voot of the neck, and very frequently also a soft 
murmur at the base of the heart ; .and you vail often find the feeble- 
ness of the circulation showing itself also in coldness of the -ex- 
tremities, and, in some cases, oven in a cert.ain degree of anasarca 
above the ankles. But you will find, further, that, even in the 
plethoric fonn of the disease, the pjitients .are li.able to frequent ir- 
regularities in the action of the hc.art, which becomes excited under 
the slightest exertion. Even after simiily eating a me.al, palpitation 
of the heart m.ay come on ; for such cases, you must .allow me to 
add, are very frequently complicated with some 

7. Disorder of the Intestinal Canal . — The stomach, as you Imow, 
readily s 3 Tnpathises with the multifoian diseases of the uterine sys- 
tem ; and in cases of anienoiThoea, it is not surprising to find that the ■ 
patient suflfers frequently from sickness, and is almost constantly 
dj^speptic. This irrit.able st.ate of the stomach is to be borne in 
mind in the treatment of the case, as it renders the patient into- 
lerant of some of the remedies Avhich are usually most effectu.al for 
the cure of the disease, and frequently demands a prcliminaiy line 
of treatment calculated to restore the intestinivl system to a more 
natural condition. Lastly, patients who are the subjects of .amenor- 
rhoea are occasionally liable to 

8. Disturbances of Respiration . — I h.ave already spoken of the 
association of amenoiThoca with phthisis, and the circumstance to 
which I wish now more p.articularly to refer is the regular periodic 
occurrence, in persons suffering from .amenprrhce.a, of a gre.ater or 
less amount of dyspnoea, at d.ates corresponding to those .at which 
the monthly discli.atge should have taken place. It might suiqjrise 
you to find a symptom of this kind occurring, and occurring so fre- , 
queritly as it does, in connection arith suppression of the c.atameni.al 
flow. But you must' remember that Burdach and other .Germ.an 
physiologists have maintained the view that menstru.ation is a kind 
of vicarious respiration ; a view that looked like a wild Germ.an 
speculation, until Andral and Gavarret proved by direct chemic<al 
experiment that the theory was not utterly groundless. They 
showed, for ex<ample, that the quantity of carbonic acid gas given 
off by individu<als of the two sexes, was ne<arly equal before the 
period of puberty and after the age of child-be.aring •, whilst fem.ales, 
during the time when the uterus was in- functional activitj’’, bre.athed 
out a smaller quantity of the gas than males of a corresponding age. 
During pregnancy, however, when the menstrual flow is suspended, 
and in cases of amenorrhcea, it was found, that a larger quantity of 
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gas was given off by tlie lungs, than when there Avas no pregnancy 
and the uterus \vas performing its noiinal functions. These obser- 
vations may afford us some clue to the explanation of the circum- 
stance, that in some cases of amenorrhoea, chiefly Avhen dependent 
on imperfect development of the uterus, we find the patient, instead 
of menstruating every month, becoming affected with more or less 
dyspnoea. .1 have repeatedly seen this catamenial dyspnoea take on 
the form of severe menstrual asthma. Some years ago, I saAv, Avith 
Dr. Pagan, one of tlie best and most daring lady-huntresses in 
Scotland, labouring under an attack of this “ asthma uterinum,” and 
crying out for chloroform to relieA’e her ; and such cases are b}' no 
means uncommon. Hoav this symptom may best be combated, and 
how the disease itself may be most successfully treated, I shall try 
to shoAv you in mj’ next lecture. 
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LECTURE XL. 

GN AJIBNOERHCEA— ITS CONSTITUTJOIfAL, me. 

TREATiMENT. 

Gentlemen — I trust tliat "what I have alreadj' said with regard to 
ameiiorrliosa lias been sufficient to enable you to iindei’stand the 
nature of the disease, and to guide you in recognising the forms of it 
that may hereafter come under 3'our observation. Hoav j'ou may 
treat the disease vith most hope of success I am now to endeavour 
to explain to jmu. But before doing so, allow me to remind you 
that there are manj' cases of nmenorrhoea where the mere absence 
of the menses cannot be regarded as morbid, and where, consequently, 
it requires no kind of medical interference. You will, in practice, 
often be consulted by anxious and alarmed mothers because the 
monthly discharge has not begun to appear in one or other of their ■ 
daughters at the usual ago. Their fears you can quiet b}’ the assur- 
ance that time alone will cure .tliem, and that there is no necessity 
for either fear or haste if their liealth is otherwise good. Again, 
women of saj’’ fort)’’ to fortj'-five jmars of age will sometimes com- 
plain of the premature cessation of the catamenia, though the 
amenorrhcea is neither the result nor the cause of anj' morbid con- 
dition. In these cases the emjdojment of measures calculated to 
restore the flow is, of course, not followed by any useful or happy 
result. In the vast majority of instances, however, j’ou will be 
obliged to put in practice some course of treatment which maj^ be 
described as of a threefold character, according as it is calculated to 
relieve or remedj’^ the attendant symptoms : — 1. Symptomatic or 
Palliative , — or intended to restore the patient’s sj’^stem to the normal 
standard of health ; 2. Systematic or Constitutional , — or directed 
specially towards' the uterine S3'stem, with the view of recalling the 
suppressed discharge ; 3. Specific ; or, 4. Local, and . consisting of 
means applied to the uterus itself. 
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A. Symptomatic Treatsient. 

Many of the secondary sjanptoms 'wliich ai'ise in connection 
with suppression of the menses are of too slight a character to call 
for any special treatment, dnd most of them ■will disappear during 
the course of a skilfully and successfully directed j)lan of specific 
or local treatment. But some of these symptoms may be occasion- 
ally of such a severe and distressing nature as to demand some kind 
of immediate palliative treatment. Thus you may sometimes be 
called upon to administer some remedy for the 

1. Belief of the aitendant Asthma . — There are various means 
that you may employ for the relief of this very rare but distressing 
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complication. ^ Of these, perhaps the readiest and most immediate 
is the inhalation of chloroform. When yon use chloroform in the 
utenne, as m the other forms of asthma, you do in general not re- 

aJli ioMation of carbonic 
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quire to produce ■with it any deep degree of anresthesia. A few 
drops breathed from the palm of the hand ma}- suffice, and may be 
repeated several times if necessary, till the dyspnoea is subdued. 
The patient can bo taught to administer the vapour to herself in 
this manner, without incurring any rislc,.for dyspnoea, coughing, etc. 
Occasionally, however, you requii-e to exhibit a much deeper and 
larger dose before the asthmatic paroxj^sm is subdued. 'Again, I 
have often seen patients suffering from different forms of asthma 
greatly relieved, and sometimes completely cured of their attacks by 
being made to breathe carbonic acid gas, developed in an ordinary 
beer-bottle, from a mixture of equal parts by measure of crystallised 
bicarbonate of soda and tartaric acid -with about a tumblerful of water, 
and inhaled through an india-rubber tube, or through a narrow 
opening in the cork. Our druggists sell a small inhalation apparatus 
for the purpose, closely resembling that which I have already de- 
scribed and shown to you (see Lecture IX.), ns used for the anaesthetic 
application of carbonic acid in cancer and neuralgia of the uterus 
(see Fig. 100). 'i^^len inhaled by this apparatus probably not more 
than five to ten per cent of carbonic acid mixed with common air 
is breathed. But the anaesthetic effect of the gas in some cases of 
asthma and irritable cough is very strilcing. Iodide of potassium, 
which, when administered in doses of five grains or more three or four 
times a day, proves sometimes such an effectual and almost specific 
cure for asthma, is of but little value, so far as I have had occasion 
to observe its action, in the amenorrhoeal form of the disease. A more 
certain cure for an}^ special attack is to be found in the application 
of leeches either over the top of the sternum, or to the pelvic region. 
But the repeated application of leeches is attended with too much 
depletion and deterioration of the patient’s health to permit of our 
ha'ving recourse to such a remedy on the occasion of every attack of 
dyspnoea in a woman whose constitution, it may be, is already below 
pai’. The effect of the bleeding, moreover, although almost ahvays 
certain, is only temporary ; and therefore, for the action of the 
leeches, there may advantageously be substituted that of two or 
three dry cups placed over the chest, behind, or over the sacrum. 
All these measures, however, afford merely temporary relief ; and 
unless some of these direct measures applied to the uterus itself, of 
which I shall speak anon, for the restoration of the menstrual dis- 
charge, be put in practice, you may expect, with almost absolute cer- 
tainty, that at the return of the next or of some subsequent monthly 
period there will be a recm’rence of the asthma. 
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2. Cure of ilie Neuralgia . — ^Pains under the left mamma, in the 
intercostal spaces, in the sacral region, or in the temples, aie, as I 
have stated to you, among the most constant and clamant sj'inptoms 
seen in connection ndth amenorrhoea. To relieve them you may 
ixdniiuister some of the various narcotics — a practice, however, that 
may lead the patient into dangerous habits, and which, theiefore, I 
wovdd earnestly counsel 3 'ou, as much as possible, to avoid. The 
use of small doses of arsenic— two drops of Fowler’s solution thrice a 
day — ^will be of more ultimate benefit to your patient, although not 
so immediately effectual. Where there is any indication of a rheu- 
matic taint of constitution, you will probably find more satisfactory 
results from the administration of thirty or forty drops of the tinc- 
ture of actea raceinosa three or four times daily in a little w’ater. 
Locally, the application of sedative and anresthetic liniments and 
plasters occasionally decreases^ or removes these neuralgic jJains. 
Perhaps the most rapid relief you can give your patient will be by 
the subcutaneous injection of a watery solution of morphia. She 
w'ill point to an undefined space, say in the side, as the seat of 
pain j but if you press carefully with the finger at different spots, 
you will succeed in touching a iJoint, in most cases immediately 
under one of the ribs, where pressure causes more acute suffering. 
If you adopt Dr. Wood’s plan of thrusting a fine-pointed syringe 
through the sldn at this spot, and then inject ten or twenty drops 
of a watery solution of the bimeconate of morphia, equalling the 
ordinary strength of laudanum, jmu will in some cases succeed -in re- 
lieving the paimat once •, and if it does retuni, it will probably be in 
another nerve, or in another part of the same nerve, whence a repe- 
tition of the narcotic injection may possibly again expel it. Latterly, 
in this subcutaneous injection of morphia, I have usually contented 
myself by sending the anodyne into any spot at the pained part, 
without trying to search out for the purpose the supposed site of 
the principal branch of tlie neuralgic nerve. In some cases the 
remedy perfectly succeeds ; in others it perfectly fails. And when 
it does fortunately succeed, the wonder is, not that it acts as a tem- 
porary local anesthetic merely, but that occasionally the pain does 
not return again after the effect of the opiate has passed away. One 
of the first cases in which I ever tried this subcutaneous injection 
W'as in this respect one of the most successful ivhich I have ever met 
vith. The patient, a young Australian lady, had been suffering' 
severely from the limited pain so often attendant upon deranged 
uterine health for two years. Many means, I was told, had been 
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tried for its removal, but all in vain. I ihjected a fev' drops of a 
solution of bimeconate of morphia into the pained part. In five 
minutes the pain was gone, and has never,’ I believe, in any degree 
returned. It had much more the speed and brilliancy of a surgical 
than of a medical cure. But such instances are rare, very rare. 
And when you do use this subcutaneous injection, remember to 
warn your patients that sickness and vomiting ma}’’ follow. Other- 
•\nse they may be alarmed by the supervention of these sj'mptoms. 
The neuralgic headaches which arc sometimes so distressing to the 
patient in cases of amcnorrhoea are usually most efiectually relieved 
by the aid of heat, applied by means of a sponge squeezed out of 
hot Avater, or otherwise. Patients discover this for themselves ; and 
you Avill sometimes find them apjiljdng mustard or turpentine to the 
forehead to relicA’e the deeper pain. In cases AA'here the head- 
aches have become of a chronic character, and of constant continu- 
ance, I haA'e found the most admirable result from the use of nickel, 
administered in the form of the sulphate or phosphate, in doses of 
half-a-grain or a grain three times a daj'. 

3. Removal of the Eruptions. — It holds good Avith regard to the 
acne that is AA'ont in some cases to appear each month, perhaps more 
distinctly than Aidth respect to any of the other secondary symptoms 
arising from suppression of the menses, that the secondaiy dis- 
ease disappears at once Avhen the menstrual discharge is restored. 
But, in a'feAv cases, it still lingers on, and sometimes the disfignre- 
ment-is A'ery distressing to the patient, so that 3'ou maj'' be called 
upon to make some direct apifiication to the affected part. The 
application AAdiich I have found most useful in these cases of chronic 
catamenial acne is the oil or butter of antimony. Tiiis is usually 
said to be a poAA'erful caustic ; but if jmii appl}’’ it to the skin 
with a bi'ush, and neutralise it speedilj^ Avith some bicarbonate of 
soda, 3'ou Avill find that it causes almost no pain, and is not foIloAved 
by an}'^ violent effect. What the explanation of its action may ^ be 
in cases of acne I am not prepared to state ; but certainl3'^, AA'hen 
applied in the Avay I have described ever3’- tAAm or three da3'^s for a 
week or tAvo, it has usually a very wonderful effect in causing the 
disappearance of the eruption. If, after being employed for a time, 
it should appear to be losing its effect, its use should be inten’upted, 
and applications should be made alternately of citrine or some other 
mercurial ointment, and of some of the preparations of iodine. Most 
of the preparations of this last drug labour under the disadA%antage of 
producing a discoloration of the skin, AA'hich renders their appHca- 
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tion to exposed parts always somewliat repulsive to the patient. 
But my friend Dr. Arkwright, of Accrington, has recently brought 
under my notice a preparation Avhich seems to possess all the 
activity of the tincture of iodine, and vdiich is quite colourless, so 
that it may be applied to the face or painted over strumous glands 
in the neck, -without any discomfort to the patient. It is composed 
of one part of the ordinary comf)Ound tincture of iodine of the London 
Pharmacopoeia, and two jJarts of the milder aqua ammonia. Phis 
mixture, whiqh is at first brown, but after standing for forty or fifty 
hours becomes quite clear and colourless, may be apjdied to the 
skin two or three times a da)’’ for a lengthened period, without pro- 
ducing any of the pain or excoriation which attend the prolonged 
use of the ordinary tincture, and in obstinate cases of chronic acne 
it forms an admirable adjuvant to the other remedies of which I 
have spoken. As a local a,pplication, rumex ointment often answers 
well ; and if the eruption is very irritable, bismuth or cucumber 
ointment, with the addition of a drachm of officinal prussic acid to 
each ounce of these ointments. Along with these external ai)plica- 
tioiis, however, it is often advisable to combine the internal adminis- 
tration of small doses of arsenic. 

B. Systematic or Constitutional Treatment. 

I have already stated to yoii that patients suffering from amenor- 
rhcea may be either in a state of plethora or of anremia. In 6ither 
case they deviate from the normal standard of healtli. Your lead- 
ing indication is to bring them back to the standard of health, and 
to fulfil this'object you require for their restoration two different 
courses of treatment. The plethoric patient is to be subjected to a 
lowering system of treatment ; leeches, perhaps, being apjdied occa- 
sionally in the region of the pelvis ; mild saline laxatives being from • 
time to time administered ; diminution of diet being recommended, 
and abundant open-air exercise enforced. , In cases of anemia or 
chlorosis, on the other hand, the patient requires to be stimulated 
and fed up. You then administer the various tonics, and enjoin the 
use of a liberal diet ; in all cases, however, having special regard, to 
the state of the stomach ; for many of these patients, as you know, 
suffer sadly from dyspepsia, and to throw in a number of strength- 
ening drugs and a quantity of stimulating food into a stomach inca- 
pable of digesting and assimilating them, would only be to increase 
the mischief which you are anxious to remove and remedy. The 
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tonics that have in such cases hecn found most serviceahlo, are those 
derived from the mineral Idngdom, such as iron, manganese, zinc, 
arsenic, etc . ; and sometimes j'ou 'vvill find that, as in tlie lavs regu- 
lating the use of diuretics, thej' will produce the desired efiect more 
certainly when two or more of them arc given combined together at 
once, than when one of them is administered separately. The jihos- 
phates of the first three metals I have named arc, perhaps, at pre- 
sent, the preparations most in fashion, and they may be given cither 
in the form of pills, or of the various syrups which nro now to bo 
had of all our principal cliemists. It is a matter of so much import- 
ance to restore the patient to the norm.al standard of health, and 
some of these tonics, and more particular!}’’ the ferruginous prepara- 
tions, have been found so serviceable in fulfilling this indication, 
that they have come to bo regarded in the light of actual emmena- 
gogues, and may bo discussed as such. 

« 

C. Specific TnEAniENT. 

Infusions and other preparations of rue, myrrh, savine, and other 
herbs, were at one time much administered, under the belief that 
they were possessed of some special power of acting on the uterus 
and restoring its suspended function in cases of amcnoiThcea ; and 
ergot of rye, str}'chnia, etc., are still used with the same object. It 
is extremely doubtful whether these or any other drugs are possessed 
of any such specific properties. I see it stated in a recent number 
of one of the journals that the Japanese are supposed to have an 
infallible renjedy for the cure of 'amenorrheea ; but from our experi- 
ence here, I think we may be allowed to doubt whether even in 
Japan there exists a drug of such specific power — the effect of most 
of onr supposed eramenagogues being due, as I have just stated, to 
their in-vigorating action on the general system. But, Avhatever be 
their modus operandi, some of them have so often proved useful in 
practice that you will feel yourself in almost every case bound to make 
trial of them for a length of time before having recourse to the em- 
ployment of any more direct local remedies ; and even after they 
have been administered ’srithout any specific effect for some months, 
and you have found it necessary to resort to some local measure, 
you may still make your patient continue to use 

1. Emmenagogiies . — If you poll the profession, you will find 
that the remedy most widely relied on for the cure of amenorrheea 
is iron, in one or other of its forms and preparations, given either 
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alone or in comlnnation -with some other tonic, rather than -vrith any 
of the so-called emmenagogues. Great faith -has been and is enter- 
tained of its virtues in such cases by many of the ablest members of 
our profession. The late. Dr. Marshall Hall, foi’ example, used to 
spealv of the combination of aloes and iron as being as certain a cure 
for amenorrhoea as quinme is for ague. The cases in "which it is 
especially useful are those "where the patient is in a chlorotic con- 
dition. A^Hien a patient consults j^u, and asks for a remedy for 
stoppage of “the courses,” "and you see that"she is sicldy and "W’^eak j 
"when you look at her buccal mucous membrane and find it of a pale 
rather than of a red and healthy hue ; when she suffers from oedema 
of the lo"wer extremities ; "udien she is subject to palpitations^ and 
you can detect ansemic bruits in the heart and large bloodvessels, 
then you "would certainly prescribe some preparation of iron, and 
continue its administration for many months. If you ask me in "vvhat 
form the iron ought in such a case to be given, I should say that it 
is perhaps a matter of little moment "what particular preparation you 
employ, so long as the metal gets assimilated and goes to improve 
the condition of the blood. Quevenne has shown that all the salts 
of iron have the property of increasing the quantity of hsematin in 
the circulating fluid — all, mth the exception of the cyanides, which 
are passed OS' unaltered by the kidneys ; and perhaps the point in 
regard to which you would be most liable to error would be in re- 
garding the quantity of any of the salts of iron put into, the patient’s 
stomach as a measure of the amount -of the drug actually absorbed 
and assimilated by the patient’s system. A limited quantity only 
of what you administer will be received into the economy. The 
excess is carried off usually in the intestinal evacuations j and you 
must always guard against prescribing iron in such doses as to over- 
load the digestive canal and impede its functional activity. Most 
practitioners get into the habit, after a time, of prescribing the same * 
preparation of iron in all these cases, and I find that the preparation 
which is most frequently ordered by the members of our profession 
in tliis city is the saccharine carbonate — usually administered in the 
form of one or two five-grain pills three times a day. . Then there is 
the compound pill of sulphate of iron and aloes, which is very much 
used, and Avhich has this advantage over the other, that the consti- 
pating effects of the iron are counteracted by the aloes, and it is thus 
• less likely to produce any intestinal disturbance. Or you may pre- 
scribe the citrate or lactate alone, or in combination with mj^rh or 
quinine, or some gentle aperient, according to circumstances ’or 
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you may have recourse to the old tincture of the muriate, or Grif- 
fith’s mixture, or to steel wine, or, in short, to any of the prc2)ara- 
tions, officinal or other, that may seem most suitable in any particular 
case. The multiplicity of tliese femiginous preparations, and the 
reputed value of so many of them, diily serv'e to show that in what- 
ever form iron can bo introduced into the system it Avill be found of 
use ; and I believe that with this, as with many other remedies, w'hat 
you should direct your attention to is to administer the drug in a 
form that Avill be as agreeable — or, at all events, as little repulsive 
as possible — to your patient. You remember the famous injunction 
of Celsus, to cure our patients quiclcly, safely, and ifieasantlj’’. The 
cite and the tuto we have probably always more or less in our minds ; 
but I fear tliat in regard to the administration of drugs the jucimde 
is too rarely remembered and earned out. Most of our mixtures are 
sadly nauseous, and 3*011 will find it difficult to administer iron in 
any draught that a patient can swallow without repugnance. The 
l)hosphatic syrups are certainly an immense improvement on the 
other ferruginous mixtures, but 3'ou vill meet with patients who are 
apt to rebel even against them. Perhaps iron will be most readily 
and regularly taken when you administer it in the form of a pill ; 
and it is as effectual when given in this as in anj' otlier form, for 
Quevenlie has distinctl}^ shown that the degree of solubility of any 
of the salts of Iron in water out of the body is no measure of the 
extent to which the drug ma}* be absorbed and assimilated by the 
system. But the ordinar}* black j)ill is such a re2)ulsive object to 
man}* people ; and some patients, and particular!)' such females as 
those who are suffering from the disease under discussion, have such 
an unaccountable difficulty in getting them swallowed, that it be- 
comes a matter of some importance for you to know how to render 
them somewhat less objectionable. And 3'ou must not suppose that 
* this is a mere question of taste or caprice ; for the fact is, 3'our 
patient will be deprived of an excuse tliat is often pleaded for not 
taking her medicine, if you can render it palatable to her, and, 
nioreover, she will be far more attentive to )’our instructions, and 
take 3'our medicines more willinglj* and more readil)', when she sees 
you so considerate as to order them in an agreeable form. To the 
small dose, and the pleasant 23reparation of the liomoeo2mthic prac- 
titioner is due, in a great degi’ee, the favour he has obtained with a 
certain class of the public, and there is no good reason why we 
should punish our patients more than he does, or compel them to 
take abominable comjJounds where simi^ler and more 23alatable forms 
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of the remedy would be equally efficacious. The bitter taste of most 
pills is, perhaps, their- chief ohjection, and to conceal this you jnaj’’ 
order them to be coated with silver. There are but few patients 
who would find any difficulty in swallowing a silver-coated pill three 
times a daj' \ but many object to the coating on the score of its 
expense — for the silvering of pills costs twopence a dozen and they 
ask if there is no cheaper way of hiding the taste. When tolu is 
dissolved in chloroform, in the proportion of two di’achms to the 
ounce, it forms a mixture from which the chloroform readilj' evapo- 
rates, leaving pills Avhich have been dipped and shaken in a few 
drops of it, covered with a complete and equable coating of tolu. 
The tolu renders .the pill perfectly tasteless in the mouth ; and at 
the same time prevents the occurrence of changes in the drug, by 
forming a complete protection against various external influences. 
Iodide of iron pills, for example, when coated with tolu, keep per- 
fectly well ; and they soon become -soft and shapeless without some 
such protection. For some time past I have often ordered the pill I 
prescribed to be coated with collodion. It renders them tasteless ; 
and can be applied in a minute or two, by shaking the pills in a 
saucer, after pouring a few drops of collodion over them. You will 
find that a collodion-coated pill speedily breaks up in a little water. 
But in the manufacture of tasteless pills our American brethren, let 
me tell yo'u, have gone far ahead of us. I show you here a series 
of small bottles from New York, containing what look like comfits, 
wliich are, in reality, pills of various kinds — ^blue pills, pills of colo- 
c}'nth and hyoscyamus, of morphia, of aloes and iron, assafoetida, 
etc. — all coated with sugar, and forming, perhaps, the very perfection 
of an agreeable remedy. All the ordinary pills of the Pharmacopoeia, 
and many others, have been coated with sugar Hire these before us, 
and they are not more expensive, nor less efficacious, as I am assured, 
than their usually disgusting representatives in this “ old country.” ’ 
Bub the objection to the coating of pills with sugar is, that it re- 
quires to be done on the large scale, and cannot be applied to any 
dozen or two of pills that jmu may require to prescribe. In the 
drjdng of the sugar, moreover, they are exposed to a high tempera- 
ture, which might destroy some of the remedies you wish to ad- 
minister. But even when the disagreeable taste of the drim has 
been concealed, and such a pleasant taste as that of sugar sub- 
stituted for it, there are some patients who have an inexplicable 
kind of constitutional difficulty in swalloAving pills. Try it as they 
may, they tell you the pill » won’t go down.” In such cases you must 
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administer a liquid prejmration ; and in prescribing sucli j'oii must 
remember that tbe compound salts, sucli as tbc aminonio-citrate or 
the potassio-tartrate, ivlnch is the salt dissolved in the so-called 
wine of iron, are the least offensive ; and that most patients find the 
phosphates administered in the form of sjTup along with manganese 
and phosphoric acid, or along with lime, soda, potash, and muriatic 
acid, as in Parrish’s “ Chemical Food,” not merely tolerable, but 
extremely jileasant .and palatable. I have, for some years past, 
been much in the habit of using a fluid preparation that I have 
already alluded to — viz., the s 3 'Tup of the perjihosphate of iron made 
by dissolvijig one grain of the phosphate in a teaspoon ful of a solu- 
tion of the glacial phosjihoric acid of the strength of the dilute phos- 
phoric acid of the London Pharmacopoeia. From twentj' to thirty 
grains of sugar are also dissolved in each tehispoonful of the mixture. 
A taispooiiful of this syrup mixed in a ivine-glass of water rnakes-a 
draught which is to most palates not at all disagi-eeable. TJic 
usual inkish taste of the chalj’beato is lost in it. I generall}' pro- 
scribe it with a grain of the jdiosphatc of manganese added to each 
dose, hlanganeso has an action on the blood and body very ana- 
logous to iron, and, like nickel, may be employed both as a sub- 
stitute for it and as a valuable addition to it. But the administra- 
tion of iron, whether it bo given alone or in combination with other 
tonics or emmenagogues, as in most cases it ought to be, will not 
usually suffice to restore the catamenial flow in every case, however 
long its use may be continued. In the majority of cases you will 
be called to recommend, or have recourse to, some additional, more 
direct means of treatment. It is advisable sometimes, for instance, 
to recommend certain 

2. External Applications. — Cupping-glasses, poultices, and various 
irritants, have been applied to the mammaj with the \dew of exciting 
a sympathetic action in the uterus, and cupping over the sacrum or 
the apjflication of leeches around the verge of the anus, are often 
semceable in plethoric subjects in relieving congestion and promot- 
ing the return of the menstrual secretion. Occasionally twp or 
three leeches applied to the pelvis or limbs punctually eveiy month 
ajjpear, as it were, to teach Nature again her lost periodicity, and 
prove at last apparently successful in curing those cases of amenor- 
rhoea in which there is no counter-indication to such small evacuations. 
Patients sometimes put their feet regularly into hot water with the 
same view ; and you will occasionally meet with good results from 
the enforcing of this practice, or from making the patient sit for four 
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or five successive nights, for twenty minutes or half-an-hour, in a hip 
hath, to which, if you think fit, a little mustard may be added. 

3. Injections into the Rectum .or Vagina . — I h.ave already spoken 
of aloes as sometimes given in cases of amenorrhoea along with iron, 
to counteract the constipating tendency of the latter ; and I should 
have stated that aloes is preferred to other aperient drugs because of 
its e.verting its special influence on the rectum and lower part of the 
colon, whence it is supposed that a reflex stimulus is convejmd to 
the uterus, which tends to excite that organ to full functional 
activity. Under the same idea injections of aloes and other local 
intestinal irritants have sometimes been recommended and made 
into the rectum, with, it is averred, occasionally successful results. 
More directly irritating applications to the uterus itself have some- 
times been made by injecting various stimulating fluids into the 
vagina, as in Italy, where the injection into the vagina of a tea- 
spoonful of aqua ammonim in a cup of milk has been recommended 
as one of the most certain measures for restoring the catamenial flow. 
I have still the local treatment of amenon’hcea to discuss ; but I 
must reserve this topic till we meet again. 
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LECTURE XLL 

AMENORRHCEA— ITS LOCAL TREATilENT. 

It not nnfrequently occurs in practice that, after hanng attended 
to all the indications Avhich I liave laid down, and after having used 
the several varieties of remedial measures that I have described, still 
the amenorrhoea persists. The general health and powers may he 
restored, but still the catamenial discharge does not return. 

A local action or irritation sometimes requires to be superadded 
in order to initiate the menstrual action ; just as the clock, though 
dul}'' and fully w'ound up, will not tell the march of time till the 
pendulum is swung. And again, there are other obstinate cases of 
amenorrhoea connected with imperfect development of the uterus, 
or with atrophy and super-involution of the uterus after delivery, or 
— let me add, with threatened phthisis and chest disease, — ^tvhere 
the local treatment is necessary from the first, inasmuch as in these 
forms mere constitutional treatment usually and utterly fails to cure 
the disease. 

By 'the term “ local treatment ” of amenorrhoea we understand 
the direct application of local theraiJeutic stimulants or excitants to 
the vaginal canal, or, more specially, to the uterus or uterine ca^dty 
itself. Let me speak of — , 

1. Local Esuienagogues applied to the Yagina. 

I have already, in the remarks that I made upon the specific 
treatment of amenorrhoea, alluded to the injection into the vagina 
of a solution of aqua ammonice in milk as a means of exciting the 
menstruarsecretion. The injection is made by adding a teaspoon- 
ful of aqua ammonia} to the pint of milk. But I readvert to the 
subject of local means applicable to the vagina for the cure of 
amenorrhoea chiefly vith the object of observing that the ancient 
physicians appear to have been much in the habit of employing in 
amenorrhoea local measures of this description. In those writings 
of the Greek, Roman, Aivabian, and mediaeval medical authors that 
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refer to the diseases of women, you will find con.stant references to 
the treatment of amenorrhcea hy local stimnhmts introduced into the 
vagina. These stimulants were appHcd under the various names of 
“ suppositoria vaginalia,” “balani," ‘‘nascalia, etc., hut usuallj thej 
were spoken of in the literature and practice of those ancient times 
under the name of pessaries. In modern obstetric practice the teuu 
pessary has been usually limited to mechanical supports introdiiced 
into the vagina for the purpose of supporting the uterus when pro- 
lapsed or displaced. In ancient obstetric language the tenn was 
far more generally applied to varions medicated applications intro- 
duced into the vagina for the cure of uterine functional diseases, as 
amenorrhcea, menorrhagia, etc. AVhen used for the.se medical pur- 
poses, the pessaries of the ancients usn.all}* consisted of medicated 
ointments or liniments spread upon elongated pieces of wool ; and 
sometimes of stimulating ingredients incorporated with lioiie^* or 
other semi-unctuous substances, and enclosed in a linen bag- “ A 
pessary,” to quote the definition of Paulus iEgincta, “ consists of 
carded wool, rounded to the shape of the finger, and impregnated 
with-tlio medicines.” Kow, the drugs used in the formation of 
these ancient medicated pessaries appear to have been both very 
numerous and very various. For tlicy included oils, juices, and 
other suitable preparations, from all that long, long list of emincna- 
gogues in wliich the aucieiits believed. These emmenagogues would 
act, they seem to have supposed, upon the uterus, whether intro- 
duced into the stomach or applied to the vagina. They compre- 
Iieuded also various direct local stimulants — as turpentine, cantha- 
rides, verdigris, or acetate of copper, etc. I am not aware that, in 
modern times, medicated pessaries have been employed with the 
view of producing an emmenagogue action ; and the fact of their 
total disuse for this purpose is, perhaps, the strongest argument 
against their power to produce any elfcct upon the stimulation of the 
menstrual secretion. You are aware, however, that medicated 
pessaries containing bismuth, iodide of lead, mercury, morphia, bel- 
ladonna, etc., are used successfully in uterine therapeutics for- other 
purposes. In using for the reduction of uterine neuralgic pains and 
supersensibility belladonna pessaries, with a few drops of oil and 
chloroform introduced into their centre— a plan which is often of 
great use in lij^steralgia — I have sometimes fancied that tlic chloro- 
form when thus locally applied liad occasionally a decided ommena- 
gogue effect. But whether this drug, or any of tlie many new stimu- 
lants in modern pharmacy that could thus be applied locally to 
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the and cervix uteri would really act as local emmenagogiics, 

is a question that only experience can decide, and probably that 
decision will be adi^ersc. Let me here, ivlien I am speaking of the 
medicated pessaries of the ancients, fiiithcr obsoiTC tliat they fancied 
tliat tlie^' 2^ossessed medicated pessaries which could fulfil more 
remarkable indications than even the -restoration of the catamenial 
secretion. We know, from only too numerous sources, that criminal 
abortion was extcnsivelj'’ practised in the ancient Pagan world. 
Various Greek and Roman authors speak of medicated stimulating 
pessaries, Avhich, when introduced into the vagina, were supposed 
to be capable of exciting e.xpulsivc uterine action in the pregnant 
uterus. Already, iqjwards of 2000 years ago, tin's ox^'toxic action 
of medicated pessaries was believed to be so certain, that Hippo- 
crates made his disciples swear that they would not employ these 
pessaries for the production of abortion. No drug is known, in 
modern times, to have the property, when applied to the vagina, 
of arousing the uterus into parturient action. Rut if any such 
drug were discovered, it would, I believe, be apjjlied bj' the pro- 
fession of the present day to its only legitimate purpose, of inducing 
premature labour in those cases and circumstances in udiich that 
induction is now had recourse to. But let us pass on to the con- 
sideration of 

2. Local EjrjiENAGOGUES applied to the Uterus. 

The surface of the cervix uteri has been occasionally made the 
seat of local stimulating applications for the restoration of the 
catamenial secretion. The lining membrane of the uterus and the 
cavity of the organ have latterly been more frequently used for this 
purpose. 

1. Nitrate of Silver to the Cervix Uteri, applied in substance or in 
a strong solution, so as to blister, is occasional!}’’ used, with some ■ 
degree of success, by our French medical brethren, for the cure of 
amenoiThcea. Lubanski and Egan have published cases of its suc- 
cessful employment. But 

2, Direct Stimulants applied to the Uterus or Uterine cavity itself 
are undoubtedly the most certain means at our command for recall- 
ing its suspended menstrual function. - The irritant may be nitrate 
of silver, or cantharides, or iodine. They may be a^iplied to tlie 
lining membrane of the uterine cavity by means of such an instru- 
ment as that I now show you. This is simidy a Lallemand’s porte- 
castique of sufficient length to pass readily into the interior of t h 
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uterus, — curved so as to adapt it to the uterine inclination, and 
furnished with a knoh, like tliat on tlic uterine sound, at two and 
a half inches from the point, to enable you to know wlien the instiu- 
raent has reached tlie fundus. Charged with some powdered nitrate 
of silver, or cantharidine powder or ointment, it is introduced, .about 
the period u'hen a menstrual discharge jnig])t be expected, into the 
interior of the uterus, atid the stylet being then pushed forward, 
and suhsequentl}’^ rotated twice or thrice, the iiTitant is thus sprinkled 
over the mucous mcmhr.ane, or dissolved out so as to come in contact 
with it. I have often known this form of irritant apjdication pro- 
duce menstruation in a few hours ; and excite the womb in obstinate 
cases, when repeated .at monthly inteiw.als, to the healthy pcrfoion- 
ance of its normal flinctions, and so put an end to a long train of 
distressing s}Tnptoms. 

3. Dri/ Cupping the Interior of the Uterus . — Some ye.arsago I became 
strongly impressed with the idea that if wc had any means of, as it 
were, dry-cupping the interior of the uterus, so as to dr.aw the blood 
in larger quantity to the surface of its lining membrane, we might, 
perhaps, succeed fi'equciitly, in some varieties of amenorrhcea, in 
exciting the uterus to the resurnption of its functions, and effect a 
temporary relief in the condition of our patient simil.ar to that pro- 
duced by leeches applied to the cervLx uteri and elsewhere, hut 
superior to it in being a more perfect imitation of Natui'c’s modeiof 
relief, and not likely to he .attended w’ith so much general deteriora- 
tion of the sj'stem. With this view, 1 h.ave made frequent use of a 
tube resembling in length and size a m.ale c.athetcr, with a large 
number of tliickly-set small orifices stretching .along for .about two 
inches from its extremity, and having an exhausting syringe ad.apted 
to its outer or lower extremity, by which the air could be witlidrawn 
after it had been introduced into the cavity of the uterus. The use 
of this instrument is in some cases attended with striking results. 
It usually happens that after a few strokes of the piston of the 
syringe, and the retention of the instnvment for two or three 
minutes in utero, a small quantity of blood is found in the tube of 
the instrument after its withdr.aw.al. For it does not exactly 
operate as a mere dry-cupping .app.aratus congesting the lining mem- 
brane of the uterus. More generally the exhaustion of the S 3 Tinge 
dr.aws the mucous membrane of the uteims so much through the 
numerous small orifices which perforate its uterine extremitj’, that 
these congested and con stringed, points yield a little blood. I Inive 
known the menstrual secretion to follow immedi,ately u])on the use 
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of tliis means in cases of amcnorrhoea tliafc had been of long stand- 
ing. But more generally it requires to be employed several days 
successively, or successive!}' for a few days at tivo or three menstrual 
periods, before this happy result is obtained. And occasionally it 




■will, like all other emmenagogue means, fail entirely. In fact, in 
the process of normal menstraation, other normal conditions obtain, 
besides a congested and active state of tlie vessels of the secreting 
mucous membrane of the uterus itself. The observ'ations of Drs. 

Kg 101. Porte-castique for applying nitrate of sliver, etc., to the interior of 
the uterus 

Pig 102 Instrument for dry-cupping the interior of the uterus. 
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PoWer, Lee, Girchrood, and others, show that menstruation is de- 
pendent upon changes in the ovaries or ovarian vesicles, as well as 
upon changes in tlio uterus. Sometimes the changes in the o^ arics 
may possibly be present without, the induction of the corrcS2>onding 
secretory action in the mucous membrane of the uterus. In such 
instances, in particular, the local means — nitrate of silver and dry 
cupping— that I have hitherto spoken of, may perhaps be chiefly of 
use. But probably in those cases where the ovaries require to bo 
stimulated as well as the uterus, we have a more likelj’’ means of 
accomidishiug this double putqiosc in the means I have next to men- 
tion, than in those I have hitherto adverted to. I allude to the 
introduction and wearing of a small and usually galvanic intra-uterino 
pessarj’- as a general stimulant to these organs. In one of the first 
cases in which I successfully tided this moans — ^now many years ago 
— the patient, after menstination commenced, wa.% in consequence of 
great exjiosure and cold, attacked with acute double pneumonia, 
which raiiidly proved fatal. ‘ On the iiost-mortem examination of her 
body, along with Dr. Eobert Hamilton, rvho had attended her in 
her illness, rve found the menstruation, wliich had been established 
for the first time for many months, accompanied with the usiual con- 
gested and hypertrophied ajipearanccs in tlie lining membrane of the 
uterus, and with the apoplectic rapture and destruction of a Graafian 
vesicle in one of the ovaries. 

4. Introruterine Pessaries . — This form of instrument consists simiily, 
as you perceive, of a small copper bulb (see Fig. 103, a 1), from the 
middle of which thel'e rises a stem, d, made half of coiiper and half 
of zinc, and measuring 2^ inches in length, or rather less than tho 
length of the uterine cavity. In introducing it, tlie patient is placed 
as usual ou her left side, and the forefinger of the right hand having 
• been brought into contact with the os uteri, the iiistrumeut is guided 
along it either with the right tlmmh or witli the fingers of the left 
hand until the point of- it passes through the orifice into the canal 
of the ceivix. Usually- you will experience no great difficulty in 
passing the instrument in this way up as far as the os internum-; and 
if 3"ou now remove the point of the forefinger- from the os and apply 
it below the bulb of the instrument so as to press it gently upwards 
you will sometimes succeed, with the greatest ease, in insiunatim-- it 
entirely intp the uterine cavity, .till the uj)per surface of- the hulh is 
felt to be in apiposition with the lips of the cenix. , Li other cases, 
however, you will meet at this.stage with some degree of difficulty* 
for the os internum is occasionally the site of a kind of stiicture* 
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and this state of matters is further not unfrcrjuciitly complicated "hy 
a slight anteflexion of the "wliole organ at the union of the body 
and cervix, so that the point of the pessary is apt to be caught at 
this level, and its complete entrance into the uterine cavity ob- 
structed. In such cases you will best effect your object b}- pressing 
the bulb of the bougie very much towards the hollov of the saennn, 
so as to tilt forwards the point of it, and to make it move slightly 
from side to side, or from before backwards, ■when you will feel jt 



Fig. 103. 


suddenly passing the constricted spot, and the uterus settling down, 
as it were, on the instrument, without the exertion on your part of 
any active or injurious amount of upward pressure. I have spoken 
of the introduction of the intra-uterine stem pessary as being effected 
by the unaided action of fingers, because, for a long time past; I 
have never had recourse to any otlier means. But, as you may 
observe, there is, on the surface of the bulb opposed to that from 

Fig. 103. Full-sized shetcli of the galvanic intra-utenne pessarj-, a hd, and of 
the staff, c, used for introducing it. a. Perforation on the lover surface of the 
hull), a h, of the pessary, into which the point of tlic staff is made to fit ; h d, 
stem, or intra-uterine portion of the instrument, consisting m the lower half, 
from t to d, of topper, and towards the point of zinc. 
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\\-luch tlie stem springs, a small orifice, a, intended to admit tlio 
point of a staff, c, ivliidi may be used to facilitate tlio introduction 
of the pessaiy, ' The 'staff is made of steel, is about eight inches 
in length, and is slightly bent at the point, so that ivhen it is fitted 
into the hole in the bulb of the bougie, the latter can be guided by 
means of it in any direction, ivith more precision and power. I 
fear, however, that no mere descrijition I can give you as to the 
mode of passing the intra-uterine pessaiy will enable j’ou in any 
case to effect its introduction. This is one of those little operations t 
which you will only succeed in performing properl)'' by a certain 
amount of practice j and I believe 'that after you have tried it a few 
times, so as to have gained a little tact and skill in the manipulation 
of the hougie, you will come to effect its introduction easily with the 
fingers alone, and discard altogether the use of the staff. There is 
one secret regarding the introduction of this instrument that I have 
to tell you. Sometimes yoii ma)'' have succeeded in passing the 
uterine sound easily enough, but arc foiled in your effort to intro- 
duce the pemanent pessary. In such a case you may save pain to 
your patient and trouble to yourself, by reintroducing the sound, 
and leaving the patient lying with it in the uterus for half-an-hour 
or an hour, at the end of which time you will find it is so placed or 
so patulous as readily to admit the intra-uterine bougie. But you 
may aslc, will the instrument thus introduced remain of itself in shut 
In the majority of cases it uill ; and always with most certaiirt}' in 
those where the internal orifice has been so contracted or curved as 
to render the introduction of it somewliat difficult. In other cases 
its reintroduction is attended with no difficulty or discomfort, and 
you Avill find that after it has been worn for some daj's, the zinc 
half of the stem becomes covered with a wliite saline crust of gi-eater 
or less thickness, Avhich tends to enable it afterwards to keep its 
position. Though the zinc portion is generally deeply incriisted on 
the withdrawal of the instrument, the copper portion is always, on 
the contrary, 'clean, 'and clear of all deposit. Before reintroducing 
it, remove the crust from the zinc portion, and wash it with vinegar. 

If you find it necessary, you may sometimes introduce below the 
instrument, as I have not unfrequently done, a small gutta-percha 
pessary, such as we use in the treatment of prolapsus uteri, which 
will support the intra-uterine pessary and prevent it from slipping 
out. I never saw the use of this instrument for the cure of ameno^ 
rhoea attended with any untoward result, and I and my assistants ‘ 
have employed it in a very great number of cases, Often we see 
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its introduction immediately followed by the most marked results, 
especially Avitli regard to the cure of the headaches and other 
secondary symptoms j and if worn for a sufficient length of time, it 
does not often fail in exciting the utenis to the perfoiTnance of its 
functions, or in recalling them when they have become suspended. 
I have seen menstruation speedil}' recalled b}' it after almost shop- 
loads of physic had been used in vain for the purpose. It 2 )roduces 
its effect, I believe, simply by the gentle and continued stimulation 
of the whole uterine system. Probably other kinds of foreign body 
lodged there would produce much the same effect ; and I have 
treated cases of aincnorrhoca with success by tbo introduction of a 
stem pessary made entirely of copper or of German silver, such as 
is used for dilating the cendcal canal in cases of dj'smenorrhcea. 
But in cases of simple amenorrhoea I prefer to have the instru- 
ment made of two ditferent metals, as suggested by Dr. "Weir, because 
the slow galvanic action resulting from the chemical changes 
effected in the zinc increases the chances of a speedy and successful 
issue. For, let mo remark, finall}’", there is yet one other means 
which has been often much relied on and bepraised as eminently 
serviceable for the cure of amenorrhoea — viz. the application to the 
uterus of 

5. Elcclrkitu and Galvanism . — Among their multifarious medical 
apidications, galvanism and electricity have been from time to time 
employed in the 'treatment of various uterine disorders; and, in the 
latest American work on their use in medicine, by Dr. GaiTatt, of 
Boston, I find the author speaking of them as almost the only cer- 
tain means of exciting the action of the uterus in cases of amenor- 
rhoea. To ajjply them to this organ you need to be provided ■\vith 
siJccial forms of conductors. I believe that the slow but long-con- 
tinued action of the intra-uterine galvanic pessar}'' will produce the 
effect with far more certainty than the repeated application of a 
stronger current ; and I am sure that when you have found how 
easy it is, after a little jjractice, to introduce the instrument, and 
when you have witnessed in a few cases the safety and success that 
attend its emi)loymeut, you will become more and more inclined to 
treat those very obstinate cases of amenon’hoea bj’' means of the 
galvanic bougie rather than by any more irksome or prolonged plan 
of treatment. The galvanic pessary, however, is a measure which 
you would not be justified in ever emjjloying in young and unmarried 
patients, except the great obstinacy of the case, the severity of the 
symiJathetic or secondary effects, or the danger to the patient’s health 
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and life, gave you adequate warrant for such interference. In the 
less clamant cases of araenorrhoea we would rejoice to find any ex- 
ternal , mode of applying electricity effectual as an emmenagogue, 
whether tlie electricit}’’ were derived from induction, as A\hen the 
so-called “Ffiradaic currents " are used ; or from chemical decompo- 
sition, as in the various forms of galvanic batterj ’" ; or from fric- 
tion, as when electric sparks and discharges from the Ijeyden jai 
are employed. Of the effects of Faradisation in amenonhoea I 
know little pl’aoticall3^ But I have seen the galvanic current em- 
ployed some fifteen or twent}’’ years ago often, and certain!}', on the 
whole, with little or no emmenagogue effect. About a quarter of a 
centurj’' ago electnc sparks directed through the uterine region were 
tried in many cases of amenorrhoia by mj'’ predecessor. Dr. Hamilton, 
and mj’^ friend Dr. Ziegler, who is most thoroughly acquainted with 
medical electricity and its applications in practice. I haA'c Dr. 
Ziegler’s high authority for stating that, after nialdug many trials 
of it in amenorrhoca, the impression left on his mind is, that, as an 
emmenagogue, it is in the main quite ineffectual and useless. It is 
but right, however, to add that some observers, as Dr. Golding Bird, 
have arrived at a different and far. more favourable conclusion j but 
I am inclined to place great reliance upon the results of Dr. Ziegler’s 
experience on this subject.. 

Amenokehcea connected with an Undersized Uterus. 

I have hitherto neglected to speak of the special - treatment of 
the kind of case that gave rise to these observations — viz. an amenor- 
rheea with an undersized uterus; How, . in - atroph}’^ of the uterus, 
whether from imperfect original development of the organ at puberty, 
or from super-involution during the puerperal state, the .chief hope 
' that we can, I thinlr, over entertain of the. cure of the.amenorrhma, 
consists in the use -of the intra-utei’ino or, galvanic. pessary. , For it 
is only by- this means that we can expect to remove the. undeveloped 
organic state of the uterus upon which the, amenorrhma depends. 
To understand its mode of action in these-cases, let me here State to 
you that in uterine therapeutiesj as in uterine pathology and physi- 
ology, there prevails the great general law, that all -continuous and 
increasing irritations and expansions of the .uterine cavity or uterine 
walls, from foreign bodies,, -leads-. to increased growth and hj'per- 
trophy in the walls of the organ. This is true whether the foreign 
body be an ovum, as in uterine physiology, .or a p'oljqpus or fibroid 
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tiniKjur, as in uterine patliology, or a series of gi’adiiallj' enlarged 
intra-uterine 2 >essaries, as in this instance of uterine therapeutics. 
But a mere acute temporaiy expansion of the uterus or uterine ivalis 
is not sufficient to lead to their development or hypcrtroj)!!}'. 
Hence, for example, the temporar}’^ use of a sponge tent or tents in 
the cavity of the uterus for one or t;vo days -will not suffice. The 
irritation, if I may so sjoeak, must he much more chronic and pro- 
longed in its action. "Where the uterus is veiy undersized, as 
ascertained hj’- the uterine sound, wlicre it is not above an inch or 
an inch and a quarter in length, all treatment will, I believe, pro- 
bably pi'ovo useless. But where the atrophy or diminution is not 
so great, and the organ not, perhaj)s, a few lines less in length than 
the normal uterus, you have a good chance of relieving or curing 
your patient, by making her wear a series of small galvanic pes- 
saries, of greater and greater length and thickness. I have now 
I’cpcatedly seen menstruation both temporarily and peimanentl}’"' 
restored by this simple means. The history of the first successful 
case of this Idud which I met will probably illustrate the practice 
better than any long detail. The history of the case of amenor- 
rhcca to which I refer impressed itself upon my memory by its 
peculiar obstinacy, by the varietj’- of measures that were employed 
for its cure, and by the complete success which finally attended the 
use of a means of which I shall presently speak, after the patient 
had nearly reached her thirtieth year. The patient, who was the 
sister of a doctor, and had been under the care of various medical 
men at different times, had from puberty suffered from amenorrhcea 
and its attendant evils, more especially from asthma, recurring every 
month and lasting for several days, and interfering sadly with her 
health and happiness. She had never once menstruated regularlj’’, 
the uterus being slightly undersized. She had taken quantities of 
medicine of every possible kind, had been repeatedly leeched, and 
llad been subjected to many different local apidications, sometimes 
with some little relief to her sjTnptoms, but never with any result 
at all ajjproaching to a cure. Believing that in such a case all hope 
of radical relief was vain, except through measures directed towards 
the uterus itself, I persevered for a time in the api^lication of nitrate 
of silver to the lining membrane of its cavity, in the manner I have 
described to j'ou ; and the operation was always attended with more 
complete and lasting relief than the patient had ever before experi- 
enced. This treatment was for several months jjersevered in ; but, 
both she and I having become tired at last of imperfect and tran- 
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sient results, I had recourse to the introduction of a small metallic 
pessary into the uterine cavity. In the case of the lady of whom I 
now speak, the introduction of this instrument was followed by the 
speedy relief of all her more urgent symptoms, and particularly of 
her mouthlj' fit of asthma j and after she had worn it for some 
weeks she was equally astonished and delighted to find, at the re- 
cuirence of her next period, a free menstrual discharge, instead of 
the dreaded apnoea with which she had been so long afflicted. She 
continued to wear it for ten or twelve months until her health be- 
came so far restored that she was able to go to a ball — a kind of 
amusement in which she had never before been qualified to indulge. 
Wlieu the discharge appeared to have become fairly established, tlie 
instrument was at last removed ; and for some months the patient 
continued to menstruate regularly, and to enjoy good general health. 
On the recurrence of cold •weather, however, the uterus again failed 
to perform its function, and instead of ha-\ing the proper menstrual 
discharge, she was attacked -vnih one of her old fits of asthma. At 
her own suggestion and urgent solicitation I again introduced the 
galvanic pessary, and she wore it for about three years altogether, 
without ever experiencing from it any kind of inconvenience. The 
uterus during that time performed its functions painlessly and regu- 
larly j the secondary sjTnptoms were all kept in abeyance ; and it 
was only at length finallj’' removed when the uterus was found to 
be equal to the performance of its functions without the presence of 
any irritant in its interior. The same good effects which were hero 
produced I have seen resulting from the use of the iutra-uterine 
bougie or pessary in various similar cases. 
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LECTURE XLIL 

ON RUPTURE OF THE PERINEUSL 

Gentlemen — In the course of my Lectures on Midwifery I have 
had occasion to point out to you the necessity of guarding against 
an accident 'tliat is liable to occur towards the close of the second 
stage of labour. Laceration of the perineum is the accident to 
which I refer, and you may remember, that I told you that it was 
a very rare and altogetlier exceptional case for a woman to pass 
through her first labour witliout sustaining some injur}'-, .more or 
less, of the structures that close the outlet of the pelns. "We can' 
hardly he surprised to find the perineum giving way to some extent, 
when subjected for the first time to the stretching and straining 
produced by the pressure of the descending fcctal head ; and since 
my attention has been more particularly directed, to this point, I 
think I have seen no first labour terminate without a' slight lacera- 
tion of some of the parts. In most cases it is extremely trifling — 
sometimes consisting of nothing more .than a’simple fissure of the 
mucous membi-ane, which one would easily overlook who was not 
searching speciall}^ for it j .whilst in a few the tear passes over the 
anterior margin of the perineum, and involves the skin and inter- 
vening textures as well, to the extent, perhaps, of half-an-inch or 
an inch. Such teare, however, are matters of no pathological 
moment, and require no kind of active treatment. If the patient 
be kept lying on her side, so that the lochial discharge be hindered 
as much as possible from washing directly over the raw siuface, 
and the nurse be attentive in keeping the passage clean, the wound 
will speedily -heal, and by the time the patient is able to be out of 
bed, you will find almost no trace remaining of the injury. . 

Rupture of the perineum may occur, however, not only at its 
anterior margin. I show you here a preparation (see Fig. 104) of 
the external parts of a patient in -whom, during labour, the peri- 
neum had given rvay in the centre, so that the child was forced out 
not through the vulva, but through this artificial opening. Such 
central ruptures of the perineum are very rare, and if the edges of 
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the ra^r^s'ound are carefully brought together it will close up leadi y 
enough. A small fistulous openingivill be loft, as in this case which 
doeslot in any way interfere with the patients comfort, or lead to 
any impairment of her health. 



Fig. 104. 


But the form of laceration to which I wish now more particu- 
larly to refer is that more severe variety' where the rent passes 
back through the whole thickness of the perineum, as far as the 
sphincter ani, or wliere the sphincter itself, and perhaps also a 
portion of the recto vaginal septum, are torn through, so that the two 
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cavities are tlirown into one. Such grave lesions are, fortunately 
of comparatively' rare occurrence, and arise only under special cir- 
cumstances. 


CAUSES OF THE ACCIDENT. 

The causes of rupture of the perineum are usually' divided into 
Predisposing and Proximate, or those which render the patient liable 
to the accident and those which actually bring it about. 

1. Of tul Predisposing Causes. 

1. Preternatural Smallness or Rigidity of the Vaginal Orifice is, 
perhaps, the most frequent. At least, this condition obtains in a 
pre-eminent degree in first labours, and all observation shows tliat 
in first labours the accident is peculiarly liable to occur. By' tlic 
time that the head descends on the floor of the pelvis, the soft parts 
have all become softened and relaxed, as a result of the process 
described as vital dilatation, and as it presses downwards and for- 
M'ards tlirough the vulva, the structures y'ield and dilate before it, 
till an aperture is fomed large cnougli to peirnit of its easy' cgi'css. 
When a patient has once given birth to a child, and the structures 
of the perineum have been once relaxed and distended, their re- 
laxation and distension will be easily' and speedily' effected in a 
subsequent pregnancy', unless they' have become the seat of some 
morbid change ; but in first labours tlie process of dilatation is so 
much more protracted and imperfect that the descending liead is 
apt to force a way' for itself through the firm and inelastic tissues. 
Such a rupture will bo all the more liable to occur where, as a 
result of the natural conformation of the patient, the vulvar orifice 
is unusually small. The size of the perineum, as you are aware, 
varies greatly in different individuals even of the same general 
size, the anterior margin reaching farther forward' in some cases 
towards the arch of the os pubis, and rendering the outlet so small 
that it is impossible for an ordinary-sized foetal head to pass with- 
out tearing it backwards to some extent. Or the narrowing of the 
outlet may take place at the other extremity of the i)udendal orifice, 
as has been remarked by my friend Mr. Carmichael in the case of 
a patient on whom I had operated for ruptured perineum, and in 
whom, on the occasion of a subsequent confinement, the laceration 
was renewed. In that case the arch of the os pubis was so con- 
tracted, in consequence of tlie ajjproximation of the descending 
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rami, that the occiput of the child could not come closely in apposi- 
tion with tjie .symphysis, huf was pushed so far , haclcwards and 
downwards as easily to admit tlie finger; and in the case of such a 
conformation of tlie parts you can readily understand how the head 
would he obliged to make a way for itself by pressing more than 
usually backwards, and tearing through the obstructing perineum. 

I need scarcely add that a patient will be all the more liable to 
suffer from rupture of the perineum, if, on the one hand, she happen 
to give birth to a child before she have reached a proper age, and 
before the canals have attained their proper size and strength ; or 
if, on the other hand, she first becomes subjected to the process of 
parturition after she has attained a somewhat advanced age, and 
the tissues have become hard and undilatable. 

2. MorMd Changes in the Part : Rigidity of Youth or Age . — The 
natural rigidity of the parts may be further increased in conse- 
quence of diseased action taking place in the structures of the 
perineum ; which will have the effect of rendering the tissues more 
friable, at the same time that it leaves them more indurated and 
unyielding. Thus you may have ulceration going on when labour 
sets in ; or you may find the results of old ulcerations in firm cica- 
tricial thickening of the parts ; or they may be the seat of inflam- 
matory, syphylitic, or malignant deposits of various kinds ; and 
whenever in any case of labour you meet with such morbid changes 
in the perineum, you must be more than usually careful to use all 
measures likelj’’ to avert the danger of its laceration. 

3. Too rapid Labour . — It has been remarked that where the pro- 
cess of parturition goes on too hurriedly, the patient is in some 
danger of suffering from laceration of the perineum ; and you can 
easily understand how this accident might happen in any case 
where the uterus was acting so energetically as to push the foetal 
head rapidly down through the pelvis, and to force it through the 
lower outlet before the soft parts have had time to undergo the 
necessary degree of relaxation and dilatation. Some practitioners 
have fancied that the strong involuntary expulsive efforts made by 
patients in whom the sensibility was obtunded by the use of chloro- 
form were more liable to this accident; but I have never witnessed 
it under circumstances which would justify me in thus explainiim 
its occurrence. 

Such are the principal cases and conditions in which you may 
anticipate the occurrence of laceration and rupture of the perineum. 
But, as the immediate exciting causes of the accident, various other 



648 


ItUrTDKL OF THE PEllIXEUM. 


elements have to he considered. It would not he easy to decide 
what is the most frequent 

II, Of the Proxijiate CAUsrs. 

1. Descent of the Foetal Head . — It most frequently happens 
that ruptiu’c of the perineum is produced when the head emerges 
from the outlet j and even in cases where the passage of the 
shoulders seems to he the occasion of the greater part of the lacera- 
tion, the injury is usually begun during the passage of the head. 
In a perfectly normal state of the parts, the head makes its exit 
after stretching them to their utmost without producing more than 
a trifling tear in the mucous membrane. But rvlien any of the 
predisposing causes to which I have directed your attention are in 
operation, then a head, even though of nonnal size, will be apt to 
cause a more extensive laceration. The danger will be increased 
where the head itself is at all enlarged, or so firmly ossified as to he 
incapable of collapsing and adapting itself to the calibre of the 
canals through which it has to pass. Again, in those cases where 
the face presents, or where the head descends in some other unusual 
position, rupture is liable to occur in consequence of the larger dia- 
meter of the head being then forced through the vulva ; and in all 
such cases especial care must be taken to guard against the occur- 
rence of the accident. 

2. Simnllancovs Emergence of loth Shoulders . — Although lacera- 
tions of the perineum arc usually initiated, and often accomplished, 
during the passage of the head through the vulva, the extent of 
the laceration in many cases depends on the degree of stretching 
produced during the transit of the shoulders. In some instances 
where the perineum has appeared to permit the escape of the head 
without suffering any injury, and the practitioner is congratulating 
himself that the risk is over, and perhaps has been less careful to 
continue the support he had been diligentl}’’ applying previously, ho 
is disappointed to find that during the passage of the shoulders 
the structures haAm given Ava}’", and a rent has taken place through 
the recto- vaginal septum. If Ave haAm the opportunity of Avilnessing 
such a case, Ave may obserAm that the ordinary mechanism of labour is 
modified, and the shoulder Avhich lies in the arch of the pubis attempts 
as it Avere to escape before the other has cleared the perineum. If 
the uterus be contracting A’’ery pGAAmriully, both shoulders may be 
shot simultaneously through the lacerated floor of the pelvis ; and 
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you require to bear in mind the possibility of such an accident in 
cases ■\vliere there is some delay in the expulsion, of the body after 
the head has been born, and you find it necessary to expedite the 
labour. For I have to observe that lacerations of the perineum 
are too often the result of 

3. Operative Interference . — In forceps cases you vill sometimes 
find it impossible to avert some degree of laceration, particularlj'’ 
■where the instrument is required on account of preternatural rigidity ^ 
of the soft parts or unusually large size of the foetal head. In foot- 
ling cases also, and in cases of podalic version, we require to be care- 
ful lest rupture of the perineum occur under too hast}’' extraction of 
the foetal head, ■without due regard being had to the axis of the- 
pelvic outlet. 

SytiPTOMS AND Diagnosis. 

However it may be produced, the accident is easily recognised. 
The tear is readily felt by the finger. 

I^Hiere some months have elapsed since the occurrence of the 
accident, the patient may come complaining of inability to retain the 
contents of the bowels. Slie may be unable to retain even solid ftcces 
in the rectum ; and where there is anj" diarrhoea — and such patients 
are prone to suffer from mucous discharges from the bowel — or 
where aperients have been used, the liquid contents infallibly escape, 
leading to the utmost distress. In this way the morbid condition 
may render the patient unfit to enter society. There is, at the same 
time, a liability to the production of prolapsus of the uterus and 
vaginal walls, and where the uterus is hypertrophied and engorged, 
complete proti-usion of it may result. 

TREATMENT. 

Your treatment of such an injury will vaiy, according as yon 
have to do with a recent case or with one of longer standing. But 
let me remark that much may be done to prevent its occurrence, 
and you must be ready to employ some 

I. PROrHYLACTIC MEASURES, 

a. SuppoH the Perineum .— the vaginal orifice is small, 
or where the head is preternaturally large or prematurely ossified' 
or where it is descending in some unusual position— in short, where 
any of the conditions are present which I have been pointing^ut to 
you as likely to lead to the accident— you will take speciaf care to 

• 4-0 
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avert it by snpplj'ing support to the perineum witli more than usual 
diligence. 

1). Direct the Tear hj Lateral Incisions . — In cases ivhere you .see 
that laceration is incntable, and that tho head cannot free the pelvic 
outlet -without injurj’- to the soft parts, you must not leave the patient 
to tho efforts of nature. For if the case bo left unaided, tho nipture 
will run in all probability in the line of tho raphe, straight back 
towards the rectum. But you have it in your power to give the 
rupture a more favourable direction b}' making two lateral incisions 
into tho distended perineum, beginning about an inch to either side 
of tho central point of the margin, and running obliquely outwards 
and baclcn'ards towards the tuberosities of the ischium. I have suc- 
ceeded in some cases in saving the 'perineum by such incisions, and 
though at tho time they look lai’ge and formidable, yet when tho 
parts contract afterwards they leave verj’ slight cicatrices. 

II. TREATJtENT OF RECENT RuPTURES. 

Wlien rupture of the perineum has happened, what is to be done 1 
Let me say at once, and first of all, don’t be anxious or uneasy about 
the slighter forms of laceration. It is only wliere the whole perineum 
and the sphincter ani are torn through that you need do more than 
attend to cleanliness. Keep the patient lying on her side, and warn 
the nurse against opening up the edges of the wound. 

But where rupture has occurred to a greater extent, it comes to 
be a question what more we ought to do -wliilst the -ivound is still 
raw, or whether -we ought to institute any other treatment at all ? 
The question is not very easily answered. Many men will tell you 
of cases where, by simply attending to the patient’s cleanliness and 
quiet, there has been perfect union of the most extensive ruptures of 
the perineum, without then’ having had recourse to any Icind of 
operative interference. And, perhaps, we ought to content ourselves 
in most instances with — 1st. Keeping the patient on her side, so as 
to allow the discharges to run past the wound instead of lodging 
between its lips ; 2d. Introducing the catheter at stated periods, in 
order that no urine may come into contact -i^dth the raw surfaces ; 
and, 3d. Keeping the parts in apposition by tying the patient’s 
Imees or strapping her hips together. 

You may ask. Are no dressings to be applied to the part ! I 
believ 9 . that, if any dressing is to be applied, it should simply be a 
cloth dipped in cold water, and perhaps not even that. I think 
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that I^Ir. Teale of Leeds is quite right in teaching that the best 
application to wounds is just nothing at all. For what use 'is there 
in dressing even with cold water! It cannot keep down 'inflamma- 
tion, because it soon becomes warm ; and the employment of it 
keeps us under the delusion that we are doing something nhen in 
reality we are doing nothing, or, it mtaj^ be, only something n rong. 
In the case of wounds of the perineum, I believe the rule ought to be 
to apply nothing j and, ivithout having recourse to any kind of medi- 
cation, and simply attending to the three points which I have indi- 
cated to you, you will often have the satisfaction of seeing lacera- 
tions and ruptures of the perineum close up and leave no evil 
consequences. 

But where the rupture is very extensive, invohdng the wall of 
the rectum^- you may require to have recourse to something in the 
way of an operation in order to keep the edges of the wound in 
apposition. Duparcque advises the use of pads. . Strips of ad- 
hesive plaster have been used by some to keep the lips together ; 
and serresfines by others. These expedients were bad recourse 
to when 'surgeons had only the silken and "other organic sutures 
at their command, which absorbed fluids, and 'by their very pre- 
sence excited some degree of inflammation and ulceration. But 
now that we have learned the value of metallic 'sutures the question 
again comes up for discussion. Whether we should not sew up the 
wound with Tnetallic stitches as soon as we have 'ascertained its 
occuiTence! and I believe that where’ the rent is large it is well to 
attempt by their use to ensure immediate union, I have seen the 
operation successful : but I have also seen an unfavourable result. 
I employed the metallic sutures two or three ' years ago in a case 
where I was myself o.ie of the causes of the rupture. It w'as a 
breech case which I saw with my friend Dr. Moir, where the patient 
had been long in labour, and where, after I had pulled down the 
foot of a large child, the head got arrested at the brim. There was 
great difficulty in getting the head through the brim, and Dr. Moir 
was pulling the feet, whilst I was acting upon the shoulders and ‘ 
head, when it slipped suddenly through the cavity, and at 'the same 
moment tore its way through the perineum, I sewed up the rupture 
immediately by means of some iron-wire stitches ; the whole umund 
healed up kindly by the first intention, and the patient has ’since 
home a child without any difficulty. Soon afterwards, however I 
was called to see a case in the country where the operation was not 
thus happily successful. The lady had been delivered by her 
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medical attendant by means of forceps, and during the operation the 
perineum had been torn, and recto-vaginal septum split up an inch 
or more above the sphincter. It -was just such an accident as some- 
times happens in the most skilful hands, and the question was as to 
what should now be done. Having just seen the good effects of 
immediate reunion in the other case, I closed the perineum with 
metallic stitches in this case also; but the issue was not so fortunate. 
There was no local inflammation set up, but the urine was albumi- 
nous; the rapidity of the pulse, which had remained high from time 
of confinement, never abated ; and the patient died in one of the 
forms of pueqieral fever. Perhaps the sewing up of the perineum 
may not have had much influence in bringing about the fatal result ; 
but it seemed to show that we ought to delay interfering wherever 
there exists any albuminuria, and whenever the great rapidity of the 
pulse indicates a tendency to the development of fever in any parti- 
cular case. 

It becomes a question, how long in such a case we should refrain 
from operating. I believe we may abstain from all interference for 
eight or ten days at least, until the fever has subsided, and if we 
then find no attempt at union has taken place we may bring the 
granulating surfaces into apposition by means of metallic sutures, 
and hope to find them uniting by second intention. In many such 
cases a cure has been accomplished, and avo may sometimes bo Avar- 
ranted in Avaiting for a longer period ere Ave apply our futures. But 
a high degree of inflammation occurring in the pehns does not pre- 
A*ent union of the raAV surfaces of Avounds or incisions in the pelvic 
organs, as was seen in a patient operated on for A^esico-vaginal fistula 
by Dr. Bozeman in the Royal Infirmary. Tlie fistula Avas not large, 
and Avas easily closed ; but on the fourth day she had a shivering 
fit, and she died of inflammation some days subsequently. On post- 
mortem examination, tlie traces of acute peritonitis Avere easily dis- 
cernible, and there Avas a quantity of pus around the bladder. But 
although inflammation had been thus going on all around, the lips of 
the Avound Avere perfectly adherent ; and in cases of rupture of the 
perineum Ave need not despair although there are evidences of active 
febrile reaction, but by carefully keeping the raAV surfaces in apposi- 
tion we may hope to find them at last firmly united. In the large 
majority of cases of recent rupture- Ave can thus almost ensure tlie 
union of the lacerated parts, even AA’hen, for perhaps tAvo Aveeks, there 
has seemed to be no natural tendency to heal. But occasionally we 
may fail in securing immediate union ; and in a large proportion of 
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cases tlie injury lias been overlooked, the tear heals without union 
of the surfaces having been effected, the patient suffers from great 
discomfort in connection with the action of the bowels, and, perhaps, 
from some prolapsus of the uterus or vagina, and she applies for 
your advice months or years, it may be, after the injury occurred, 
and you require to consider what is the best plan of 

III. Treatjient after Cicatrisation without Union h.iVS 

TAKEN PLACE. 

Operations for the relief of such cases were carried out bj' 
Guillemeau, and more recently by Eoux, Noel, and others. In 
America, Mettauer operated successfully, using lead wire for his 
sutures; and a mass of cases are scattered about in our surgical 
and gynecological records which sufficiently attest the value of the 
operation. But it is only of late that it has been fully received as 
an established operation and dfescribed in our text-books ; and no 
doubt we are in great measure indebted to kir. Baker Brown for 
bringing it more prominently under the notice of the profession, 
and developing the details needful to be observed for ensuring its 
success. All are very much agreed as to the principle of tlie 
operation, which consists in revivifying the cicatrised edges of the 
rupture, as in the operation for harelip, and bringing and keeping 
the freshly-cut surfaces in apposition until union has taken place. 
But considerable discussion has taken place as to the manner and 
extent of the incisions, as to the kind of sutures with which 
apposition is to be effected and maintained, and as to the necessity 
of dividing the sphincter ani subsequently, with the view of 
destroying its tendency to pull apart the raw surfaces. 

The operation is not a difficult one. The patient is chloro- 
formed and laid on her back, as in the lithotomy operation, and 
the knees being flexed and held down by the arm of an assistant at 
either side, who, with his other hand, keeps the corresponding 
labium on the stretch, the .operator proceeds to 

1. Make a raio Surface . — He marlcs out a horseshoe-shaped 
surface, such as you see represented in this diagram (see Fio'. 
105), with an ordinary scalpel, and pares away the entire mucous 
membrfine from its whole extent. This is done most -easily by 
passing the knife beneath a thin strip of the mucous membrape at 
the centre of the area which is marked out for denudation— the 
point of the Imife entering at the anal margin and emerging at the 
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higher •margin ■within the Amgina. If there are , no very great 
inequalities in the surface, and the assistant can manage to keep 
the labium sufficiently stretched, the operator may succeed in 
clearing off the mucous membrane to the; requisite extent on one 
side by cutting outwards and keeping the sharp edge carefully in 
contact with the deep surface of the membrane. .A strip of mucous 
membrane, the outer margin of which runs along the line of junction 



between the mucous membrane and the skin, is thus 25ared, usuallj'', 
first, from the left labium, and then the oj^posite labium is made 
bare in the same manner. A raw surface of a horseshoe shape is 
thus made, with its two ends at the posterior extremities of the 
nymijhse, where the wound is rather less than half-an-inch in 
breadth, whilst at the fourchette it is desirable to have it nearly an 
inch broad. At this stage it is needful to examine the whole 

Fig. 105. Sketch of the operation for ruptured perineum. ' - 
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Taw surface, and luake sure tliat no particle of mucous membraiio 
is left on any spotj and where any traces of it arc found they 
should he pinched up with a pair of forceps and removed, for 
■ their presence would hinder the union which the operation is 
intended to procure. You will find some difficulty occasionally 
in paring away a proper thiclmcss of tissue, particularly where 
the recto-vaginal septum has been invaded by the rupture j but 
even in such a case you will bo able to succeed by passing 
the forefinger of the le^i hand into the rectum, and keeping 
the thin septum on the stretch by pushing it forward. In 
other cases, again, where the rupture has not been so complete, 
and there has occurred some degree of prolapsus uteri or vaginre, 
you may find it needful to extend the surface of denudation 
upwards along the back wall of the vagina, so ns to produce some 
degree of constriction and occlusion of the canal. Sometimes an 
artery springs during this part of the operation. But there is no 
need to do more than apply pressure for a little while with a 
sponge or a piece of ice. Just wait for a few minutes, and you will 
find that the vessel has ceased to bleed, and it is verj’’ desirable 
to avoid the introduction between the raw surface of the small 
slough, which would result from arresting the hemorrhage by 
means of torsion. Having prep.ared the surface for union, you 
have next to 

2. Bring the Edges together . — ^In performing this part of the 
operation you use a long curved needle to introduce two or 
three threads deeply into the wound. The point of the needle, 
carrjdng a strong Avell-waxed silk or hemp cord, is entered not 
less than one inch from the outer margin of the incision in the left 
labium, and is made to emerge just beneath the mucous membrane of 
the same side before entering the right labium, and traversing it 
in the corresponding direction. The loop of the ligature is caught 
by a hook or pair of forceps, and retained in its place while the 
needle is withdrawn. Mr. Baker Brown operates in this way, and 
secures these deep stitches over a quill on either side. The 
greater part of the raw surfaces is thus brought into apposition, 
but I have usually found that the threads could be felt in the 
vagina, and I have sometimes brought the vaginal edges of the 
wound together with stitches introduced by means of a needle, the 
point of which is curved for an inch, and set at a. right angle to the 
stem (see Fig. 106). The needle is passed through the two sides of 
the wound, and is then threaded with an iron-wire stitch, which is 
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left as tlie needle is withdrawn. Perhaps, hy passing one or two 
stitches in this way deeply into the wound from the vaginal side, 
we may be able to keeji the surfaces in apposition Avithout having 
recourse to the use of the strong deep-quilled sutures. And it 
Avould be a decided advantage if Ave could dispense AA'ith these, 
because, from the great strain put upon them, they are apt to jAro- 
duce sloughing by the mere pressui-e which they exert, so that they 
cannot safely be left m silu longer than from twenty to thirtj’^ hours ; 



or, if they be not draAvn so firmly as to lead to sloughing from 
pressure, then they begin to absorb fluids, and to set up an inflam- 
matory irritation in their track when alloAA^ed to remain imbedded 
in the tissues. Metallic threads are not available for these deep 
sutures, because their mere pressure would produce ulceration along 
their course. In Avhatever AA’ay you have brought the deejDer jaarts 
of the Avound together, j^u require next to unite the edges of the 
skin along the middle line of the perineum by a series of internipted 
metallic sutures (see Fig. 107) ; and in cases Avhere the quill sutures 

Fig. 106. Needle Rent at a right angle near the point for introducing trans- 
verse metallic stitches in the canal of the A'agina. 
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voluntary separation of the thighs and straining of the perineum. 
The urine should be drawn oft' by catheter, and if opiates can be 
borne they should be administered so as to keep the bowels from 
moving. It is of the utmost importance that the intestinal canah 
should be kept at rest, as the evacuation of* the bowels at too early 
a period after the operation might stretch the anus and open up 


Fig. 107. Sketch of the completed operation for ruptured perineum.— (After 
Broivn.) 





,658 


ETJPTOKE OF THE PERINEUM. 


the ■wound. Until the parts have become consolidated, therefore, 
ten or twelve daj’s after the - operation, the bowels must bo kept 
quiet, and then some gentle medicine, should bo given, and an oily 
clyster administered, so as, to facilitate as much as possible the 
evacuation of the rectum. On the first or second day .after the 
operation, according to the degree of strain put upon them, the deep 
stitches are removed. The superficial sutures remain till the eighth 
or ninth day, when all the parts will usually be found to have 
fairly united. The patient should still be confined for a week or 
so to bed, until cicatrisation has become more comidete. 
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LECTURE XLIII. 

ON FIBROID TUMOURS OF THE UTERUS. 

Gentlemen — ^The fibroid tumour, Imowm .ilso under tbe name of 
“fibrous tumour,” and designated “tbe fleshy tubercle” by Dr. 
AVilliam Hunter, Avho Avas tbe first to give a distinct account of it, 
is perhaps tbe most common of tbe organic diseases of tbe uterus. 
It ^vas averred by Bajde that, in one out of every five ■women who 
have passed tbe age of 35, fibrous tumours of greater or lesser size 
are to be found in tbe walls of tbe uterus ; and, though bis estimate 
^is certainly above tbe truth, still they are of so very common occui'- 
rence that a knowledge of their true pathological nature, of tbe 
means of diagnosing them, and of their appropriate treatment, 
becomes practically a matter of importance. They have recei'ved 
the name of fibroid tumours, because, while they consist in a great 
measure of fibrous tissue, they at the same time contain, as we shall 
soon see, other highly important elements not met with in ordinary 
fibrous tumours. Before, lioweA^er, we enter on an account of the 
patholog}’^ of the disease, let me read to you from the clerk’s Case- 
book the clinical history of a patient, the progress of whose case 
some of you may have watched during the last winter, but 'ivho left 
the hospital between the sessions : — 

Case 1. — J. 0., aged 39, married, admitted Novemlier 25, 1861. 

Antecedent History . — ^Patient states tliat she has had three children, the last 
eight years ago. She says that ahont four years ago she felt a hard swelling of 
tlio size of an egg in the lower part of the abdomen. At that time the men&traal 
function was quite normal, and it continued so for about two years and a half 
longer, but then the flow became excessive in quantity, and was attended by very 
severe pain, the periods, however, observing their natural rate of frequency. 

State on Admission . — The patient has a very anasmic sallow appearance, and 
is very much emaciated. On examination externally the abdomen is found to be 
enlarged by a hard nodose tumour, which reaches up to the umbilicus, and yields 
a characteristic uterine souffle on auscultation. A rounded tumour, of the size 
of a small cocoa-nut, is felt in the vagina, encircled by the dUated os uteri. The 
menorrhagia continues. 

Progress of Chsc.— Ordered pessaries of persulphate of iron, and to take five 
gmins of bromide of potassium three times a day. 
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January 9, 1862. — The sj’mptoins latterly Imvc Been very urgent. The 
patient retches constantlj', even wlien tlie stomneli is empty, and immediately 
rejects everything she swallows. To-d.ay Professor Simpson made an incision 
through the mucous merahrane of the vagina covering the tumour, so as to en- 
courage it to pass down and enucleate itself. 

21st. — Since the operation patient has Been very consideraBly Better. 

February S. — The tumour is now very low down in the vagina, and part of it 
commencing to slough. Patient is using vaginal injections of a weak solution of 
chloride of zinc. Ordered medicinal naphtha with comjiound tincture of car- 
damoms to check the vomiting, which has Been aBsent for some time, But is now 
returning. 

March 10. — To-day Professor Simpson attempted to remove the lower part of 
the tumour By the dcraseur, But the chain of the instrument Broke Before com- 
plete severance was effected. 

April 25. — The e.vposed part of the tumour is soft and cnimBling. There is 
a consideraBle quantity of purulent discharge. 

May 12. — Patient is very much Better. Tlie aBdominal tumour is not nearly 
so prominent, and the Bruit on auscultation is gone. 

June 20. — Patient is still improving ; she takes her food toleraBly well, and 
vomits very seldom. Ordered a teaspoonful of Parrish’s compound syrup of the 
phosphates three times a day. 

27, — To-day she was dismissed, very much relieved. 

We Inave at present in our ward two patients labouring under 
tins disease, so that you need not lack opportunities of fonning 
some practical acquaintance with its leading features. The clinical 
report of one of them is brief, and I shall therefore lay it before 
you : — 

Case II. — JL J., aged 34, single, factory-worker, admitted OctoBer 21, 1862. 

History . — Patient states that she had a child about fifteen years .ago, and that 
nothing unusual occurred in connection with her delivery. TJiree years ago, in 
consequence, she Believes, of mental anxiety, her courses became very profuse, and 
lasted for a week at a time, causing pains in her loins like those of child-bearing, 
and so much weiikness that she was confined to bed. She also Became subject to 
a discharge of whites during the intervals. These symptoms have continued since. 
They were ascribed By her medical attendiint to ulcer of the womb, and she has 
Been treated with various remedies for that dise.ase. 

On admission . — Complains of pain in Back and right side, especially at night. 
Has frequent nausea ; .appetite is toleraBly good ; bowels are constipated Menor- 
rhagia and leucorrhoea have become more severe of late. The cervLx uteri is found, 
on a vaginal examination, to Be larger and softer than natural, and the os wide 
enough to admit the tip of the forefinger. A hard mass is felt in the hypogastric 
and right iliac regions. On the introduction of a sound, the uterus is found to be 
anteverted, to measure fully three inclies in length. Ordered to take tiventy-five 
drops of liquor secalis cornuti three times a daj", and to have a pessary containing 
Bromide of potassium introduced night and morning. 

Anatomical, Pathological, and Physical Characters. 

There are several points which fall to be considered under this 
head. Some of tliese jmu maj' suppose matters of scientific interest 
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merelj’-, ratlier than of practical importance, but they really merit our 
attentive stucl}^, inasmuch as the}’’ tend to throw light on -the inti- 
mate nature of the disease, and to furnish us 
with sound principles for its treatment. 

1. Appearance of Section . — On section the 
tumour genei'ally presents a very characteristic 
appearance, somewhat similar to that of a piece 
of intervertebral fibro-cartilage, and shows a 
yellowish or greyish matrix containing an 
agglomeration of narrow white bands, in a 
more or less concentric form, arranged some- 
times in small specimens round a single centre 
(see Fig. 108), like the thread in a cotton-ball, but more commonly 
surrounding a number of different centres, so as to resemble a scries 



Fig. 109. 

of cotton-balls united and compressed together (see Fig. 109). The 
texture is so compact and dense that the cut surface of a fresh 

Fig. 108. Concentric amngement of the fibres of a filiroid tumour around a 
centre. 

Fig. 109. Section of a large fibroid tumour, with the fibres arranged round 
several centres 
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specimen presents a, clear glistening aspect resembling that of car- 
tilage. 'In' rare cases, some few vessels can be seen near the circum- 
ference of the section, but, in tbo'gi-eat majority of cases, nothing of 
the sort is visible. 

2. Mmite Structure . — The white fibrous-looking tissue seen by 
the naked eye is found, when subjected to a microscopic examination, 
to be in reality composed of bundles of. exceedingly fine fibres, like ■ 
those of the normal fibrous textures of the body. These filaments, 
though they do not produce an arrangement which is ^^sible to the 
unaided sight, except in the white bands, are not confined to them, 
but exist throughout the more uniform ■ matrix also, running in 
various directions, and not following any definite course. In all- 
parts the spaces between the fibres are occupied by a quantitj" of> 
long nucleated fibre-cells, which sometimes are rather few in number, ■ 
but in most cases constitute a considerable proportion of the bulk of 
the tumour. The fibrous tissue proper seems to be sometimes very 
imperfectly developed ; for, in their Fathological Anatomy, Jones and 
Sieveking make the following statement — “ The microscopic appear- 
ances of the fibroid tumours of the uterus are not in accordance with 
•whai. we should expect to find in a true fibrous structure. The 

microscope, in fact, demonstrates that they belong to an altogether 
different class of growth ; the fibrous appearance is scarcely percep- 
tible under the microscope, which displa 3 's elongated nuclei, imbedded 
in an amorphous stroma/’ and Mr. Paget says, in his Surgical 
Pathology — “ Commonly, too, one finds nuclei or cj'toblasts strewn 
through the substance of the tumour ; the less abundantly, I thinic, 
the more perfect is the fibrous character of the tissue.” 

3. True Pathological' Nature. — ^Now, it is a point of no small 
moment, with reference to treatment, to find out the real histologi- 
cal and physiological type of these elements. We used to labour 
under the idea that this tumour is one which admits of palliative 
treatment only, because we considered it to belong to the class of 
heterologous growths ; but a change has taken place- in our Auews of 
late j^ears, for all recent investigations go to show that its structure 
is essentially the same as that of the middle coat of the uterus. It 
is many years since Vogel divided fibrous tumours into three classes — 
namely, “ tumours of areolar tissue, tumours of fibrous tissue, and 
tumours of simple muscular fibre,” according as one tissue or an- - 
other predominated, and remax’ked, in his Pathological Anatomy, 
translated by Day — “ It is interesting to observe that independent 
tumours of simple muscular fibres (fibroid), so far, at least, as my 
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experience renclies; are only to be found udiere in tliei normal condi- 
tion, simple muscular fibres were previously existing, as in the sub-, 
stance of the uterus, which is their most common sent/’ Dr. Bristowe, 
in a paper published in tliQ’ Transactions of the Pathological^ Society of 
London, in 1853, stated, as the opinion he had arrived at from the 
microscopic examination of fibroid tumours, that “ all the so-called 
fibrous tumours of the uterus are essentially muscular 'tumours, not 
simply fibrous tumours, containing a greater or less quantity of 
muscular fibre mixed up Avith them, as Mr. Paget seems to thinlc 
but developments of true and undoubted muscular tissue,” and that 
the histological resemblance of the tumour to that of the uterus was 
so great, “ that it was quite impossible- to say of any specimen 
observed iinder the microscope, Avlmther.it Avas taken from the nor- 
mal or froAU the abnorm-,vl structure.” Again, the folloAving passage 
occurs in .^Ir. Paget’s Surgical Pathology ; — In fibrous tumours “ in 
the uterus (just as in the uterus itself), smooth or organic muscular 
fibres are more or less abundant. I have not, indeed, seen such a 
specimen as Avould justify the name of ‘ muscular tumours,’ assigned 
by Vogel; but the mingling of muscular fibres, in imitation of 
tumours of the uterUs, is usual, if not constant, in these tumours.” 
(See Pig. 1 10.) Lastly, in VirchoAv’s Cellular Pathology, translated by 
Dr. Chance, page 443, it is stated, “ We find, for 
example, that the so extremely common form of 
uterine tumour, Avhich has been designated fibrous 
or fibroid, has in every respect the same structure 
as the hypertrophied uterus has, inasmuch as it 
consists not only of fibrous connective tissue and 
A^essels, but also of muscular fibre-cells.” The 
uterine fibroid in fact serA’-es, in that great patho- 
logist’s scientific classification of the different 
forms of morbid groAvths as the type of the Myo- 
mata or Muscle-tumours. -The fibres, then, are 
simply those of ordinary connective tissue, and 
the nucleated fibre-cells are nothing more than the 
elements of involuntary muscle. But hoAv does this alter our 
notions as to their curability 1 Why, knowing as Ave do that the great 
mass of muscul.ar matter developed in the uterus duiang 'pregnancy 
gets almost entirely absorbed Avithin six or seven Aveeks after deli- 

f'is* tlO. IMinute structure of a uterine fibrous tumour, If arrow smootli nius- 
cukr fibres project from tbe edges of a fibrous tissue. Magnified about 400 
times. — (Paget.) , 
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very, Ave are led, from the very nature of the fibroid tumour, to 
■entertain a hope of the possibility of its disappearing by absorption 
too. There are indeed fev of us who haA’-e not seen instances 
where large tumours have spontaneously diminished, and even 
become almost wholly removed ; but Ave had been taught to believe 
that in such cases we had mistaken mere hematomata, or inflam- 
matorj’^ enlargements, for real fibroid groAvths. For a long time, 
moreoA’'er, they Avere confounded with deposits of a carcinomatous 
nature, and eA'ery Avoman Avho Avas ascertained to haAm a hard solid 
tumour of the uterus was considered to be the subject of malignant 
disease. It is AAmll known in the present day that they possess 
none of the distinctive characters of malignancy, either in their micro- 
scopic structure or in their effect.on contiguous parts, and that it is 
very rarely you find them developed in the cervix uteri, or producing 
ulcerations and fungosities, as cancer is so apt to do. It may be 
true that in a few rare instances carcinomatous degeneration has 
been found in the tumour, or near it ; but that is no proof that 
the tumour is of a cancerous nature, any more than you can say 
that the oi’dinaiy tissue of the uterus is cancerous because a cancer 
is sometimes found in it. 

4. Vascularity. — ^^Vith regard to vascularity considerable A’ariety 
exists, most of the tumours being possessed of but a Ioav degree of 
AUtality, and so sparingly provided with vessels, that little or no 
injection can be made to penetrate their substance ; Avhile a few 
receive almost as abundant a supply of blood, and become as deeply 
coloured by matters thrown into the arteries leading to them as the 
uterus itself. For a long time it Avas thought that there aaus no 
circulation in them at all, because of the supposed impossibility of 
injecting them ; but improved methods and additional care haA’-e 
shoAATi that such an opinion is not strictly true. 

5. Consistency of the Tumours. — ^The more Auscular of them are 
rather soft in texture, and resemble in appearance and consistency 
the walls of the unimpregnated uterus ; but as a general rule they 
are extremely firm and' resistant to the touch, like ordinaiy fibrous 
tumours in other localities. They are, as a general rule, solid 
throughout ; but Avhen they groAv in a situation Avhere they are not 
much subjected to pressure, Ave occasionally find numerous cysts in 
them, especially tOAA\ards the centre of the mass, containing usually 
a serous fluid mixed up with the debris of disintegrated structures, 
and some points are then firm to the touch, Avhile others are soft 
and fluctuating. A cyst sometimes, though very rarely, attains 
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such dimensions as to contain man}’- pints of liquid, and simulate 
ovarian dropsy j and in fact the operation of tapping lias seveial 
times been performed under such circumstances. 

6. Their Form and Number.— They are generaly roundish or 
oval, if not interfered ivith in 
their gro'n’-th, but are liab’e 
to be greatly modified in 
form by the pressure of sur- 
rounding parts. Yery often 
you feel the surface irregular 
and nodose, as if from the 
formation of new growths on 
the exterior of the primary 
one ; and such is no doubt 
the correct explanation of 
this peculiarity of figure, for 
it is a marked feature of the 
disease that the tumours tend 
to multiply, insomuch that it is quite exceptional to find only one, 
and the number present in a uterus is sometimes surprisingly 
great (see Fig. 111.) 

7. Ske and TFeight . — They differ very much in size, some being 
as small as a pea, and weighing only a few grains, while others have 
been found much larger than the pregnant uterus at the full time, 
and equal in weight, in well-authenticated cases, to fifty, sixty, and 
even eighty poupds. You often meet with large and small tumours 
interspersed in the same uterus, and the larger of them often seem 
made up of a number of smaller specimens. 

8. Capsules . — Fach tumour is. surrounded by a distinct capsule 
of condensed uterine tissue, to which it is attached by a loose areolar 
structure ; but the connection between the two is usually so slight 
that you can easily turn out the tumour with the handle of a scalpel 
after an incision has been made into the enveloping sac. AVhen, as 
often happens, tw.o or more tumours seemingly coalesce, these cap- 
sules remain in the form of imperfect partitions or dissepiments 
between them. 

9. Site . — There has been considerable discussion as to the site 
of fibroid tumours, as to the part of the uterus from which they 
spring. As a rule, they grow from the middle muscular wall in 
some part of the fundus or body of the uterus. It was at one time 

Fig. 111. Uterus studded with fibroid tumours of many different sizes. 
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supposed that they were common in the cervix, hut all later investi- 
gation belies this idea, and shows that even where thej' seem to be 
growing from the cervix they have originated higher up, and only 
pi-ess their way down into it in jirocess of gi’owth. There is a pre- 
paration in the Hunterian Museum, described by Baillie as an 
instance of a cervical fibroid tumour ; but when I had an oppor- 
tunity of examining it out of the bottle it jiroved no e:!;ception to 
the general i'ule, for whilst it pushes aside the cervical tissues. so as 
almost to reach the mucous surface, it takes origin from the lower 
segment of the bod}’' of the uterus. In relation to the thickness of 
the uterine walls, they may occupy three different sites, and accord- 
ing as they occupy one or other of these positions a different group 
of symptoms is usually manifested, and a different kind of treat- 
ment made necessary, so that a very convenient Classification is 
commonly made of Fibroid Tumours according to their 

Various Anatomical Seats. 

If you look at a diagram of a section of the uterus you will see 
that its surface is covered with peritoneum and its cavity lined 
with mucous membrane, whilst the intervening space constituting 
the wall is composed mainly of the muscular tissue. Now, whilst 
these myomes, or muscular-fibre growths, all take origin in the 
middle coat, they sometimes grow from its outer surface, and are 
then 

1. Suh-pcritoneal . — In this variety the tumours lie, as their name 



implies, between the muscular coat of the uterus- and the peritoneum, 
ivithout receiving any, or Only a very thin, covering of the proper 
uterine tissues (see Fig. 1 1 2.) They tend to separate themselves from 

Fig. 112. Projection of a suB-peritoneal fibrous tumour. 
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tlie uterus as time Tvears on, but still Retain their vascular connec- 
tion with it by means of a' pedicle exhibiting the same structure as 
the tumour itself, and, like it, enveloped by peritoneum. I have, 
however, seen several cases in the dead body where the inter-com- 
munication had entirely ceased, from the pedicles having become so 
slender as' to give way under some strain upon them, and the 
tumours were lying free in the abdominal cavitj’-. The sub-peri- 
toneal are the largest of the three varieties, as you would expect, 
since they are the least subjected to restraining pressure from the 
surrounding tissues ; but ^vlien they become polypoid, as they may 
do before attaining any considerable size, the nutrition they receive 
is necessarily rendered more limited, and their groniili is correspond- 
ingly checked. 

2. Intramural . — ^^^Hien imbedded in the walls of the uterus, or 
Intramural, as the}’’ are called, they are generally smaller in 
size, and of finner consistence (see Fig. 113.) In accordance with a 
law that the chief addition to their size takes place at the points 
where their growth is least opposed by the resistance of -neigh- 
bouring structures, they generally increase more towards the exterior 
of the uterus than in the 
direction of its cavity. 

As they enlarge, they 
usually produce an effect 
on the uterus, which is 
less marked though not 
entirely absent, when 
there are only sub-peri- 
toneal tumours present ; 
they stimulate it,na'tnely, 
to greatly increased nu- 
trition, so that, instead' 
of being thinned and 
stretched over the tu- 
mours without any actual 
increase of volume — as 
does occasionally happen 
— each half often be- 
comes, notndthstanding 
its expansion, thicker even than the entire wall in the natural 
condition, with an abundant development of muscular fibres and 
Fig. 113. liitraninral fibrous tumour. 
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contractile power, such as you see in pregnancy. At some spot the 
uterine investment, where it may hapi)en to he thinnest, sometimes 
yields before the muscular force exerted by stronger portions, or in 
consequence of its development failing to keep pace with increased 
activity of growth in the tumour, becomes stretched and attenuated 
till the latter reaches either the peritoneum or the mucous membrane, 
and comes to belong to one of the other two varieties. But the 
hj'pertrophy and expansion of its walls are not the oidy, nor in a 
diagnostic point of view the most important changes in the uterus 
which result from the presence of the morbid gi-owths, for in' the 
great majority of cases the cavity also becomes elongated and 
enlarged, often to the extent of one or two inches, and sometimes 
as much as six or eight. Moreover, its figure and position are 
A'ariously affected, according to the dimensions, site, and number of 
the tumours — retroversion, anteversion, depression, elevation, and 
distortion being all met with more or less frequently in the dis- 
ease. If the tumours be situated low down in the uterus,^ the cer- 
vix will besides be found hypertrophied to some extent, and the os 
in general more or less dilated. 

3. Submucous, or Intrauterine — is the name given to the class of 



tumours which are situated between the uterus and its lining mem- 

• Fig. 114. A siiRmucous fibroid tumour projecting into the cavity of the 
uterus, which is exposed by a longitudinal section. 
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brane, analogous so far to the first-ifientioned variety, but lying on 
the inner surface of the uterine wall in place of being on its ex- 
terior, and having a mucous instead of a peritoneal covering on their 
free surface (see Fig. 114.) Still more than inti’amural fibroids 
they lead to enlargement of the uterus with elongation of the cavity, 
though in some rare cases the latter may seem to be even shorter 
than natural, from the' tumour filling iip the cavity in such a way as 
to hinder the entrance of the uterine sound. Thej’’ are not* so apt 
as the previous class, however, to cause displacement or deformity of 
the uterus, from the hypertrophy around them being more equable. 
Like sub-peritoneal fibroids, they tend to become pediculated in the 
course of their growth, and then the}’' constitute the ordinary fibrous 
polypi of 'the uterus. The mucous membrane aronnd them some- 
times retains its normal characters, more gener.Mly, however, becom- 
ing hypertrophied and highly vascular, and it seldom shows much 
tendency to ulcerate or slough, as in the case of malignant disease. 

Any two, or all the three varieties may co exist, in the same 
individual. The sub-peritoneal, and still more the sub-mucous, are 
those which lead soonest and most persistently to distressing symp. 
toms j whilst the intramural giwths may attain a large size witliout 
haAmig produced any disturbance sufficient to attract the patient’s 
attention^ 
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LECTURE XLIV. 

ON FIBROID TUMOURS OF THE UTERUS. 

TEANSFOEMATIONS. 

Fibroid tumours are liable to various transformations, some of 
which are of the greatest clinical importance. It v'as at 6ne time 
imagined that thej'’ VTere liable to undergo 

1. Carcinoma tons Degeneration . — I have already stated that they 
used frequently to be confounded with carcinoma uteri. A uterine 
fibi’oid is hard and dense, and hardness and density were looked 
upon as characteristic of cancer in this organ. Baillie and others 
described cases where libroid tumours were supposed to ulcerate and 
undergo a change into a kind of fungus ; and Cruveilhier seemed 
inclined to believe in their malignant degeneration as an occasional 
feature of their natural history. But all recent observation tends, 
to show that any such -degeneration is -altogether excejitional — so 
rare that you need never anticipate it in forming your prognosis of 
any particular case. If you had to do, indeed, with a patient of a 
• cancerous diathesis, it is just possible that a uterine fibroid polypus 
might excite a kind of irritation in the uterus that would dead to 
the occurrence of malignant disease in it, as the irritation of the 
]upe is believed to excite epitheliomatous disease in the lijis of a 
habitual smoker ; and it is quite certain that malignant disease may 
co-exist with fibroid tumours in the uterus. In the ward, for ex- 
ample, some time ago, a poor woman died of exhaustion from the 
hemorrhage and long-continued discharge coming from an epithelial 
degeneration in the mucous membrane of the body of the uterus ■, 
and on post-mortem examination we found, in addition to the 
malignant disease which had been diagnosed during life, a small 
fibroid polypus projecting from the fundus uteri. . But though the 
fibroid tumour, as being a parasitic structure possessing only a low 
degree of vitality, might be conceived to be subject to carcinomatous 
disease, such a kind of degeneration is so altogether exceptional, 
as I have already explained to you, that you are not to regard its 
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occurrence as part of tlie natural liistory of fibroitl tumouis. A 
more desirable change, however, you may expect to find occurring 
in them, for they sometimes become the seat of 

2. Fatty Degeneration . — ^You have been made aware how the 
retrogressive changes in the uterus subsequently to deliver}’’ aie 
brought about by a process of fatty degeneration, being set up in the 
muscular fibres which leads to their disintegration and dissolution 
(see Fig. 97, p. 587). Now clinical observation teaches us that, in 
patients who are the subjects of fibroid disease of the uterus, the 
masses sometimes diminish in size in a very marked degi-ee, and in 
some rare cases even disappear so completely that their presence can 
no longer be detected by physical examination. When we examine 
fibroid tumours, which are found on making post-mortem investiga- 
tions, we can occasionally see that the fibres have become filled noth 
fatty particles, and are undergoing fatty degeneration as distinctly 
as in the puerperal uterus ; and I believe that in many of the cases 
where we can trace a reduction in size of these morbid growths, the 
diminution goes on in consequence of fatty degeneration taking 
place to a greater or less degree in its structural elements. 

3. Inflammatory Changes . — ^The change that I have been refer- 
ring to occurs very gradually ; but there are other changes which 
take place with greater rapidity wlien the tumours become the seat of 
inflammatory action. When inflammation is set up in them, they 
become oedematous, and exchange their dense resistant feeling for a 
degree of softness and elasticity, that reminds one of droj)sical 
tumours of the ovary. I might have stated to you that in some 
cases of what seem to be large fibroid tumours of the uterus, the 
structure is less compact and firm than what I have described to 
you as the uteral texture of this form of morbid growth, but it is 
doubtful whether we are to regard these as true fibroids, though 
they have many common features, and are amenable to tile same 
kind of treatment. What I speak of now, however, is a more sud- 
den transfoi-mation occurring in fibroids which you have already 
ascertained to possess all the ifliysical and functional features of un- 
doubted myomata, which may' arise under various circumstances, 
but most frequently, perhaps, immediately subsequent to parturition. 
Then we occasionally see fibroid masses inflaming, becoming soft and 
oedematous, even becoming gangrenous and sloughy, so that there 
may be, as it were, a life-aud-death struggle in the system, and you 
hardly know for a time whether nature will succeed in separatino- 
and eliminating the gangrenous mass, or the constitution Avill sink 
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exhausted in the process. I have told you that these tumours are 
possessed of a low degree of vascularity. Large veins can be seen 
immediately surrounding them, like the sinuses of the pregnant 
uterus, but the arteries that enter them are small j and if you look 
at a preparation injected with verlnilion, you see a marked contrast 
between the red vascular walls of the uterus itself, and the white 
mass traversed with streaks of red which is imbedded in their sub- 
stance. "When inflammation from any cause is lighted up in the 
tumour, it seems to me as if the surrounding veins got comjiressed 
from the resulting swelling ; and the circulation becoming impeded, 
and the tumour in some measure strangulated, mortification and 
sloughing of necessity ensued. However it may be brought about, 
we know that when gangrene' has taken place, the muscular action 
of the uterus is called into play for the separation and expulsion of 
the irritating body, by the process which has heen described as 
4. Spontaneous Enucleation . — Sometimes we find tlie history of a 
case of fibroid tumour of the uterus terminating in its spontaneous 

expulsion, and that not only 
where inflammation comeson 
after delivery, but in other 
cases also, or independently 
of it. For, as I have stated, 
the muscular walls of the 
uterus have a tendency to 
grow and become liyi^ertro- 
phied round any body which 
is found within the organ, 
whether it be a physiological 
or a pathological product, or 
have been introduced from 
•without; and you will find 
no more frequent or more le- 
markable instances of this 
kind of uterine hypertrophy 
than in Cases of fibroid 
tumours of the organ. The 
action of the developed muscular bundles is called into pla}' Avhen the 
tumour becomes the seat of inflammatory irritation, or when it has 
grown downwards through the cervix uteri; and if the grorytli be not 
too deeplj'- imbedded in the walls of the uterus, the result may be 
Fig. 115. Fibioid tumour in process of spontaneous enucleation. 
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that it is expelled, sometimes only after nlceration to a considerable 
extent has taken place over its mucous surface (see Fig. 115). 
One of Cruveilhier’s plates represents a fibroid tumour undergoing 
elimination in this way ; and I have seen a number of cases of this 
kind where gangrene having been produced in a fibroid tumour^ 
uterine expulsive action was set up, which pushed tlie mass donm- 
wai’ds toward the os, where it could be laid hold of and removed, 
and even where the expulsive efforts of the uterus alone sufiiced for 
its complete' elimination. 

5. Cartilaginous and Calcareous Degeneration . — Besides these 
changes, which may take place with some degree of rapidity, there 
are others which take place more slowly, and chiefly in women who 
have already passed the climacteric period. In some old women the 
•uterus is found after death to have become of cartilaginous firmness, 
and. the seat at different points of calcareous deposits. In like 
manner we see fibroid tumours which have ceased to grow, becoming 
the seat of cartilaginous and calcareous degenerations, which may 
affect only some parts of the morbid mass, or may pervade its whole 
extent. We see this change occur in the smaller or medium-sized 
tumours more frequently than in those of larger dimensions, though 
we can never predict in what Idnd of tumour it will occur.' But it 
is one of the most satisfactory ways in which nature brings to an 
end the history o^ any case. We have seen two other ways in which 
nature may lead a case of fibroid tumour of the uterus to a favour- 
able termination-;-viz. 1, where fatty degeneration and absorption 
toke place ; and, 2, where muscular action takes place in the uterus; 
ending in the expulsion of the tumour. Here we -have a third way, 
and after calcareous or osseous degeneration sets in in a fibroid tumour, 
it shows no tendency to increase more, but, on the contrary, its size 
lessens, the symptoms of distress it once gave rise to may subside, 
and the tumour remains latent. Perhaps we may look upon such a 
change as a sign of the death of the tumour. We know that similar 
changes take place in connection with certain parasites after their 
death in the living body. The cyst of the trichina spiralis, for example, 
becomes the seat of a calcareous deposit after the worm is dead, and 
a fibroid tumour, which has become thus affected, we may regard as 
having reached its acme' and the end of its life, and expect that its 
growth will now cease. It does not, however, always remain latent 
all through life afterwards ; for if it project into the uterine cavity, 
• uterine action may be set up, which will lead to its expulsion like a 
foreign body. Of this nature are those cases which you meet with, 
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described in ancient records as instances of “uterine calculi” or 
“ ■\voinb-stones.” I have seen their expulsion attended in two or 
three instances with intense pain. In one patient, the near relative 
of a medical practitioner, pains came on regularly every twenty-four 
hours, when the stone was pushed into the os uteri and again 
retracted. 


Etiology, 

The vai'ious investigations that have been made, with a view 
to discover the cause of the development of these tumours in the 
uterus, have as yet led to no satisfactoiy result. We only know 
that they seldom originate after the climacteric period, and occur 
most frequently between the ages of thirty and forty-five. The 
suggestion which has been thrown out by a French pathologist, that 
they derive their existence from an ovum getting imbedded in the 
substance of the wall, is not for a moment to be entertained. It has 
been supposed that they residted from inflammations occurring in the 
uterus j but though we may find them grov’ing in cases where in- 
flammation is also present, there is no necessary relation of cause and 
effect between them. Probabl}’’, when tumours are once formed, 
they go on multipl}’ing, in accoi'dance with the law that the presence 
of a foreign body excites the uterine walls to hypertrophy around it. 
But we do better to confess our ignorance than to busy ourselves 
with vague and valueless hj'potheses. Let me go on, therefore, at 
once to point out to you the kind of s3’’mptom5 M'hich- are caused by 
the presence of fibroid tumours, and which will lead you to suspect 
the nature of the patient's malady. 

SyaiPTOMATOLOGY. 

Like other affections of the uterus, this disease gives rise, in 
some cases, to no sjnnptoms whatever, further than an enlargement 
of the abdomen proportionate to its bulk, while in others it occasions 
much suffering. The same thing is constantly being exhibited in 
the case of pregnancy, and is true even of cancer. I saw a case of 
cancer of the uterus a few days ago, where the only symptom was a 
slight discharge of blood now and then, and the patient looked the 
vejy picture of health. I have even seen a case where the posterior 
wall of the bladder was entirely eaten through by cancer of the 
womb, and yet there was no local uneasiness whatever, and little or 
no conotitutional disturbance. You will sometimes discover a 
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fibroid tumour ■when you are examining the uterus for another 
disease entirely. In some cases, no idea is entertained by the 
patient that she is the subject of disease at all, and it is only post- 
mortem dissection that reveals the presence of the morbid gro'wth. 
The sub-peritoneal variety often produce no inconvenience "whatever, 
except ■what is dependent on their bulk. In this "u'ay it often happens 
that the patient only discovers by accident, as it "were, that she is 
the subject of any disease. One of the most striking examples of 
this that I ever met "was in the case of a 3 'oung unmarried lady, a 
governess, "whom I saw many years ago. Everybody was talking of 
the tremendous blunder Avhich had been made by a distinguished 
obstetrician, in having diagnosed pregnane)^ in the case of one of 
her Majesty’s maids of honour, who was the subject of an ovarian 
tumour. It seemed as if many women were led to examine their 
own abdomen, and in this way, the young lady of whom I speak 
fii'st had her suspicions aroused ; and although she had never suffered 
from any kind of discomfort, the uterus was found enlarged to the size 
of a uterus at the full term of pregnancy, from the growth in its 
walls of a large fibroid tumour. They may thus grow to an immense 
size without exciting any suspicion or giving rise to any marked 
symptom ; although, on the other, hand, they may, even when small, 
g-ive most unmistakable evidence of their existence. You will, there- 
■ fore, not look for any symptom pathognomonic of fibroid tumours 
of the uterus, for none exists ; but there are certain morbid pheno- 
mena of common occurrence in the disease which should lead you 
to institute a local examination, and thus adopt the only means 
capable of establishing a sure diagnosis. 

1. Enlargement of the Abdomen. — If the tumour be small, no 
, enlargement may be discovenable, while in some cases the abdomen 

is found enormously distended. 

2. Disturbance of the - Functions of the Uterus. — The uncertainty 
of the conclusions to be drawn from the modifications of the uterine 
functions is illustrated in the case of none of its morbid affections 
more strikingly than in the case of fibroid tumours. 

1st, Menstruation. — The monthly discharge in many cases goes 
on regularly, and escapes in normal quantity, without any notable 
alteration. In other cases there is a more or less pronounced de- 
gree of amenorrhma. This diminution in the quantity of the men- 
strual discharge, or in the frequency of its recurrence, is, however, 
extremely rare, and is usually found only in the sub peritoneal and 
intramural varieties. Dysmenorrheea sometimes results, especially 
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in cases where the free exit of the blood is interfered with from 
the pressure of the gi’owtli. But in the greatest proportion of cases 
the disturbance of menstruation is indicated by the increase in the 
quantity, and by the frequency of its recun’cnco. Often enough the 
menorrhagia is the symptom which first alarms the’ patient ; and 
in the worst cases the discharge of blood may go on almost con- 
stantly, coagula occasionally escaping along with the fluid, till the 
woman becomes blanched and anajmic to the last degi’ee. This 
menorrhagia may be caused by tumours of most vaiying size ; but 
the variety of tumour of which it is the most frequent accomjjani- 
ment is the submucous, or the intramural, when the latter grows 
towards the mucous surface. You can understand why there should 
be a tendency to siich excessive hemorrhage when you remember 
how the walls of the organ enlarge around the morbid mass grow- 
ing within them ; and in this hj'pertrophj’' the mucous membrane 
which lines the enlarged uterine cavity shares,' so that the distended 
blood-vessels in it, as well as on the surface of the tumour, are ready 
to pour out immense quantities of blood under the stimulus of 
ovulation — all the more if ulceration occur in the surface of the 
tumour and some of the vessels become eroded. 

2d, The Intemenstrual Secretion may be unaffected ; but in many 
cases leucorrhcea is set up, and when it occurs to a great extent it 
adds to the depressing effects of the menorrhagia, and exhausts the 
more rapidly the patient’s strength. 

3d, The Meproductive Function . — ^You will readily understand that 
the presence of these morbid masses in the uterus interferes with its 
performance of the important part it has to play in the propagation 
of the species, so as to render Avomen aa’Iio are the subjects of them 
sterile in a greater proportion than usual. For it is estimated that • 
one in six patients thus alfected remains sterile, Avhilst the ijropor- 
tion of sterile wtomen in the general population is one in ten. • •'\Ye 
find, moreover, that their fecundity is diminished ; and women 
with fibroid tumours rarely have large families — usually only one 
child or tAvo. For, even Avheu conception has taken place, the 
uterus is often incapable of undergoing the ■ usual changes of utero- 
gestation, and the patient aborts in the early'AA'eeks, or miscames at 
a later period ; and if the patient goes to the full time, the tumour, 
particularly AAdien it is seated Ioav' doAvn' in the uterus, may greatly 
■impede the process of parturition, and endanger the patient’s life. 
Women who are the subjects of fibroid tumours are thus liable to 
have fcAV children, or none at • all ; but please remember that their 
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presence is no necessary hindrance to impregnation. Perhaps you 
may have charge of a patient whom you know to he labouring 
under a large tumour of this land, and in whom you notice the 
growth swelling and becoming softer. You may be inclined to 
suppose that some strange pathological change is occurring in it, 
till, on applying the stethoscope, you hear the sounds of the foetal 
heart. 

3. Derangement of Neighbouring Organs, — ^Besides the symptoms 
dependent on derangements in the uterus itself, we have another 
group due to pressure on the organs in its vicinity. In all stages 
of their growth these fibroid tumours may sometimes exert such a 
kind and degree of pressure on the other pelvic organs as to cause 
discomfort to the patient ; and the symptoms thus produced are 
greatest in the cases where the tumour grows to a large size within 
the ca^dty of the true pelvis, where it sometimes attains such a bulk 
that it cannot easily be pushed through the pelvic brim. "Wliere 
the tumour grows from the anterior wall, the Bladder is pressed 
upon, and the patient is troubled with freqtent calls to micturate, 
or becomes the subject of dysuria. Where the tumour is of such 
dimensions as nearly to fill the pelvis, or to obstruct the brim, the 
patient is sometimes distressed by a total inability to pass water, 
and she may suffer from retention of urine at every menstrual 
period or under any circumstances that lead to congestion of the 
uterus, so as to demand the occasional use of the catheter for her 
relief. Where, again, the tumour grows from the back wall of the 
uterus, the functions of the Eeclum are more apt to be disturbed,, 
and the patient sufi’ers from habitual constipation, and has difficulty 
in evacuating the bowels, or more rarely suffers from a sort of mucous 
. diarrhoea. Sometimes, in consequence of the pressure on the Blood- 
vessels, hemorrhoids form and add 'to the patient’s discomfort, or 
the limbs become varicose or oedematous. There • may be such a 
degree of .pressure, further, on the Pelvic nerves as will interfere with 
the power of progression, and cause numbness or crampy pains in 
the lower extremities. 

. 4. 1,0001 and Sijmjjathetic Pains. — ^Fibroid tumours are in them- 
selves quite insensible, and the uterus which is the seat of such a 
growth is not necessarily more sensitive than a healthy organ. 
But, besides the local pains which -they are apt to excite by their 
mere pressure, patients who are the subjects of them occasionally 
suffer from sympathetic pains under the mamma, and in other 
places, as in the case of a patient whom I saw lately with Dr, 
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Andrews, in Avhom the chief symptoms are menorrhagia and neu- 
ralgic pains neai’ly over the whole bod 3 ^ There are two conditions 
to be remembered, as giving rise to spontaneous pain in the uterus 
itself, or which make it very sensitive to the touch. For, first, the 
contractions that are set up in the walls of the uterus, when nature 
makes an effort at the extrusion of these growths, being the same 
in kind as the .contractions of the parturient uterus, are attended, 
like these, with pain, intermittent in character, and recurring some- 
times with a frequency which greatly alarms the patient, and leads 
her to suspect the existence of malignant disease. Then, secondly, 
we not unfrequently find inflammation occurring in the walls of a 
uterus which is studded with fibroids, or attacldng its peritoneal 
surface. " In this case the organ becomes ver}"- tender and resentful 
of pressure, so that the patient becomes incapable of much exertion 
even after- the acuteness of the attack has subsided ; and where 
metritis or perimetritis has once been set up in a patient suffering 
from fibroid tumours, the inflammation is specially liable to become 
troublesome by its resistance to all kinds of treatment, and its strong 
tendency to recur. I might speak of a variety of 

6, Functional Symptoms in Distant Organs. — I might tell you of 
the impairment of Digestion, and the interference with the Bcspiration, 
amounting sometimes to dyspnoea or orthopncea, resulting from the 
presence of fibroid tumours of largo dimensions. The Circulation 
becomes affected also in many cases, and you may have oedema of 
the lower extremities, or varix from the pressu^p on the veins ; or 
palpitation comes on where there has been much loss of blood. The 
Mammm sometimes become enlarged, and the areola broadens and 
darkens as in the earl}'" months of pregnancy. I might run over 
thus the whole list of the functional symptoms with which j'-ou are 
acquainted, as betokening the various changes, physiological and 
pathological, of the gravid and morbid uterus, for all of them may 
in special instances be traced to the existence of a fibroid tumour. 

• But I need not dwell on these ; for the symptoms of. which I have 
spoken at length are the most characteristic. I am anxious to im- 
press upon you the importance of remembering that jmu can never 
be warranted in concluding that you have to do with a case of 
fibroid tumours of the uterus from the presence of any symptom or 
group of symptoms. You maj’’ guess at the nature of the case, and 
where the functional disturbances are present in a very pronounced 
group, jmu may form a diagnosis of presumption, which, in your own 
mind, amounts almost to certainty ■, but you can never feel quite 
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satisfied as to the real nature of the case, and you dare never give 
a decided opinion to the patient without having recourse to a per- 
sonal examination. Let me aslc your special attention, therefore, to 
the means to be adopted and the information to be acquired in 
making a 

Physical Dugnosis. 

As the conditions vary, according as the affected organs and the 
morbid growth are still confined, to the ca^dty of the true pelvis, 
or have risen above the pelvic brim and taken a place among the ab- 
dominal organs, allow me to point out to you how you should pro- 
ceed in making your diagnosis of 

A. Pelvic Fibuoid Tumours. — If there be no abdominal en- 
largement in the case of a patient who comes to you complaining of 
the train of symptoms which I have described, you will suspect that 
the tumours are small and still confined to the pelvis, and you will 
correct or confirm your diagnosis by 

1. Digital Exploration . — On introducing the finger into the 
vagina you may find the uterus lying unusually low in the pelvis. 
For this is the first effect of any increase to the weight of the uterus, 
that it sinks somewhat, and gives rise to that feeling of weight or 
bearing-down which is such a ‘constant accompaniment of uterine 
troubles. If the uterus has never been gravid it is usually firm and 
hard, and on passing the finger or fingers behind the cervix uteri, or 
in front of it, the firm fibroid nodule can in most cases be easily 
enough felt. When the finger feels a round hard projection on some 
part of the uterine Avails, or if there be a series of nodose irregulari- 
ties on the surface of an easily movable uterus, you may be pretty 
certain that you have to do with a case of fibroid tumours. But 
you require to apply the left hand over the abdominal wall above 
the pubes, so as to ascertain that the fundus uteri is in its proper 
situation, neither anteverted nor retroverted ; and by - then using 
some degree of pressure, you can, unless the parietes of the abdomen 
are unusually thick, define satisfactorily the condition of the uterus, 
and determine the size and situation of any tumours groAving in its 
Avails. • In some cases it may even be necessary to examine by the 
rectum, or Avith one finger in the rectum and another in the vagina, 
at the same time that the left hand is applied externally. In some 
cases you are obliged to have recourse, further, to 

2. The Use of the Sound.— Vs^here the patient is very stout, or 
where from 'other causes you find difficulty in making a combined 
external and internal examination, you Avill remain in uncertainty 
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whether you have to do with a fibroid tumour on the hack wall or 
with a retroflected fundus uteri until you introduce a sound into the 
caAuty, Avhen the difficulty at once disappears, aud the nature of the 
case becomes perfectly clear. For if you have a fibroid tumour 
there, the sound passes easily into the uterus in its normal direction, 
and the tumour remains unchanged when the sound has reached the 
fundus; whereas, in case of retroflexion, the point 'of the sound gets 
caught at the os internum, and must change its direction and he 
passed backwards so as to enter the cavity of the uterus ; and if it he 
then turned into the proper axis of the pelvis, the finger in the vagina 
feels the suspected tumour moving away to take the proper position 
of the fundus uteri. When no complication is present, the diagnosis 
of fibroid tumours confined to the pelvis is thus comparatively simple 
and sure ; but it is not quite so easy to decide when we have to do 
with 

B. Abdominal Fibroid Tumours. — ^^Hien they are so large as 
to have risen up into the abdominal cavity, there is often gi’eat diffi- 
culty'in distinguishing them from the gravid uterus on the one hand 
and from ovarian tumours on the, other ; and yet, as you may well be- 
lieve, it is of the last importance, both as regards the prognosis and 
the treatment, that you should be able to make a correct difiTerential 
diagnosis. 

1. Abdominal Palpation . — On manipulating a utenis enlarged 
from the presence of a fibroid tumour, jmu feel it to be hard, dense, 
and unyielding in its texture ; and if there be a group of tumours, 
as is most frequently the case, jmu will note the inequalities of the 
surface, and remark that each of the projections is equally solid and 
firm. If the surface be thus irregular and bosselated, you distinguish 
it at once from the gra^nd utenis. But where there is only one 
tumour, or at least only one which has attained a large size, its 
smooth rounded outline may be precisely like that of the uterus in 
an advanced state of pregnancy. If you keep your hand applied to 
a gravid uterus, however, you will observe a pecuUarity whicli dis- 
tinguishes it from the pathological hypertrophy. For, though the 
utenis feel at one time firm and resistant, yet on continued _ mani- 
pulation you find it becomes softer and more yielding. When the 
muscular fibres are thrown into contraction, to wit, it feels h.ard, but 
when they relax the walls soften, the tumour is found to be more 
fluctuating, and pefhaps the various parts of the foetus may be per- 
ceived. Eemember, therefore, never to be satisfied with the first 
impression you gain from the palpation of any large abdominal 
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Unnour, bat let your examination be carefully cniulurtod, and, if 
need be, repeated. The prneliscd band will usually bo able to dis- 
tinguish between the pennanently solid firm feeling of the fibrnid 
tumour and the distinct fluctuation of a dropsical ovary. But when 
ovarian tumours .arc solid, or arc made up not of one large ey.‘.t, bnt 
of a great number of smaller ev.-^ts with semi-solid contents, the sense 
of touch, as practised through the nbdomin.al w.alls, will not often 
suffice to enable you to distinguish them from uterine out-growths, 
and you must then proceed to in.alce a 

2. J'rtgiHuf ETamimdon . — The exploration jum vaginam is the 
principal aneans we have of ascertaining the exi«t«-nei’ of fibroi<l 
tumours when they are still buried in the pelvis, .and even when 
they h.avc risen .above the brim we must still have n*course to this 
kind of ex.amin.atibn in order to ascertain the connection of the 
abdomin.al mas.s with the uterus. When this vaginal exploration is 
combined with extern.al paljiation, we can sometimes di«cover not 
onl}' the intimate union of the morbid mass with the uterus, but wo 
can determine from what part of the uterine w.alls it has its origin. 
Tlio distinction may thus be made sometimes between fibroid 
tumouns of the utenis and ovari.an growths, but in other cases avo 
cannot decide without 

3. The Jniroduclion of the Uterine Sound . — If ave have before us 
a case of fibroids Large enough to occupy a place among the abdo- 
min.al org.ans, the uterus is ordinarily itself enlarged, and its c.avity 
pulled out, so that the sound passes three, four, five, or more inches 
into its interior. When we have been able to exclude the ])ossi- 
bility of pregmancy, avc have no surer means of reaching a definite 
conclusion as to the re.al nature of the case, for such a degree of 
uterine enlargement is to be found in no other tumour with which 
it is li.able to be confounded. There are cases, however, where the 
vagin.al exploration, alike with the finger or the sound, fails to yield 
us a satisfactory result — where, namely, such an elevation of the 
uterus has been produced as to dr.ag the os high out of reach. This 
elevation occurs where the tumour tends to grow downwards till it 
is .arrested by the fascia at the floor of the pelvis, or where it rests 
on the pelvic brim, and in growing towards the pelvic c.avity pushes 
up the organ from which it springs. Have we any means of com- 
pleting our diagnosis in such a state of matters 1 I answer, Yes ; by 
calling into play the sense of Jiearing to aid the sense of touch, and 
resorting to 

4. Auscullation . — When wo aiiply the stethoscope 

45 


over an 
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ovarian tumour, as I have already told you, we hear no sound. On 
auscultating a fibroid tumour, on the other hand, we rarely fail to 
discover, at one or other side, a bruit precisely resembling the sound 
heard on auscultation over the pregnant uterus, with which you are 
familiar as the so-called placental souffle. It may bo very faintly 
discernible in the sub-peritoneal variety, but in tlie interstitial and 
submucous varieties, in which we saw the uterine walls to be greatlj" 
hypertrophied, and the veins doA^eloped into large sinuses, the bruit 
may always be discovered on careful examination. In a patient 
whom I saw yesterday with Dr. Elliott of Carlisle, there was a 
double fibroid tumour, Avuth a very loud bruit, and in other cases of 

this disease I have heard a bruit louder and more extended in its 

• 

course than Ave ever meet with in the gravid uterus. It is not, let 
me warn you, always to be heard. At least, I have sometimes had 
patients under my care in AA'hom I could at one Ausit easily detect 
the Avascular souffle, Avhilst at another time it Avas not to be heard. 
I haA'e only to say further, in regard to the information gained by 
auscultation, that' its negative are no less valuable than its positive 
results ; for if the presence of a bruit serve to distinguish fibroid 
tumours from OA%arian dropsies, the absence of the sound of the 
foetal heart is our principal guide in helping us to distinguish it 
from the gravid uterus. • 
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LECTUKT5 XLY. 

ON' FIBROII) TUMOURS OF THE UTERUS— THEIR DIFFER- 
ENTIAL DIAGNOSIS, PROGNOSIS, AND TREATMENT. 

I WAS engaged in my last lecture, as yon will rcmenilier, in show- 
ing vou how you would he able to recognise a c.ise of fibroid tumour 
of the uterus when it meets you in practice. It will help to fix in 
your nieraorj’ the symptoms and signs which arc distinctive of this 
form of disease, if, in resuming the subject to-day, I bring before 
you briefly the various ph}’siological and pathological conditions of 
the utenis and its appendages with which fibroid tumours arc most 
apt to be confounded j or if, in other words, I describe to you their 

DiFFEnENTIAL DIAGNOSIS. 

1; From the Gravid Uterus . — ^Therc is sometimes such close resem- 
blance between a uterus enlarged from the presence in its walls of 
a fibroid mass and the uterus at the later months of pregnancy, that 
all j’our powers of obsen’ation and all your reasoning faculty will be 
called into play to enable you to decide correctly ns to the nature of 
the case. There arc several points, however, by attending to which 
you will be able to come to a correct conclusion. First, the history 
of the case gives an important clue to its nature. For where the 
patient has reason to suspect the existence of pregnancy, she has 
been watching the progress of growth, and can tell us, in regard 
to a tumour whicli is now large enough to reach above the und)ili- 
cus, that it has grown perceptibly within the last three months, 
whilst in a fibroid tumour of such size, unless she have onlj" reccmtly 
had her attention called to its existence, she will tell us that it has 
been present for many months, and that its rate of growth is com- 
paratively slow. And you may confirm her observation, or malco 
the observation for-yourself in a case where she does not yield satis- 
factory information, by suspending your immediate decision and 
calling in the aid of time to add to your data'. Put her ofT for two 
or three months with a plaeebo, and on again examining her you 
will find that in the case of a gravid uterus the tumour has gone on 
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steadily growing, wliilst a fibroid tumour of sucli dimensions is quite 
unchanged, or, at least, grows so A'eiy slowly that any change that 
may have taken place is imperceptible. 

. Where you require to come to an immediate decision, you will 
notice, secondly, the consistence of the tumour. The solid sensation 
of resistance which the fingers perceive OA^er the whole extent of 
a fibroid tumour is hardly likely to be mistaken for the more 
elastic fluctuating sensation of the graAud uterus, except at those 
times Avhen contraction is going on in the uterine. Avails. And 
you must bear in mind that such contraction A^ery commonly 
occurs when a pregnant Avoman first assumes the recum])eiit 
posture for the purpose of submitting to an examination. The 
uterus then feels hard and firm, but if the examination be pro- 
longed for a little, it becomes more relaxed and }delding, atid this 
A'ery change in its consistence gives you a clue to the real nature 
of the case, and after the contraction has fully subsided, you Anil 
probably be able to press through the Avails of the uterus so as to 
be able to discoA^er and define the diiferent parts of 'the body and 
limbs of the foetus. If the foetus make the movements AAdiich it 
usually makes under manipulation, the perception of those move- 
ments will further help to clear up the case. 

Then, thirdly, you may call in the aid of auscultation ; and al- 
though the Auascular bruit Avill not ser\m to distinguish a gravid uterus 
from a uterus developed around a large intramural fibroid, yet in the 
former case there aa^UI be heard tlirough the stethoscope the sounds of 
the foetal heart, to AAdiich there is nothing that could be compared in 
the case of the latter. The distinction betAveen a uterus in the early 
Aveeks of pregnancy, and a uterus Avhich is the seat of a small fibroid 
tumour, is sometimes a matter of considerable difficulty ; but in the 
former the uterus is more equably enlarged and regular in its oiit- 
line, is softer and more velvety to the touch, and is attended Avith a 
more decidedly violet coloratiSn of the Arnginal canal, than in cases 
AAdiere a small fibroid is groAving in its Avmlls. For in this latter case, 
unless the tumour be groAAung toAvards the uterine cavity, wliere it 
Avill excite a menorrhagia in complete contrast to the amenorrhcea 
of pregnancy, it is felt as a -nodular projection on some part of the 
surface, the uterine texture feels firm. and .dense ; and if ever any 
degree of congestion occurs in the pelvic vessels, causing the vaginal 
mucous membrane to assume ,the bluish tint of pregnancy, it is only 
after the tumours have attained such a size as to impede the- circu- 
lation by pressure at the pelvic brim. 
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2. From Ovarian Tumours . — There is probahl}' no other tumour, 
physiological or pathological, which is more likely to he confounded, 
with fibroid tumours of the uterus of large size, than tumours ori- 
ginating in its nearest organ, the ovary ; and yet it is of the utmost 
importance to distinguish carefully between them, because the pro- 
gnosis and the treatment in the tAvo classes of cases are both Avidely 
different. To be able to make this distinction, you must bear in 
mind the difference betAveeii the firm consistence of the ordinary 
fibroid and the more elastic fluctuating feeling of the ordinary ovarian 
tumour. Remember, further, that the fibroid masses are usually more 
irregular in their outline, and present one or more hard projections 
on the surface ; Avhile the ovarian tumours ai’e more equable ozi the 
surface, or have their outline interrupted by projections AAdiich feel 
soft and elastic to the touch. On making a stethoscopic examina-. 
tion of the abdomen, you liaA’^e the further distinction that the en- 
larged sinuses of the uterine walls give .out a bruit in the case of 
fibroid tumours, which, according to my experience, is not to be 
heard in the case of dropsies of the ovary. 

After your attention has been directed to all 'these sources 
of information, hoAvever, you. may still remain in doubt as to the 
kind of tumour present, until 3 '’ou have recourse to a combined 
internal and external examination ; Avhen, Avith the fingers of one 
hand in the vagina, and the other hand applied to the abdomen, 
you are able to determine the real relation of the morbid mass 
to the uterus. Except Avliere the fibroid tumour is sub-peritoneal 
and pediculated, it is such an integral part of' the uterus that 
Avhen the abdominal mass is moA'-ed by the hand applied exter- 
nally, the finger at the os uteri feels the uterus move consen- 
taneouslj’^, and vice versa. The ovarian tumour, on the other hand, 
being attached to the uterus through the medium of the Fallopian 
tube and broad ligaments, is capable of independent motion ■, and 
if the finger alone applied to the cerA'ix do not suffice to determine 
the relationship between the tumour and the uterus, you can intro- 
duce a sound into the* uterine cavitj"-, and so ascertain the independ- 
ence of the uterus and ovarian groAA'th. The -sound giAms you at 
the same time important information as to the size of the utenis 
Avhich is unaffected in the case of oAmrian disease, whereas the 
growth of fibroid masses in the walls of the uterus causes the caA'ity 
to be spun out and elongated, so as to admit of the entrance of the 
sound for several inches (see Fig. 116). In some cases, however, 
the uterus has become glued to a somewliat solid ovarian tumour 
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by inflammatory adhesions, and tlie real nature of the case can only 
be made out by having recourse to the exploring-needle or trocar 
and canula. 

In order to impress upon you the occasionallj' great difficulty 
there is in making a correct diagnosis, allow me to mention the case 
of a lady v'hom I saw this morning, and who gave me this history 



Fig. H6. 


of herself. Two or three years ago she began to notice a swelling 
rising up from the right side of the pelvis, which made her uneasy 
chiefly from its stead}’- increase in size. Alarmed and anxious, she 
had consulted many different physicians and surgeons, and had got 
most conflicting opinions as to the nature of her case. M. hloiiod 
in Paris told her that she had an ovarian tumour. She came over 
to London and saw a distinguished physician, who diagnosed a 

Fig 116. Utems studded -iritli fibroid tumours in various situations, altering 
the foini of the uterus and increasing the length of its cavity. 
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fibroid tumour of the uterus. Returniug to Paris, she saw several 
other medical men, who agreed in their opinion with her London 
.doctor. Trousseau examined her, and told her she had both a 
fibroid atid an ovarian tumour. The diagnosis of the existence of 
an ovarian dropsy was finally established by J obert, who tapped her 
and drew off a quantity of ovarian fluid. The cyst is filling again, 
however, and the tumour is beginning to prove uncomfortable. 
After making a careful examination of her condition, I think I can 
explain the error into which so many distinguished diagnosticians 
fell in judging of this case. For, by means of the sound, I can 
make oiit, beyond all doubt, that there is a retroflexion of the 
uterus, whilst the ovarian tumour can be felt floating up in the 
abdominal cavity. The sound passed into the uterus can be made 
to straighten the organ, and Avhen it is kept fixed by means of the 
souncf in its cavity, the independent movement of the ovarian growth 
can be made out mth perfect certainty. Now this case, which 
shows the difficulty of distinguishing sometimes between uterine 
fibroids and ovarian dropsies, reminds me further that I must warn 
you to be ready to distinguish these fibroids 

3. From Flexions of iho Uterus . — differential diagnosis between 
fibroid tumours on the anterior or posterior wall of the uterus and 
the anteflected or retroflected fundus uteri respectively can com- 
monly be made out with tolerable accuracy by means of the com- 
bined external and internal examination. But to make the 
diagnosis sure, you require to pass a sound into the cavity of the 
uterus, when you null find the nodule projecting distinctly enough 
from the surface of the uterus, whilst it occupies and is kept.fixed 
by the sound in its normal direction. 

4. From Inflammatory Dejwsits in the Pelvis . — In cases of peMc 
peritonitis, or pelvic cellulitis of old standing", you may have many 
of the functional symptoms th.at occur in cases of fibroid tumours ; 
and on making a vaginal • examination the hard inflammatory 
deposits may impart to the finger somewhat of the sensation of a 
fibroid mass. But, to begin with, the previous history of the patient 
will give an important clue to her pathological condition ; and then 
you will note that the diffused irregular indurations resulting from 
inflammation differ from the nodose well-defined projections of the 
uterine fibroid. The tumours, moreover, leave the uterus freely 
movable, except where they have grown to such size as to block 
up the pelvic cavity j and even then the finger can perceive, through 
the roof of the vagina, that there is a degree of mobility between 
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the peritoneal surfaces, ivliicli can no longer be felt -ffhere inflam- 
mation has occurred, matting all the tissues together, and leading 
to a conglutination of all the serous surfaces. 

5. From Simple Ilyperlropliy of the Uterus. — recently nad 
occasion to describe to you the symptoms and diagnosis of that 
most frequent form of uterine enlargement ■which depends on sub- 
involution of the uterus, and I need only remind you now in a 
single sentence to beware of confounding such a hypertrophy -ivitli 
that dependent on the presence of a fibroid tumour. The simply 
hypertrophied uterus when grasped between the tu'o hands— the 
left applied over the abdomen, above the pubes, the fingers of the 
right exploring per vaginam — is felt to be regular in its outline and 
smooth on its surface ; differing in this respect from the in-cgular 
nodulations which characterise a uterus studded with fibroids. Then 
the sound will pass easily and at once to a distance of three or 
more inches into a hypertrophied uterus, the fundus of Avhich does 
not rise above the symphysis, whilst in the case of fibroids there is 
often difficulty in its introduction, and where it passes three and a 
half inches or more, the uterus is usually already large enough to 
have risen up distinctly into the abdominal cavity; for the elongation 
of the cavity in the uterus of sub-involution depends on an equable 
enlargement of all the surrounding walls, and thus diflers from the 
elongation due to the presence of fibroid tumours, wdiich produce a 
more partial lijq^ertrophy. 

6. From Omental and other Abdominal Tumours. — You will 
require, last of all, to be on your guard against mistaldng hydati- 
genous or carcinomatous disease of the omentum, or other large 
abdominal tumours — as of the liver, Mdney, etc. — for fibroid growths 
in the uterus. You will usually be able to differentiate them by 
noting the functional disturbances of the generative system which 
are commonly produced in the case of the uterine tumours, and 
which are not liable to be affected by tumours in abdominal organs; 
and on making a physical examination you can perceive that in the 
case of the fibroid the tumour passes down into the pehds, where 
it can be reached by the finger per vaginam, whilst the lower limit 
of abdominal tumours can be defined above the pelvic brim, and 
are not to be felt by the exploring finger internally. Let me only 
add that before making your decisive investigation jmu should always 
make sure that the bowels have been completely evacuated, so as 
to avoid the mistake of imagining that jmu have to do with such a 
grave disease as fibroid tumours of the uterus, in a patient who has 
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only a collection of hardened faeces in the rectum, or in the sigmoid 
flexure of the colon. 

Prognosis. 

The prognosis in the case of a patient who was suffering from 
this disease used at one time to be very gloomy, when its 
nature was not well understood, and they were imagined to have 
some relation to carcinomatous disease. But, in realit}’’, fibroid 
tumours of the uterus are in themselves innocent in character, and 
have no tendency to kill by the destruction of tissue and the 
constant exhausting discharges, characteristic of cancer of the 
uterus j nor have they the same tendency to rapid growth which 
you see in ovarian tumours, and which makes you sure, in the case 
of this latter disease, that sooner or later you will require to 
perform some dangerous operation for the patient’s relief or cure. 
So far from it, fibroid tumours, in the great run of cases, grow 
very, very slowly ; and, if no complication arise, they may remain 
for years and years without undergoing any marked change, and 
more particularly in women who are approaching the climacteric 
period, you can hold out a sanguine hope that when menstruation 
ceases the tumour will cease to grow, and even begin to decline in 
size. During their long-continued gradual growth the neigh- 
bouring organs have become accustomed and accommodated to 
their presence, and the patient’s system is no way influenced by 
their pressure, nor will her life be shortened. And if any of the 
degenerative processes be set up in them which I have described to 
3’ou — such as calcification, ossific.ation, or fatty degeneration — jmu 
may very confidently predict a favourable issue tp any symptoms of 
discomfort that may previously have been excited. 

But there are cases where you must be more guarded and less 
hopeful in your prognosis. For these tumours sometimes go on 
growing with greater r.apiditj’-, producing pressure too rapidly to 
allow of the accommodation of neighbouring organs, and so inter- 
fering with their functions that the life of the patient becomes 
directlj" end.angered, or her health so much depressed that she 
more readily succumbs to any intercurrent illness. They maj’’ lead 
to a fatal issue besides ; and this remark applies especially to the 
submucous variety, when they give rise to large and long-continued 
hemorrhages, with leucorrhoe.al disclnarges in the inten\al. I re- 
ferred already to their readiness to take on inflammatory action, or 
at le.ast to the proclivity of a womb which is the seat of them to 
become inflamed ; and inflammation in such an organ is not only 
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very difficult to subdue, and obstinate in its recurrence, but it may 
prove fatal, either from tlie intensity of the local mischief, or from 
its spreading to the general surface of the peritoneum. Such 
inflammation ivill very readilj’' be set up in a puerperal patient ; and 
you must remember that the presence of a fibroid tumour may 
prove a very awkward complication during labour, as well as a 
source of danger to the pregnant and puerperal woman. If it be 
situated low down, it may so occlude and obstruct the pelvic canal 
as to call for some of the severer forms of operative j^i'Ocedure in 
order to effect deliverj ’^ ; and even when it is seated higher up in 
the fundus or bod}’’, it maj’’ retard the progress of labour bj' its 
weakening of the muscular walls, and making them to work at a 
disadvantage. After the child is born, you must be on your guard 
lest there be excessive hcmorrh.age from the imperfect irregular 
contraction which their presence excites ; and if the placenta has 
been attached over the site of the tumour to any extent, the 
danger of fatal hemorrhage is aU the more imnn'nent. TJiere is yet 
another source of danger in- such cases, of which I met with a 
striking example some years ago. The lady had a sub-peritoneal 
fibroid tumour of considerable size, which had acquired an adhe.sion 
to the inner surface of the abdominal wall behind the umbilicus. 
Her labour went on easily enough, and terminated most satis- 
factorily. But pain seemed to be set up in the tumour immediately 
afterward, and a sudden peritonitis was lit up, of "which she died 
on the tenth day afterwards. On -making a post-mortem examina- 
tion, it became clear that the pain had resulted from the post- 
parturient contractions in the uterus dragging on the tumour, which 
was distinctly pediculated, and the neck of it had been thus 
stretched till it at last gave way, and the tumour was left adherent 
to the abdominal parietes, whilst the uterus sank down to its 
normal position in the pelvis. 

TEEATMENT. 

The treatment of fibroid tumours of the uterus varies according 
to the varying condition of the case, and is sometimes more Medical, 
at other times more Surgical. 

A . — Medical Treatment. 

In undertaking the medical management of a patient who is 
the subject of this disease, we set before ourselves the threefold 
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object of endeavouring — First, To procure the absorption of the 
tumour j Secondly, to mitigate the symptoms to which it gives rise 
and Thirdly, to maintain or elcA'ato the general standard of the 
patient’s health. 

1. Use of Discntient Remedies . — ^Nature sometimes brings about 
the removal of fibroid tumours, perhaps more frequently than at 
one time we were inclined to thinlc. Sir Charles Clarke describes 
the case of a lady who had a large fibroid tumour the size of a 
child’s head, which could be felt throitgh the abdominal walls just 
above the pubes, and on its surface two smaller projections, one the 
size of a man’s fist, the other twice that size. Two years subse- 
quently these masses could no longer be felt on making palpation 
over the uterus, and when the patient died some time afterwards 
the uterus was found hj^pertrophied, and on the anteriqr sui’fiice of 
it two small tumours as large as peas, which he took to be the same 
as those which had previously been felt, now greatly reduced in 
size. It seems to be an instance rvhere fibroid tumours had become 
involved and atrophied ; and though at one time I donbted whether 
such atrophy could occur, and suspected that there was some 
fallacy underlying Sir Charles’s observation, I have become con- 
vinced that I was wrong, and believe, that I have seen a similar 
absorption in a considerable number of instances. Nor does it 
seem to me now so difficult to understand how such reduction in 
their size can occur. When we remember that they are not hetero- 
logous growths, but a mere nodose hypertrophy from the middle 
muscular coat of the uterus, and when we see the changes of growth 
and involution that occur in the fibres of that middle coat durinsr 

« O 

pregnancy, and after parturition, we may surely hope that the ad- 
ventitious fibroid masses may become reduced in the same way by 
a similar process of fatty degeneration. I have become the more 
convinced that such absorption of these tumours may occur, since 
the individual fibres are sometimes seen to be filled with fatty gran- 
ules, and in the first stage of disintegration. If you inquire of men 
who have seen much obstetric practice, they will often tell you of 
cases that they have met Avith, Avhere fleshy tumours of the uterus, 
Avlnch were felt at one time distinct and large, have disappeared 
subsequently, more especially where impregnation occurred, and the 
patient Avas delivered, but occasionally also Avhere conception has 
neA'er taken place. The morbid groAvth may not become entirely 
absorbed, though sometimes it does completely disappear ; but at 
least it Avill become so far reduced in size, that it ceases to be a 
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source of discomfort to the patient, and she may even fancj' tliat slie 
has got entirely rid of it. Tliere are two ladies from tlic north of 
England whom I have seen from time to time — one from Alnwiclc 
during the last five years, the other for three years, both .of whom 
are the subjects of fibroid tumours of the uterus, and both of 
whom believed, the last time that I saw them, that they were com- 
pletely cured. In both of these, the tumours, when I first saw 
them, reached to near the umbilicus, and now they are so far re- 
duced in size as to have passed beyond the patient’s ken. In neither 
of them, however, has the tumour altogether melted away, for it can 
still be traced in the pelvis, though gi'eatl)" diminished, on o.xamining 
per vagiiiam. In these cases I do not know whether the growth 
will ever entirely disappear, but already a gi'eat deal has been 
gained, and you will be ready to inquire by what jneans this 
diminution in their size has been brought about. "Well, I attribute 
the recovery in these and many other similar, or even more striking 
cases that I haA’^e observed, to the influence of the long-continued 
and persevering use of bromide of potas.sium. 

You are already acquainted Avith the discutient poAvers of iodide 
of potassium, and the beneficial influence of that drug in many forms 
of morbid sAvelling. It has been administered also in cases of fibroid 
tumour of the uterus, but never, so far as I am aAvare,Avith any marked 
benefit — ^]^)erhaps for this reason, that it begins to produce its consti- 
tutional effect too rapidly, and tells upon and damages the patient’s 
general health before it can have time to act upon the uterine groAA-th. 
But it is otherAAnse Avith the bromide. I AA'as induced to employ it, at 
the suggestion of Sii' Charles Lococlc; in consequence of the obserA'a- 
tions on its poAAmr as a sedatiAm of the sexual system, AA’hich led to 
its employment in cases of catamenial epilepsy, and from the circum- 
stance that it is one of the ingredients in the mineral AA’aters that 
are believed to be most efficacious in the cure of uterine fibroids. 
The mineral springs of Kreuznach, Kissingen, Carlsbad, and other 
places, liaAm been found to have a remarkable efficacy in arresting 
the groAvth and diminishing the size of fibroid tumours, and jmu 
maj’- sometimes find it advisable to send your patient to one or 
other of these health resorts. There they are made both to bathe 
in, and to drink Avaters AAdiich are impregnated AA'itli the salts from 
some old beds of the sea, and AA’hich contain a gi’eater or less pro- 
portion of bromide of potassium. But it is comiAaratiA’elj’ feAA’ of 
your patients aa’Iio AA’ill be able to aA'ail themselves of such a method 
of treatment, attended AA’ith all the trouble and exiiense involved in 
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leaving their home to reside for six or eight "weeks on the Continent ; 
and fortunately it is the less necessary when we can administer to 
them in their own home the most efficient ingredient of the mineral 
spring in the bromide of potassium. For, to my mind, the evidence 
of the efficacy of this drug in retarding the grOAvth, and in many 
instances reducing the bulk of fibroid tumours of the uterus, is quite 
overwhelming. Onl}’’, mark you, in order to Avitness the influence 
of it, you must continue its administration for a lengthened period — ■ 
not for a feAV Aveeks or months merely, but perhaps for years. I * 
had a patient here lately Avho seven jmars ago had a fibroid tumour 
in the uterus the size of a child’s head, reaching up into the abdominal 
cavity. It Avas not attended with any great degree of menorrhagia, 
but produced' discomfort from its bulk, especially from its pressure 
on the bladder, and kept the patient continually apprehensive lest 
it should develop into something mischievous. When I first saw 
her I put her upon bromide of potassium, and she has continued to ' 
use it steadily nearly all the time since then, and Avith this happy 
result that her tumour has entirely disappeared, so that on making 
a careful examination of the uterus, I could no longer find any 
traces of it. One could not have kept using the iodide of potassium 
for such a length of time ; but the bromide, as I have found in her 
case, and in many other instances besides, so far from depressing 
tlie sj'stem, acts as a tonic, and even AAdiere it does not tell percep- 
tibly on the fibroid in the Avay of reducing its dimensions, it Amry 
frequently delays- its development, and the patient’s general health 
improA’’es to a Avonderful degree. I usually prescribe it in five-grain 
doses three times a day, sometime^ in a bitter infusion, or sinqily 
dissolved in Avater. In a feAv cases it disagrees ; and if in any case 
you find the appetite impaired under its use, and the patient becom- 
ing subject to eruptions on the face or elsewhere, you require to 
make her interiupt its use every six Aveeks or so for a week or two, 
and during the interval let her take an acid tonic. In a foAV in- 
stances I have thought that the influence of the drug became more 
marked after I had introduced a sponge-tent through the canal of the 
cerAUx uteri for the purpose of exciting the uterus to a temporary 
enlargement, corresponding in some small degree to the hypertrophy 
of pregnancy; for the patient is thus brought into a condition 
parallel to that of the puerperal Avoman, and such temporary increase 
is succeeded by a marked decrease in the size of the morbidly- 
aifected organ. 

Some practitioners, who imagined that these growths Avere 
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due to an inflammatory process, have treated them hy abstraction 
of blood, and otlier antiphlogistic measures ; but such heroic 
treatment is never called for except where the case has become 
complicated with an inflammatory attack, which is no neces- 
sary part of the history of the disease, but which, while it may 
prove dangerous or even fatal 4n certain instances, may in other 
happier cases initiate changes in the tumours that will issue in their 
resolution. When, therefore, inflammation has occun-ed, you will 
not only seek to silbdue it, but by the more diligent use of dis- 
cutient remedies internally, and the external application of counter- 
irritants, especially of the tincture of iodine, you will seek to push 
your advantage and favour the process of resorption. But besides 
endeavouring thus to bring about the reduction of the tumour, ^mu 
will be called on, from time to time, to use means for the 

2. Belief of Symptoms . — You rvill often require to administer 
sedatives with the view of relievdng the pains whicli arc set up in 
the uterus — whether the pain be of inflammatoiy origin, or be due 
to muscular action in the uterine walls. In other cases the menor- 
rhagia is the prominent symptom ; and whilst in many patients yon 
must have recourse to the surgical measures for its arrest, of wliich 
I am to tell you presently, in others you are shut up to the use of 
medicinal agents. Of these the most effectual are gallic acid, given 
in twelve-grain doses three times a day or oftener, or Ruspini’s 
styptic, W’hich is, I believe, a solution of gallic acid ; oxide of silver, 
in doses of half-a-gi-ain or a grain, three times a day ; and above 
all, ergot of r 3 ’’e. The ergot is administered either in poAvder or in 
the form of the tincture or liquor, in frequentlj’’'re 2 )eated small doses, 
and is valuable inasmuch as it not only tends to check the hemor- 
rhage by the contractions it excites in the blood-vessels, but it 
stimulates the uterus, at the same time, to the contractile efforts 
which are sometimes so beneficial in furthering the elimination of 
the submucous varietj’" of groAvth. 

3. Attention to the General Health . — It is a general laAv that all 
these morbid growths progress more sloArly AA’hen the patient’s sys- 
tem is sound and strong ; and you must use all hygienic measures 
to maintain her health at the highest possible point, and prescribe 
iron and other tonics where the constitution has been loAvered and 
the blood impoverished. It is in this point of vieAV that* bromide 
of potassium has commended itself to my favour ; for I have often 
seen the patient’s general health improve under its use, even when 
it did not seem to influence the growth of the tumour in the uterus. 
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And no doubt part of the benefit wbicb sucb patients derive from 
visits to tbe German spas is attributable to the happy invigorating 
influences of the change of scene, and occupation, and diet, ■which 
such a visit implies. 

.B.— SUEGTCAL TEEATMENT. 

Wliilst you gather from what I have said, that the efforts of the 
physician are thus comparatively limited in the management of 
fibroid tumours of the uterus, you will find that they offer a wide 
and fruitful field for surgical interference. The surgeon may en- 
deavour to act upon them so as to procure their removal, or he may 
be restricted in liis efforts to the use of palliative measures. 

a. Eemedial Measures. 

The various operative procedures that have been or may be put 
in practice with the view of influencing the growth of these tumours, 
or procuring their elimination, are all imitations in some degree of 
the natural processes which are seen to take place in them under 
different circumstances. Thus the observation of cases where fibroid 
tumours have undergone a calcareous degeneration has led to the 
idea of making 

1. Use of Galvanism to bring about Calcification.- — That calcifica- 
tion can be brought about in tissues of a low type of vitality has 
been shown by the experiments of Eayer, who found calcareous de- 
posits occurring in the ears of rabbits on being irritated. And some 
American surgeons have proposed to apply this observation to the 
uterine fibroids, and by means of galvano-puncture, or even by 
thrusting a trocar into the centre of the growth, to send a current 
through it, with tbe hope that this irritation might lead to the same 
kind of calcareous degeneration which is seen in old tumours that 
have lost their actmty. But the degree of vitality of a tumour 
that is undergoing such degeneration at the hands of nature is 
widely different from those which are still in a state of active 
growth ; and the interference which was intended to produce only 
a local irritation and the death of the tumour, would be too likely 
to have a wider influence, and might lead to the death of the 
patient, 

2. Gastrotomy and Excision of Tumour. — The attempt has some- 
times been made to rid patients of huge fibroid tumours by cutting 
down upon them through the abdominal walls, and removing thein 
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bodily. The oj^eration lias been done by some distingiiislied ovn- 
riotomists, avIio iiave begun the operation under tlie impression ‘that 
they had to do udth an ovarian tumour ; but Dr. Atlee and others 
have also had recourse to this procedure vhere there ivas no mis- 
take as to the real nature of ■ the growth. I have myself operated 
in one case, and have shown j’ou the preparation of the enormously 
enlarged uterus Avith a huge fibroid in its Avail. The Avoman avIio 
Avas the subject of it had been aAvarc of the existence of the tumour 
for tAvo or three years, and had reached the climacteric period ; but 
it Avas one of those exceptional cases AA’here the tumoui', instead of 
standing stUl or beginning to atrophy, seemed to take on a neAV 
development, and, as it Avas gi'OAving rapidl}'’ larger, destroying the 
patient’s health, and rendering her unfit for her ordinary household 
duties, the extirpation of the diseased organ Avas the only measure 
that afforded any prospect of cure. Our modern OA'ariotomy expe- 
rience renders the extirpation of the nterus an operation less diffi- 
cult of perfoi-mance than it Avould have been in former days ; but it 
is a vastly more dangerous operation than ovariotomj’', because of 
the greater extent of stump and the larger number of almost inac- 
cessible blood-vessels that have to be dmded. In my OAvn case the 
patient died, partly of exhaustion, but Avith commencing peritonitis, 
on the third day after the operation ; and the fatality in the hands 
of other operators has also been so great, that I Avould not again 
think of having recourse to gastrotomy in a case of fibroid tumour 
of the uterus, unless I Avere sure that it Avas entirely subperitoneah 
and had become so far pediculated that the neck coAild be caught, 
and the bleeding controlled by means of a clamp. Such cases, Iioaa'- 
ever, are comparatively rare, and not A’’eiy easy of diagnosis, so that 
for the sub-peritoneal and intramural varieties of tumour surgeiy 
holds out but faint hopes of cure. But you Avill ask, Are there no 
means of reaching the tumour per Amginam, and effecting its re- 
moA\al? and I have to tell you that in some cases of the sub- 
mucous variety you may attempt its 

3. Envclcation and Removal through the F’agina. — Let me first 
tell you, hoAvever, that no man would urge a' patient to submit to 
this kind of operation where the tumour was latent, as it AA’ere, 
groAving, perhaps, but very sloAvly, and giving rise to no s3’mptoms 
of distress. It is only AA'here life is imperilled, for example, bj’' the 
excessive hemorrhage, that it becomes a question in Avhat Avay jmu 
can interfere, so as ‘to remove the cause of all the mischief. For 
the hemorrhage may not only reduce the patient to the last stage 
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of anfeniia, but a sudclun accession of it may at any time cause lier 
death, as was seen in the history of the case represented in Cruveil- 
hier’s plate. Or, again, the frequently recurring paroxysms of pain 
Avhich attend the contractile efforts excited in the uterus for the 
expulsion of the mass, tend to brealc dowii the patient s health, and 
may make it desirable to interfere surgically for her relief. A lady, 
the relative of an Edinburgh doctor, suffered from pains ' which 
returned at a regular hour every day ; and on dilating the uterus 
vdth a sponge-tent, I found a fibroid tumour projecting into the 
cavity, and exciting thus the uterus to contractions, which the 
patient, who had had a family, declared to be more painful than the 
pains of labour. I saw in. Loudon, some years ago, with Sir Charles 
Locock and Dr. Tjder Smithy a patient from whom Dr. Smith had 
already removed a portion of a fibroid tumour, but who had become 
subject to such severe exacerbations of pain, that it was a question 
whether an attempt should not be made to remove the whole. 
Then, further, we sometimes find nature trying to cure the case in 
this way, as I have told you ; and we ought to interfere to facilitate 
and expedite the process. For it is not always safe to withhold our 
hands, and allow it to go on unaided. I have a preparation of 
a tumour removed from the body of a patient who died under the 
attempt of nature to expel the growth. The mucous membrane 
covering it had got ulcerated through, and under the contractile 
efforts of the uterus the growth was in process of expulsion, Avhen 
the mass became sloughy and putrescent, and the patient died. 
Last year I saw a patient die in whom the uterus had thrown off a 
fibroid mass some years before, under the care of a Dublin physi- 
cian. The uterus was as large as a uterus at the seventh month of 
utero -gestation, with loud bruits audible on various parts of its 
surface. Every month there were renewed attempts, on the part of 
the muscular walls, to effect the expulsion of the tumour, and she 
came, here hoping that something might be done to hasten its 
•removal, as it was coming down more and more, till it had begun 
to project at the vulva- In such a case, the tumour does not lie in 
the cavity of the uterus, but in a cawty ivithin its walls, and sur- 
rounded by the muscular layers, so that the removal of the tumour 
leaves a wound-surface of tremendous extent, and I did not feel 
justified in attempting to interfere, till perhaps it was already too 
late to do good. As the pulse had become very weak, and the 
patient was in the last stage of exliaustion, I made an effort for the 

removal of the tumour, only to find, however, that it was of too 
40 
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great size to be dragged through the pelvic brim, and though a 
portion of the sloughy mass was removed, the j’fitient sank and 
died. In other cases of smaller dimensions, I have seen less dis- 
couraging results. In the first patient in whom I eficctcd the enu- 
cleation of a uterine fibroid, the tumour grow from the back wall, 
and projected towards the va^na. To reach the growth, I de- 
stroyed the intervening uterine tissue with caustic potash at the 
most prominent point. Contractions were set up in the uterus, 
which lasted three or four days, until this sort of labour pushed the 
tumour so far within reach, that it could be seized with vulsella 
and removed. For a time she seemed to be fairly rccoveiing ; but 
she was unfortunately allowed to get up too soon, and was seized 
with symptoms of an irritative fever, and died. Other cases have 
not only recovered from the immediate effects of the. operation, but 
have remained in permanent good health. It is, I repeat, in the 
case of the larger-sized tumours, an operation attended with the 
utmost risk, from the great danger that there is of inflammation being 
set up in the large ragged excavation out of which the morbid mass 
has been dragged, and also from the likelihood of injury to the 
peritoneal surface if the tumour have involved much of the thickness 
of the walls. So that, although I have seen one or two success- 
ful cases of the enucleation of fibroid tumours of considerable size, 
I regard it as an unjustifiable operation where the tumour isenot 
already distinctly in process of descent ; and I have become more 
and more inclined to restrict the operation to cases of tumours of 
small dimensions, when it may certainly be had recourse to with the 
most hopeful prospects. 

To reach them you may require to dilate the canal of the 
cervix; and this dilatation you will effect b}' the use of sponge- 
tents in preference to the division of the cervix by the Icnife, to 
which Amussat and the other French surgeons who first attempted 
the operation had recourse. In other cases the mass is already in 
the vagina. In either case, you seize it with one or more pairs 
of vulsella, and whilst steady traction is kept up on the project- 
ing part of the tumour, you may require to assist its separation 
from its bed by tearing some of its attachments with your finger- 
nails, or with a knife or blunter instrument. "WTiere it is not very 
large, you ma}^ twist it out by turning it in the grasp of the forceps 
carefully round and round in one direction, as I shall have to 
describe to you more fully when, in my next lecture, I speak to 
you of the treatment of fibroid polypi. There is usually little or 



enucleation and gouging.' 


699 


•i 

no hemorrliage ; and if the patient survives the shock, and escapes 
the risk of local inflammation or pytemiS, her recovery and restoration 
to health are usually very rapid. I might add, that it is also very 
complete in those cases ■where the tumour is solitary. But they are 
very apt to be gregarious, as in one of the patients in the ward 
from whom seven distinct nodules have been removed at three 
different periods, some of them almost polypoid, others buried more 
deeply in the walls of the uterus. I removed two from the uterus 
of a young lady last year. She returned, quite recently, very 
aiifcmic ; and, on dilating the canal, I found the tumour which I 
show you now ; and possibly she. may have more that may after- 
wards cause trouble. Three years ago I had a patient from America, 
from whom I remo-yed two fibroid growths, one as large as a hen’s 
egg. She recovered perfectly at the time, and I hoped she was per- 
manently cured ; for -the last tiineT met her she was in the Picture 
Gallery in London, standing looking at the pictures. I have since 
'heard, however, that she has had some symptoms of hemorrhage, 
and this may be an indication that some other tumours are beginning 
to* develop. 

5. Removal of Portions of the Tumour . — Seeing the great danger 
attendant on the enucleation of the entire mass in the. case of large 
tumours, some surgeons have had recourse to a measure which ap- 
peared less formidable. They have interfered with them so far as 
to remove a portion of the growth, cutting it off if projecting, or 
gouging it out if it were still imbedded in the wall. This operation, 
it was expected, would set up such an amount of irritation in the 
mass as would stir up the uterus to attempt its elimination, or would 
end in the atrophy and disappearance of the growth. In cases where 
hemorrhage goes on to a great extent, I can believe that this pro- 
cedure may have the effect of cliecking it if no mischief supervened; 
but it always appears to me that the risks of a fatal inflammatoiy 
attack are too pressing, and the prospects of a cure too problematical, 
to feel justified in having recourse to it in any case that has yet 
come under my observation. 

PALLiAxm: Treatment. 

The surgical management of patients suffering from uterine 
fibroids, is not, however, at an end when we do not judge it ex- 
pedient to have recourse to any operation which should have for its 
object the radical removal of the gro^vth ; for, though we are con- 
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sfcraiiiecf to our liancls from anj’’ serious measure, ire maj^ 

and must often use means to’^rclieve tlie more urgent sjmiitoms. 

]. Belief of Pressure . — Tiie jJatient frequently sufiers, in cases- 
ivliere you -would not dream of interfci’ing heroically, from the pres- 
sure ivhich the tumour exerts on the neighbouring organs ; and tliis 
maj' take place in three different positions. In the cavity of the 
pelvis, first of all, -when the growth is small, it is yet of sufficient 
size to add to the weight of the organ from which it si)rings, and 
causes, as I have told you, a descent of the uterus which may be 
very distressing to the patient. If it be situated on the back wall, 
more especiallj'-, it has a tendency to produce a retrovei-sion of the 
uterus which is veiy annoying. Now this distress you can often 
relieve veiy effectually by making the patient wear a vaginal pessary, 
such as we find to give relief in other forms of retroverted uterus. 

Again, secondly, when the tumour is of larger size — so large as 
to fill up the entire pelvis or the pelvic brim — when it has caused an 
increase in the size of the organ corresponding to the gravid uterus’ 
at the fourth or fifth month of pregnancy, it ordinarily rises up into 
the abdominal caidty to find room for its further development. Biit 
at this stage in their growth, these tumours are not unfrequentl}' 
caught at the pehde inlet, and then they produce a disturbance 
of the functions of the other pelvic organs, which may be among the 
most persistent and annoying that the patient ever experiences. 
From this distress, however, j'ou can relieve her, in cases wliere the 
uterus or the fibroid is not bound down by peritonitic adhesion, by 
pushing the mass upwards into the larger cavity.’ With two or three 
fingers in the vagina, applied to the lower part of the tumour, you 
press steadily upivards and forwards in tlie axes of the pelvis, and 
sometimes after slight effort, sometimes after a more prolonged at- 
tempt, you will feel the mass escape from the cavity in wliich it was 
confined, and float free into the larger space. Tlie patient is usually 
laid on her left side as in most gynecological operations ; but 
occasional!)’- it may be desirable to place her in a prone position, 
or on her elbows and knees ; and, however it may be accomplished, 
the relief which she experiences is so immediate and so compiete that 
she is ready to believe you have wrought a miracle ’of a cure. 

But, thirdly, she is not free from the effects of pressure e\’en 
now ] for if there be much freedom of mobility in the mass, it _ 
will cause discomfort by knocking about in the various move- 
ments of the body, causing pain by its impinging on other parts, 
or if it be at all inflamed and sensitive, becoming itself the seat of 
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suffering during all tliBse movements, Tliis stute of mutters j ou 
must seek to relieve ky making tlie patient wear an abdominal 
bandage carefully adapted so as to support the abdominal walls, 
and exert suck a degree of pressure as will keep tlie enlarged 
uterus more or less firmly fixed in one position j and you will often 
find tlie good effects of the binder increased by applying to the 
abdomen a large plaster, which may be made to contain belladonna 
or opium if the tumour be in any degree sensitive and resentful of 
pressure. You can thus in some measure relieve the patient of a 
symptom which is not, it may be, directly detrimental to her health, 
but which is otherwise a source of constant distress. But your surgical 
means of palliation are not thereby exhausted, for you may interfere 
in many cases most opportunely and effectively by employing various 
measures for the 

2. Arrest of Hemorrhage . — I have indicated to you the kind’ of 
medicinal agents which are most serviceable in moderating the ex- 
cessive menorrliagia from which such patients often suffeT ; but when 
the bleeding goes on uncontrolled, and seemingly unaffected by any 
internal remedies, you must have recourse to the vaginal tampon, 
in order to stem the tide that keeps draining away her strength, 
and may be threatening even to destroy her life. You may intro- 
duce a speculum into the vagina, and through it pass in several pieces 
of lint, or sponge, or cotton-wadding, so as to pack up the vaginal 
cavity, and produce some degree of compression on the cervix uteri. 
Some surgeons prefer to introduce an air-bag in an undilated con- 
dition into the vagina, inflating it after its introduction, so as to 
press upon and expand the vaginal walls. If you have to plug in 
an emergency, you can always command the use of a soft handker- 
chief of silk or cotton. But where you have your choice of material, 
I am sure you will find nothing more satisfactory than the long 
strips of surgeon’s lint, and if you take care to soak it freely in 
olive oil, you rvill succeed in introducing it without much annoj-ance 
to the patient, even without the use of the speculum. 

The plugging of the vagina' is, of course, only a temporary expe- 
dient, and has no ultimate influence on the progi-ess of the case, and 
therefore, instead of losing time by the employment of it, it is often 
advisable to stem the discharge farther up in the genital canal by in- 
troducing a tent into the cervix uteri. The sponge-tent puts a more 
effectual and immediate arrest on the escape of blood, and may often 
be applied with less difficulty to the practitioner as well as less dis- 
turbance to the patient, than the tampon. During its stay, more- 
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over, in the canal of the cervix and the cavity of the utenis, it effects 
such a degree of compression upon the mucous lining as to bring 
about a change in it, Avhich renders the patient less liable to the 
immediate return of the flooding ; and vhere it does not ofTcr much 
prospect of such a happy result, it opens up the way for the em- 
plojmient of other measures. 

For a third means of checking the hcraoiThage due to the 
growth of fibroid tumours of the uterus consists of the apidica- 
tion of various styptics to the swollen and bleeding mucous mem- 
brane. Now such styptic applications jnay bo made in tlie way 
of injections into the- uterine cavity; but not, according to my 
experience, without exciting sj’mptoms of danger, unless the 
uterine oiifice have been preliminarily dilated by the use of the 
tent. And ivlien the canal has been thus dilated, I have pre- 
ferred to apply my favourite styptic — the saturated solution of 
percldoride of iron in glycerine — by means of a long camel-hair 
brush, rathdr . than to make use of anj' astringent injection. In 
other cases, I have sought to act upon the congested membrane by 
means of a sticlc of lunar caustic freely applied to it through the 
patent canal, so as to cause the sloughing of its superficial layer. 

In many of these cases the hemorrhage arises from the vessels 
which course over the surface of the projecting tumour, and 
which have become partially opened in consequence of the idcera- 
tive process occurring in the mucous membrane. If this mem- 
brane with its blood-vessels were only sufilciently dmded to allow 
of their retraction, the vessels would close, and the bleeding for the 
time would cease. It is, I believe, in this way that the application 
of caustic to the surface sometimes acts beneficially ; and yoir may 
effect the same end, fourthly, by dividing or tearing through the 
mucous membrane with a bistourj’-, or with ■ Recamier’s curette. I 
have frequently had recourse to this operation in cases of large 
fibroids giAung rise to excessive hemorrhage — sometimes scraping off 
a piece of the mucous membrane Avith the curette, but more fre- 
quently diA'iding it AA’ith a tenotomy-knife. You need not fear any 
dangerous consequences from the incision made thus on the pro- 
minent part of the tumour, for the groAvth itself is possessed of 
such small Amscularity, that CA’en if the cut Avere made to sink some 
depth into its substance, it would probably cause no perceptible 
. addition to the amount of hemorrhage that Avas going on Avhen j'ou 
felt called on to interfere. 

I ought -to add, fifthly, that some gynecologists have reported 
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good results, in the way of arresting the hemorrhage and check- 
ing the growth of fibroid tumours of the uterus, by division 
of the cervix at one or both sides, as in the operation for dys- 
menorrhoea. But I am unable to speak from personal experience 
of the value of this procedure, as I have had reason always to 
be satisfied with the division of the mucous membrane over the 
tumour — an operation which not only for the time arrests the 
menorrhagia, so as to allow the patient to rally and regain her 
strength, but which also aids the efforts made by nature for the 
.elimination of the mass, and prepares the way for a more hopeful 
attempt at a later period to effect its radical removal by a subse- 
quent surgical operation. 
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LECTUEE XITL 

f 

ON POLYPI OF THE UTERUS, 

I PROMISED -to* speak to j'ou to-day about uterine polypi, by which 
we sometimes understand one of the most common varieties of fibroid 
tumour of the uterus, namely the submucous fibroid pressing into the 
cavity of the organ and becoming pediculated. But there are other 
kinds of polypi besides. Every tumour growing in the uterus, and 
projecting into its interior, or becoming extruded from the os, with 
a stalk more or less distinct, is a polypus, and we have them of dif- 
ferent characters growing at different parts of the organ. 

Size and Shape. 

They present all possible differences in regard to size ; some of 
them being large as a child’s bead, others small as a pea — so small 
and soft that they easily escape the notice of the exploring finger. 
They are usually of a round or oval forai, and regular in their outline, 
though you Avill sometimes meet ■with them more cylindrical and 
irregular ; and the gi'owth is attached to the interior of the uterus 
by a stalk sometimes long enough to reach from the canal of the 
cer\dx, or the cavity of the body of the uterus, so far as to allow of 
the protrusion of the polyp not only into the vagina hut through 
the vulva ; whilst in other cases the growth sits partially imbedded 
among the muscular fibres of the middle coat of the uterus, and 
may with equal propriety be regarded as a case of polypus or of 
submucous fibroid tumour of the uterus, because you will have, as 
one of the most familiar 

Pathological Varieties of Polypi, 

1. Pediculated Fibroid Tumotirs . — The largest specimens of ute- 
rine polypi that we meet with belong to this class, for they are 
sometimes so large that, after they have been loosened from their 
attachment to the interior of the uterus, the extraction of them 
through the vulva is only accomplished with great difficulty. VHien 
polypi of this sort are cut into, you will notice that within the mucous 
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membrane wliicli invests them, and ■which is usually thickened and 
injected, the section presents the well-known appearance of a di\ided 
fibroid (see Fig. 117). The clear glistening surface, the pale fibrous 
masses twisted together into unequally-shaped balls, and all bound to- 
gether by a looser and slightly more vascular tissue, tell you at once 
what the pathological nature of the body is, before you ever submit a 



fragment to microscopic examination, and find in it the characteristic 
feebly-developed elements of unstriped muscular fibre. I do not 
know that the problem has been satisfactorily worked out, how 
these submucous fibroids become pediculated. I show you a pre- 
paration (see Fig. 118) •^vhich exhibits one of the elements which is 
sometimes at work in effecting their pediculation ; for 3^1 will see 
that the tumour has been caught- in the neck of the cervix uteri, 
and you can almost see how,- under the contractions of the uterus, 
the growth 'wdll be drawn from its seat, and its stalk tend to become 

Fig. 117. Fibrous polypus of the uterus, cut into to show its identity in struc- 
ture with fibroid tumoui-s of the utenis. 


/ 
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elongated. J3ut the process takes j^lace mainly when the tumours 
are still confined within the iiteiine cavity, and is seen to take place 
as distinctly on the peritoneal surface. We only know that the 
tumour, like every other living structure, grows most readily in the 



Fig. H8. 


direction in which it meets with least resistance. And as the 
fibroid of the uterus cannot easily increase by forcing its way 
among the dense tissues of the middle coat, it must grow towards 
the surface to which it lies the nearest ; and it may be that a con- 

Fig IIS Intra-uterine fibroid has become pediculated, and is in pro- 

cess of expulsion under uterine action. 
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tinued but imperceptible degree of muscular action goes on in the 
adjoining -walls, which ■ hastens its protrusion on the surface, and 
favours its pediculation; But, however they may be produced,- these 
fibrous polypi are of very frequent occurrence in practice, and form 
a group -with well-defined pathological characters. 

2. Mximis Polypi . — Then there are a considerable number in 
which the polypus is felt at once by the finger to be of a dilferent 
texture.. They- are more soft and pulpy, are commonly of small 



size, rarely larger than a filbert ; and, instead of being round, they 
are more elongated, pjTriform or fusiform (see Fig. 119), They 
have their origin not in the middle -wall of the uterus, but in its 
liniug membrane, and the elements of this mucous membrane, of 
which they may be regarded as local hjqjertrophies, are reproduced, 
in these adventitious gi’owths. In some instances the surface is 
smooth and regular, in othere there are depressions to be noted 
which are the orifices of canals which enter for some distance into 
their substance, and from this ch’cumstance they have sometimes 

Fig. 119. Sketch of a grouii of mucous poljqii grgwing in the cervix uteri.* 
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been described as canaliculated; whilst the largo amount of cell- 
ular or areolar tissue Avhich enters into their composition has led 
to their being designated by othci-s as cellular polypi. They are 
often, indeed generally, highly vascular, so that the}’^ bleed freely ; 
and a vessel of considerable size sometimes passes through the 
pedicle, which is apt to give rise to troublesome hemorrhage when it 
is divided. You mil ineet with them in all stages of growth, but 
they have usually become fully pediculated before thej" give rise to 
so much disturbance as to call for your interference ; and although 
as I have stated, they are seldom large, in some exceptional cases 
they may be found gi-owing with a long stalk, and hanging into the 
vagina, or from the vulva, of the size of a small pear. 

Far more frequentlj^ than mucous poljq)! pf such size, however, 

we meet with them in 
the form which has some- 
times been described as 
vesicular, and ranked as * 
a separate gi-oup. They 
ajipear then as very 
small vesicles, of tlie size 
of an orange-pip (soe Fig. 
120), growing chiefly in 
the canal of the cerA-ix, 
and at the external orifice of the uterus. They are composed of a 
thin transparent sac containing a glairy fluid, and are so soft and 
jelly-like in “ their consistence that 
the exploring finger with difficulty 
recognises their iJresence at the os 
uteri, or mistakes it for the mucous 
plug, which is often as palpable as 
these polypi. They may grow singly, 
as represented in Fig. 1 2 1 ; but more 
commonly they are gregarious, and ' 
often they are found to co-exist Avith 
the larger mucous polypi of the cer- 
vix, or Avith fibroid tumours in the' 

body of the uterus. Sometimes they are sessile ; sometimes jDedi- 
culated. 

Fig. 120. Small pediculated A-esicnlar pob’pi growing in tlie cervix of a uterus 
in wliieh there Avas co-existent disease in the body and fundus. (firuvcUMcr.) 

Fig. 121. Single vesicularjiolypus. {Lee.) 
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3. Erectile Polypi . — ^Yoii will sometimes meet with specipiens of 
uterine polypi of small size, and usually having a broad base, Avhich 
resemble nothing so much as the hemorrhoids of the rectum, with 
the appearance of which every practitioner is familiar. They 
miglit perhaps be classed correctly enough with the mucous variety, 
seeing that they affect the same habitat and originate in the same 
lining membrane ; but their extreme vascularity, which renders 
them prone to bleed on the slightest touch, gives them a character 
quite peculiar. 

4. Placental or Uematic Polypi . — There is yet another form of 
growth within the uterus, which gives rise to all the train of 
symptoms which belong to polypi, and requires the same kind of 
treatment. It is not, however, a morbid gowth^as the true polypi 
are, but consists simply of a -fragment of placenta which has 
remained adherent to the interior of the uterus when the rest of 
the secundines have been detached and expelled after delivery of 
the child. This accident is most frequently due to the morbid 
adhesion of a single lobe of the placenta to the uterine wall,’ and it 
may easily be overlooked at the time if it do not lead to any 
immediate amount of flooding, which calls for an exploration of the 
cavity of the uterus. Such an adherent placental lobe may remain 
for a* long time in the uterus without causing any great degree of 
hemorrhage, till it has become so altered in its texture that the 
usual placental appearance is with difficulty recognised. Not 
unfrequehtly the retained .fragment is but a mere shred, and the 
bulk of the fleshy-looking body that is found some months 
subsequently is formed of consolidated clots of blood. The blood, 
after escaping from the torn surface, has been retained in the cavity 
of the uterus, and coagulated upon the rough projecting shred of 
placenta ; and the muscular contractions, -which were insufficient to 
detach and expel it, had the effect simply of squeezing out the 
more fluid portions of the blood, till a hematoma or hematic 
polypus was fprmed, so firm in texture as almost to require the use 
of the microscope to distinguish it from some of the softer specimens 
of the fibroid poljqii. 

5. Malignant Polypi.— ’The vaineties that I have been speaking 
of arc all simple, non-malignant in their character; and thoimh 
they are often gregarious, so that, after removal .of one, you cannot 
be sure that the p.atient may ag.ain suffer from the same disease, you 
can at least be sure that there will be no reproduction of the same 
growth from the same spot. But my account of pol3q)oid growths 
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in connection with the uterus would hardly be complete unless ! re- 
minded you that, cancroid disease sometimes assumes a polypoidal 

form (see Fig. 122), growing from one 
of the lips of the cervix, and then 
commonlj' described as cauliflower ex- 
crescence of the uterus. Of this hind 
of growth, however, I have already 
spoken in a lu'cvious lecture (see ]). 
149); and I wish to confine 3 'Our at- 
tention to the other varieties of true 
polj'pi, which show no tendcncj* to 
reproduction, and are not heterologous 
in their structure, but merely per- 
verted develoi)meuts of the uonnal 
elements of the uterus. 

Anatojiic.vl Seat, 

Before leaving the subject of their 
pathologj', hoAvever, I must ask your 
special attention to the varying seat 
of attachment of the pedicle, for their sj-mptoms and diagnosis and 
treatment are hardly more influenced by their pathological nature, 
than by the relation they hold to the diflerent portions of the uterus 
in which they may be found. 

1. Intra-Utcrine . — They may grow, first of all, within the cavity 
of the uterus itself, and 
may be gmng rise to 
their usual train of 
symptoms, whilst they 
are still concealed in- 
the body of the organ, 
above the os internum, 
and bejmnd all reach 
of the exploring finger 
• (see Fig. 124). Now, 
it is interesting to 
know, and important to remember, .that- whilst small mucous 
polj^pi do in some cases grow thus high up in the uteius, such an 

Fig. 122. Cancer of the uterus* growing in the polypoid form, designated 
“ cauliflower exerescence.” 

Fig 123. A group of small vesicular polypi growing in the canal of the cervix 
uteri. (Botvin.) 




Fig. 122. 
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.occurrence is so extremely rare -that -you may. never- meet with it 
in practice. -‘For the polypi which grow from the body and fundus 
uteri are almost invariably pediculated fibroid tumours. ' Where 



portions of placenta have been retained, you will, of course, under- 
stand that these also are necessarily intra-uterine in their seat. 

2. Ccrviml. — We sometimes arrive at the seat of the mischief 
before reaching the os internum, and find the polypi at the os 
externum, or in the canal of the ceiadx (see Fig. 123). In this case, 
the growth is usually of the mucous or vesicular variety ; and that 
the fibroid poliyus should be here extremelj’’ rare, you will readilj'' con- 
clude when you remember how verj' seldom fibroid tumours develop 
in the cervical portion of the uterus. Or, if we do meet them in this 
region, wc yet cau trace their stalk and seat of origin up to the 
body or the fundus. For the pelj^pus which was originally intra- 
Fig. 124. Sketch of an intra-uterine polypus. 
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uterine may afterwards Become cendcal. But it seldom attains tins 
position, or retains it long, 'witliont becoming ultimately 

3. Vaginal . — Occasionally the polypi grow from the vaginal 
portion of the cervix, or from the immediate entrance to its canal, 
so that from the first they jM'oject into the cavity of the vagina. 



Fig. 125. ' 


But far more frequently they become vaginal only secondarily — the 
mucous poljqri growing downwards from the cervical canal, or the 
fibroids from the interior of the uterus (see Fig. 125). Their pro- 
gress in this downward direction can occasional]}^ be- traced — 
uterine action coming on moirth after month, and pushing the 

Fig. 125. Intra-uterine fibroid, which is escaping through the os uteri and 
becoming vaginal. 
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tumoiil’ fartlier and farther onivards. Perhaps, if you examine at 
a menstrual period, when there is a sort of attempt at labour, jmu 
will find the os and cervix sufficiently patent to admit the finger, 
and you feel the polypus projecting from the orifice ; and if you 
examine a week or two later, the canal 
has closed, and the tumour has retired 
within the cavity. But, by and by, it. 
gets driven farther domi, the stalk is 
gradually becoming elongated, and it ^ 
retains a permanent position in the 
vagina, and may descend as far as the 
vulva, or even hang out between the 
labia pudendi (see Fig. 126). 

“Etiology. 

We know hut little regarding the 
cause of the formation of these growths, 
just as we know little or nothing as 
to the cause of the development of 
fibroid tumours of the uterus. I have 
known them to occur in several mem- 
bers of the same family, as if there 
were some constitutional proclivity to 
their development. Age has an influence so far, that they appear, 
in the great majority of cases, during the child-bearing period. But 
they may grow at any time during the years from fourteen to forty 
or fifty, when the uterine functions arc active ; and occasionally they 
first make their appearance after the catamenial discharge has for 
some time ceased. 



Syjiptoms. 

1. Constiiiitional Si/mptoms . — Uterine poljT^i give rise to no 
special constitutional disturbances wliich can in the least degree be 
regarded as peculiar and pathognomonic. All the secondary multi- 
form train of functional symptoms which crop up during the pro- 
gress of any other uterine disease attended with wasting discharges 
may be manifested by a patient who is the subject of a polypus in 
utero. 

rig. 12G. Fibroid polypus growing from the interior of tlie uterus by a long 
neck, and wacbing towards tbe vulva. 

47. 
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2. Local Symptom . — Nor are tlie local symptoms mucli more 
conclusive in their character, although more defined in their number, 
Is^, Hemorrhage . — Frequently the symptom which first attracts 
the patient’s attention, and sends her to consult a doctor, is the in- 
crease in the quantity of hlood escaping at the menstrual times, and 
the prolongation of the individual periods. Or it begins to escape 
irregularly and unexpectedly during the intermenstrual period, under 
any physical exertion or mental emotion, or without any Idnd of 
disturbance to which the access of bleeding can be referred. It 
may go on so frequentlj' that the patient is oftencr “ unwell ” 
than otherwise, the discharge continuing for two or three weeks at 
a time, amb-only drying up for a short interval. The quantity, too, 
may be so great that her strength gets drained away, and she be- 
comes reduced to the last degree of anajiuia, 

2d, Leucorrhoea . — Tlie deterioration of the patient’s health is 
further aggravated, in most instances, by the continuance during the 
intervals of menorrhagia qr metrorrhagia of a leucorrhoeal discharge 
of a mucous or muco-purulent charactei', derived not only from the 
surface of the polypus, which is frequently in a state of ulceration, 
but from all the surface of the uterine mucous membrane, with 
which it comes in contact, and in which it keeps up a kind of 
catarrh, which occasionally" passes on to inflammation, and even 
superficial ulceration. You might, perhaps, be prepared to find 
such a state of matters in connection with the larger fibroid masses 
in the interior of the uterus ; but what I wish to impress upon you 
is, that it may arise in connection with the smallest mucous polypi 
growing in the cervix. For, in many cases where these mucous or 
vesicular polypi would of themselves not furnish an}’’ but the most 
trifling, sanious or mucous discharge, you will find a degree of in- 
flammation occurring in the cervical canal, which sho,ws itself on 
examination through the speculum in the fom of an erosion of the 
os, or even as a granular inflammation, giving rise to a constant and 
sometimes copious leucorrhoeal discharge. You require to bear this 
in mind, because such granulations of the cendx canno't be got to 
heal so long as the pol3'pus is allowed to grow, and, on the other 
hand, they heal without much further management after the extir- 
pation of the polypus, I ought to add, that where there is any 
tendency to sloughing of the polj'p, or where the discharge is re- 
tained from any cause within the genital canals, there is sometimes 
a fetor attached to it, which is excessively disagreeable to the 
patient, and reminds you of the fetid discharges of a cancer of the 
'’t-erus. 
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Zd, Mechanical Irritation.— Then, further, when these poljTi are 
of any considerahle size, the patient suffers from the feeling of 
weight in the uterus, and the pressure of it on the neighbouring 
organs. This may occur to a very distressing degree in. the case of 
the larger polypi ] hut you are to remember that the smaller ones, 
which from their own hulk would he imperceptible, yet lead to a 
congestion and hj^ertrophy of the uterus, Avhich manifests itself in 
a sensation of hearing down and pressure on rectum or bladder, 
which is a source of constant discomfort. 

ith, Pain cannot be correctly reckoned among the symptoms of 
polj’’pus, so far as the growth itself is concerned ; for all the varieties 
of them, even if we were to include cauliflower excrescence in the 
designation, are insensible, and may be handled freely without ex- 
citing any suffering. But the organ in which they grow becomes 
from time to time the seat of pain — viz. in those cases where uterine 
contractions are set up for the expulsion of intra-uterine polypus ; 
and these contractions make themselves perceptible to the-patient 
by the pain which attends them, seeing they are in a minor degi’ee 
of the same nature as the pains of natural labour. 

But now I must warn you that here, as in all other foms of 
utei’ino disease, jmu cannot come to a definite conclusion as to the 
nature of the patient’s ailment from the mere consideration of the 
symptoms. Those which I have described to you may be all pi’e- 
sent in the most marked degree j but after all they only guide you 
to the knowledge that the uterus is the seat of all the mischief. 
The patient, who has become reduced and anremic through the pro- 
fuse menorrhagia attendant on an intra uterine polj^pus, may present 
an appearance so like that which you ordmarily recognise as pecu- 
liar to the cancerous cachexy, that the practitioner would be fool- 
hai-dy who dared to pronounce on the nature of the case before he 
had made a proper vaginal ex.amination. Many a patient has 
been declared to he the subject of malignant disease of the 
uterus, and the doctor Avho pronounced her doom has been 
brought into discredit, because the woman has been ' aftenvards 
found to he suffering from a polypus of the utenis, the removal of 
which has restored her to perfect health. It is not the usual his- 
tory of such cases that the health gets so far broken domi that the 
patients sink and die. But this does happen sometimes ; and as 
no man dare go into a witness-box and swear that a woman was 
pregnant, without -having examined her physically, so as to have 
, apprehended the positive signs of pregnancy ; so none can decide as 
to whether a woman with a certaiiy tr.ain of symptoms such as 



POLYPI OF THE UTERUS. 


ne 

menorrliagia, leucorrlioea, and pelvic distress — owes all her discomfort 
to a polj'pus or a cancer. ■ None dare predict whether she be labour- 
ing under a malady that, must go on hopelessly to a fatal issue, 
or whether she he the subject of* a simpler, more remediable hind 
of malady, Avithout instituting a complete and thorough local 
examination. 

Physical Diagnosis. 

Our means of physical examination vary, according as Ave haA'e 
to do AAuth a polypus Avhen it lies in the vagina, or is still Avithin 
the cavity of the uterus or cerA'ix. Let me begin, therefore, by tell- 
ing you hoAV you are to make a diagnosis 


A. Of Vaginal Polypi. 


1. Digital Exploration. — You AA'ill naturally haA'e recourse to a 
vaginal examination Avith the finger, Avhcn the polypus, if it be of 
any size and consistenc)', Avill be at once detected. If it be not too 
large, the finger Avill pass round it, and feel the stalk escaping 
through the neck of the uterus. AVhere it is of such large size. as 
not readily to alloAv of the neck being felt Avith one or tAi'o fingers 
alone, the Avhole hand may be passed into the vagina, in order to 
make out its relations ; and as such a procedure may be attended 
Avith pain to the patient, you aauII require sometimes to bring her 
under the influence of chlorofonn, in order to make a satisfactory 
examination. In these cases the diagnosis is not difficult ; the 
rounded, firm body is so easily felt, and the narroAV stalk by Avhich 
it is connected with the interior of the uterus reveals its nature. 

2. Use of the Speculum. — There are some cases, hoAvcver, Avhe^e 
the fingers do not suffice to detect Avith certainty the nature of the 

malady. The A'esicular, and even 
the canaliculated polypi, are some- 
times so small and soft, as to be all 
but imperceptible j and it is only 
on having recourse to the use of the 
speculum that you make the dis- . 
covery. Introduce a bh'alve specu- 
lum,- like Cusco’s, or the duckbill 
speculum of Dr. Marion Sims, so 
as to . bring fully into vicAV the 
orifice of the uterus, and you Avill 
see hanging from the os, or simply protruding through it, a §mall 
Fig. 127. Pisiform rj-sUc polypus projecting from the os uteri. (Boivin). 





Fig. 127. 
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red body like a currant or a cberrj% of the presence of which the 
finger had taken no notice (see Tig. 127). If there be any attend- 
ant erosion of the cervix uteri, you will be able, at the same time, 
to notice it, and, before withdrawing the speculum which has been 
introduced for the purpose of diagnosis, you may proceed to remove 
the polypus 5 for this is one of those forms of disease of the uterus 
in which the speculum yields invaluable .seridce. 

3 . Use of the Sound. — ^There is still another class of cases 
where neither the finger nor the speculum suffice to arrive at a 
satisfactory diagnosis. The finger is aware of the firm, rounded 
tumour, which it can trace up to the cervix uteri and within the 
circle of the os ; and on combining external palpation Avith the 
internal examination, you may sometimes get a suspicion, from the 
difficulty of feeling the fundus uteri, that you have to do, not Avith 
a polypus, but Avith an inverted uterus. For it occasionally hap- 
pens that, during the third stage of labour, or soon afterAvards, the 
fundus uteri becomes inverted and protruded into the caAuty of the 
uterus j and in some cases more suddenly, in others more gradually, 
under the uterine contractions, the fundus descends more and 
more in this inverted condition, till it projects through the os uteri, 
and it may go on so far, that the entire body and fundus are found 
tluis hanging into tlie vagina, grasped by the canal of the cervix. 
If you meet Avith such a case immediately after delivery, Avhen the 
abdominal Avails are all relaxed and soft, you Avill usually have little 
difficulty in recognising and rectifying it. But Avhere the accident 
has been overlooked at the time, the process of absorption goes on 
as usual in the uterus, till it gradually becomes restored to some- 
Avhat of its normal size, but retaining all the time its inverted form. 
The patient presents a train of symptoms precisely similar in cha- 
racter to those of a Avoman aa'Iio is the subject of a uterine polypus : 
the menorrhagia, Icucorrhoea, and local discomfort, are"* all identical; 
and if she first come to consult you many months, or even some 
years, subsequently to the occurrence of the inversion, you may have 
some difficulty in tracing its perfect history. The speculum Avill 
give you no satisfactory information, and external and internal ex- 
amination combined Avill still leave you very uncertain as to the 
nature of the vase ; and Gooch sIioavs Iioav puzzling is ■ tlie dia- 
gnosis under such circumstances, ^telling Iioav he applied the liga- 
ture to tlie inverted portion of a uterus, regarding Avliich he .Avas in 
doubt Avhetlier it was a polypus or an inverted uterus until after its 
removal But the diagnosis is rendered at once simple and sure by 
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the use of the sound, which, in the case of polypus. uteri, will pass in 
along the neck the usual two and a, half inches, or even more ; 
Avhilst, in the case of the inverted uterus, the point of the sound is 
arrested around the entire circumference at the line of reflexion, 
about an inch, in most cases, within the lips- of the . cervix. The 
sound is of service, moreover, in the investigation of a case of poly- 
pus, in enabling us to detennine the seat of attachment of the 
pedicle, and to ascertain the degree of uterine enlargement, and 
thus approximatively to estimate the size of the gi-owth. 

4. Use of I'cnts . — But you will ask me, How about the intra- 
uterine polj’pi? Are there any means of discovering them when 



the}' are still concealed with- 
in the cavity of the uterus 1 
"Well, wo can in some cases 
ascertain their existence by 
means of the sound.' The 
sound recognises the projec- 
tion on the uterine wall, and 
can soihetimes tell you, by its 
mobility or otherwise, that it 
is a polypus with which you 
have to do. But you do not 
feel quite certain iii all cases, 
from this kind of exiflora- 
tion, of the nature of the 
case, and more especial 1}’ you 
cannot tell in the case of an 


Fig. 128. 


intra-utei-ine tumour whether 


it be polypoid and removable, or still submucous and imbedded 
in the walls. ^ Many years ago, I saw, with my friend Dr. Alexander 
Wood, a patient who died of menorrhagia, and in whom after 
death we found a polypus which was in process of being, eliminated 
b}' the uterus, as you see in this preparation (see Fig. 128) ; 
and it was here so manifest that the patient’s life would have 
been saved if only we could have got into the interior of the 
uterus, so as to recognise and remove the cause of all the mis- 
chief, that I began to think more earnestly whether it might not 
be possible to do so in any similar case. Why could ive not in that 
case diagnose with certainty what indeed we susi^ected ? Simply 

Fig. 128. PoljTius whicl) proved fatal by continuedi hemorrhage wliile still 
included in the uterine cavitj. 
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because tbe os and canal of tlie cenix were too narrow to permit 
the passage of the finger. • But the cervix is dilatable, and does 
dilate, as we see in parturition, in abortion, and in some cases even 
of polypus, under the efforts of nature to expel the contents of the 
uterus. Now, surgeons have for ages been in the habit of using 
tents to keep open the lijos of a wound, or for expanding the orifice 
of sinuses ; and so I was led to make use of pieces of sponge made 
into the form of tents, and introduced into the cervix uteri for the 
purpose of dilating its canal. If you take a piece of sponge that 
has been dipped in hot water, and, folding it together on a piece of 
wire as an axis, wind round it a piece of whip-cord as a boy winds 
the string roynd his spinning-top, you can compress the sponge into 
the form 'of a long pointed cone. Put it thus "firmly compressed 
into a stove till it be thoroughly drj^ and on remo^^ng the cord you 
have a sponge-tent of a convenient shape easily to pass into, the 
cervix uteri (see Fig. 129). Some 
practitioners get the rough ridges 
left between the spiral furrows of 
the cord rubbed down, and filed 
away, so as to leave the surface 
perfectly smooth. I have always 
found it better to cover the tent 
with some lard and wax to faci- 
litate its introduction. The cerate 
soon melts off, and the ridged , 

surface of the tent serves to keep it in position, until it has time to 
expand and dilate the canal. For no sooner is it lodged within the 
cavity of the uterus, than it begins {o swell up by the absorption of 
fluid from the surrounding tissues ; and as it swells it distends the 
cervix more and more. If the os be completely closed, you may 
require to use a tent no thicker at its thickest part than a goose- 
quill ; and when you withdraw it, after five or. six hom-s, the canal 
will be sufficiently dilated to admit a second of the thickness of the 
finger. By using thus a series of tents increasing in size, you can 
dilate the canal so widely as to admit, if it be desirable, two or more 
fingers into the interior of the uterus. Yon can usually pass in the 
tent easily enough with the unaided fingers of the right hand 3 but 
if in any case j ou find it difficult thus to inti^oduce it, you may 

Fig, 129. Spongc-teivts. TI\e figvwcto tl\e left lepresents the tent with the 
point of a stilet fitted into it. The figure to the right is a section of the prepared 
sponge. ^ 
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succeed by passing the point of a stilct, such as I show you (see 
Fig. 130), into the hole left in its axis by the withdrawal of tho 
wire, and in this way carrying the tent, with one hand gras])ing the 
stilet, whilst tho fingers of tho other hand guide it up to the ori- 
fice of the uterus. To permit of the removal of tho tent after it 
has expanded, it requu’cs to have a piece of tajie tied to its base. 



I ought to add that instead of using simple warm water or a 
solution of gum arabic, as wo used to do when we began to employ 
sponge-tents, the sponge, which has to be compressed, may bo ad- 
vantageously soaked in some disinfecting solution, because u'hen no 
such precaution has been employed, it is ver}’’ likely to becomQ fetid 
during its stay in the genital canals. It has recently been proposed 
that sea-tangle should be made use of instead of sponge in tho for- 
mation of uterine tents ; and the tangle-tent is serviceable in a 
variety of cases. But for the detection and treatment of intra-utcrine 
pelj^ri and fibroid tumours of the utenis, I prefer tho sponge-tent, 
because it expands so much more readily, and so dilates the cavity 
much more rapidly. And I am most anxious to impress upon you 
the importance of effecting a riipid dilatation in all such cases. I 
have told you that that is a marked proclivity towards inflammatory 
mischief in a uterus which has become the seat of such gi’owths, and it 
readily resents any prolonged interference and irritation, such as is 
apt to attend the effort to dilate it Muth tangle-tents. For this reason 
I would adrise you not only to use sponge-tents, but to hasten their 
distension by the occasional injection of a tablespoonful of warm 
water into the vagina. Seeing' the danger that occasionally attends 
the pi’otracted irritation of the uterine tent, some surgeons have 
recourse to still more rapid methods of dilatation ; and where they 
have good reason to believe that a polypus or fibroid tumour -is 
present in the uterus, they split opeir the cervix on both 'sides uith 
a hysterotome or a pair of scissors, so as to gain immediate access 
to the uterine cafity. 

You must please to remember, however, that when the canal of 
the cervix has been ^dilated in any way, it is not enough for you in 
Fig. 130. Stilet used in tlie introduction of sponge-tents into the cervix uteri. 
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maldng your exatnination to pass the finger or fingers of the right 
‘hand per vaginam towards the interior of the uterus. A polj^pus 
of any size would in this way he almost sure to he discovered ; but 
you cannot make out its relations, and a small polypus might escape 
detection altogether, unless you apply the left hand over the ab- 
dominal wall above the pubes, so as to press the uterus down into 
the pelvis, and bring the fundus within reach of the exploring 
finger. I have said that the dilatation of the uterus is not unat- 
tended with risk, and you must never subjeOt a patient to the risks 
of the sponge-tent, with'out availing yourself and her of the advan- 
tage to be gained by a full and complete combined external and 
internal examination. 


Prognosis. 

"When you have satisfied yourself that a patient is the subject 
of a true polypus of the uterus, in whatever situation, of whatever 
variety, you know that you have to deal with a simple non-malig- 
nant growth, which in most cases is capable of being removed 
without much difficulty, and, except in the case of the larger 
tumours, without any great degree of danger. If left to themselves 
they may go on growing, causing great discomfort to the patient, 
and draining away her life and strength through the frequent hemor- 
rhages and long-continued leucorrhceal discharges. AVe see* nature 
making an effort at their .cure by the gradual narrowing and lacer- 
ation of their pedicle; but, as I have shown you, the patient may 
succumb ere the separation is complete, and therefore you require 
to expedite the process and procure a speedy relief by some appro- 
priate means of treatment. What our best means of treatment are, 
I shall try to show you in my next lecture. 
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LECTURE -XLVIL 

ON THE TREATMENT OF POLYPI— AND ON LEUCORRHCEA. 

Gentlemen — ^From -what I have told you of the nature and course 
of Uterine Polypi, you •will readily understand that it were the merest 
quackery to pretend to be able to cure a patient ■whom you Icnew to 
be the subject of them bj'’ any kind of medication. The medical 
management of such a case confines itself necessaril}’’ to the relief of 
symptoms ; and were I to enlarge on that subject now, I should 
merely repeat much of what I said to you in speaking of the medical 
management of fibroid tumours. Here, as there, yoii have to use 
means to arrest hemorrhage, to relieve pain, and to' raise the general 
standard of health ; and all these indications are to be fulfilled by 
the same means in both instances. 

But the great indication to be fulfilled in all cases of uterine 
pol 3 ’^pus is the removal of the morbid growth ; and the question 
before j^ou is — How can I most rapidly and easily effect its extirpa- 
tion 1 For, when you have clearly made up your mind as to the 
necessity for surgical interference, j'ou must set about the task with 
the resolute determination to rid the patient as quickly and com- 
pletely as possible of her troublesome and dangerous enemy. As the 
nettle tenderly handled will but sting you, but when firmly grasped 
is harmless, so timid trifiing with uterine poljqji will often bring 
your patient and you to grief, whilst a bold and skilful operation 
will as surely leave jmu the satisfaction of sa'vdng the patient’s life. 
Now there are several different kinds of operative procedure which 
have been, and may be, emploj^ed for the removal of uterine polypi. 
It maj’’ clear the way for the discussion of the different plans for 
extirpating the fibrous polypi, if I point out to jmu how we some-, 
times get rid of the mucous or vesicular polypi of the cerAux by 

1. Compression with the Sponge-tent . — ^You must have understood 
from what I have already told jmu, that in a very large proportion 
of cases of poljqous uteri — in all those cases, in fact, in which the 
polypus has not come fairly within our reach down into the vaginal 
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cavity — a certain diagnosis of tlie case can only be made out after 
dilatation of the cervix uteri. If access to the root of the mischief 
be needed for satisfactory diagnosis, it is all the more necessary for 
surgical treatment ; and what I wish you to understand at present 
is, that in many cases where you are uncertain whether you have 
to do vdth an intra-uterine fibroid, or a cervical mucous polypus, 
you can, by the introduction of a sponge-tent, not only open up the 
way for an unmistakable recognition of the true nature of the mis- 
chief, but, at the same time, in the case of the soft cervical polypus, 
you crush and Irill the growth by means of the expanding tent, and 
so rid the patient at once of her disease. You will find, perhaps, a 
series of small mucous gro'wths entangled in the roughnesses of the 
distended sponge, after its removal ; the finger finds the cervical 
canal free from any excrescences, and the uterine cavity empty ; and 
the patient, who was previously suffering from constant leucorrhoaa 
and frequent discharges of blood, dries up thereafter, and soon 
regains her lost health and strength. But whilst such simple ti'eat- 
ment may suffice for the cure of these small soft bodies, the dilata- 
tion of the sponge-tent only opens up the way for the treatment 
of the graver forms of polypus, and we require to consider by what 
means we can best compass their eradication. . 

2. Strangulation hj the Ligature . — ^Ligatures used to be had re- 
' course to here and elsewhere as the standard operation, with the 
view of strangulating and killing the polypus, as we do in the case 
of hemorrhoids in the rectum. The ligature was applied uuth the 
instrument known as Gooch’s Oanula, and in the manner described 
by him in his classical work on diseases of women. The loop of 
•wire or whip-cord, or whatever else was used as a ligature, having 
been applied round the pedicle, the ends were secured at the 
extremities of the double canula, which projected from the vulva so 
as to allow of the gradual daily tightening of the noose. For the 
pedicle of a poljqms is not like the base of a soft hemorrhoid„which 
can be sufficiently compressed at the one tying of the ligature to 
ensure its strangulation. It may be firm and thick, and the compress- 
ing agent only could eat its way through it by slow degrees, sinking 
into the tissue and causing its ulceration slowly as the noose was 
tightened every four-and-twenty hours ; till, after a period more or 
• less prolonged, the neck was finally cut through, and the strangu- 
lated, and sometimes putrefying mass dropped off and was removed. 
Now this was at the best but a piece of rude surgery, such as no 
practitioner would dream of employing in the case of a correspond- 
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ing groM'tli on any part of the surface of the body ; and besides that 
it was by no means easy of performance, it was an operation tliat 
was veiy far from being devoid of danger, the mortality attendant 
on it being sometimes as gi-eat as two in every three of the patients 
operated on. The 2>rolonged exposure of the patient to the risks of 
septic absorption from the sloughy decomposing body, has always 
been a drawback sufficient in my mind to m.ake me I’cady to adoj^t 
any other plan of treatment that would avoid such danger, and the 
profession generally are now agi’eed that any more exj^editious 
method is pro tanto safer. 

3 . Excision . — Such a method, at once more expeditious and 
more easy of performance, we have in the division of the neck by a 
cutting instrument. Perhaps it was the great liability of patients 
affected until pol3'pi to suffer from hemorrhage, that made surgeons 
in former da3’^s dread to apjiroach them with a knife or scissors ; 
but Ave noAv knoAv that the hemorrhage comes, to a large extent, not 
from the iiolypus, but from the rest of the feAvollen, spong3' mucous 
membrane of the enlarged uterus ; and Avhen the pedicle of a fibroid 
polyp is cut across, the bleeding that ensues is very trifibig. ' You 
may make use of different instruments for effecting this purpose. 
Some surgeons continue to use a jiair of scissors for tlie purpose, 
curved, blunt at the point, and very strong, according to the ^ilan 
adopted by Dupuytren, Avho first had recourse to excision of 
polyjii. I liaA'e here a pair of scissors such as I describe, made 
according to the form emplo3'ed b3’’ Dr. D3’’ce of Aberdeen, AAdio has 
cut out a great many polypi b3' means of them.. JMany 3'ears ago I 
got another kind of instrument made, with the vieiv of cutting 
through the stalk of an intra-uterine pol3'pus, and named it a 
polyptome (see Fig. 131 ). It is a blunt hook, Avith a sharp cutting 
blade fixed in its concavity, something like Dr. Ramsbotham’s hook 
for the decapitation of the foetus, but on a smaller scale. After the 
uterus* has been dilated, you can usually pass the hook of the 
liolyptome Avithout much difficulty round the neck of the tumour. 
The body of the pol3'pus being then dragged doAvnAvards Arith a 
pair of forceps by an assistant, or, more frequently, pushed iqi- 
■ AAmds simply by the fingers of the ojierator’s left hand, so as to 
put the pedicle on the stretch, it is readil3'' diAuded b3^ making a 
cutting movement backAA’-ards and fonvards Aidth the instrument. 
By this means I have excised man3'- a pol3q)us, and the great 
difficult3’’ usuall3'' lies in the remoAml of the loose body from tlie 
interior of the uterus after the division of its neck. To effect 
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its removal you require a pair of forceps or vulsella, wliicli differ 
from those commonly in use for other purposes by having three 
prongs at each point, not too long, and strong enough 
to hold without tearing through the tissues. You must 
have them sometimes curved, but in most cases the 
straight vulsellum is preferable ; and one point that 
should be observed in tlieir construction is, that the 
hinge should be placed much nearer the handle 
than in ordinary toothed forceps. I have, moreover, 
found it convenient to have them made with a loose 
joint, so that the two blades can be mtroduced sepa- 
rately into the cavity of the uterus ; and after they 
have been applied to the several sides of the tumour, 
they can be locked like the two blades of jmur mid- 
wifery forceps. Instead of commencing the division 
of the neck at its farthest point, and using the polyp- 
tome, some surgeons prefer to attack it at its nearest 
point with a histoiirij, taking care to have it blunt' up 
to the point, or guarded at the edges, so that they may 
run no risk of cutting any part of the uterus, or any 
structure other than the neck of the polypus. The guil- 
lotine, or ionsillolome, which is, in my experience, so far 
to be preferred to the knife and forceps for the removal 
of enlarged tonsils in young people, has sometimes been 
employed for the excision of polypi It serves well Eig. I3l. 
enough where the growth is easily accessible, but is too complicated 
to be of use in the intra-uterine variet}^ However, effected, excision 
of a uterine polypus is one of the most satisfactory operations in 
surger}^ There may be a little bleeding at the moment : should it 
threaten to be extreme in any case, you can always control it ndth 
perchloride of iron in glycerine, or with powdered persulphate of 
iron. But it is in most instances very, very slight ; not so much 
blood, perhaps, is lost during the half-hour after the operation, as • 
the patient had lost during any half-hour of her preceding men- 
strual period, and the protracted frequent hemorrhages cease from 
that very da}'. 

4. Bloodless Amjpuiaiion hy Ecrascur or Galvano-cauter.—l have 
just said that in general you may have recourse to the excision of 
uterine polypi by means of sharp cutting instruments, without appre- 
Fig I3I. Thepolyptome. The small figure to the left represents a section of 

the cutting part of the hook. 
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bending any danger from liemon-liage subsequently to tlie operation. 
But I had in view, in thus speaking, the so frequent fibroid variety, 
ndiich, as I stated to j^oii, are not in their whole substance vascular, 
but only in their mucous covering. The case is somewhat different 
with the purelj' mucous or canaliculated variety, in regard to which I 
must warn you against the danger of slipposing tliat, because it is 
hanging from the cervix bj’’ a narrow pedicle, you may cut or snip 
that pedicle across without the slightest rislc. It looks temptingly 
easy, and the operation can be very quickly done. But you may 
lay your account in such a case with a degree of hemorrhage that 
may be very alarming, and that will require the prompt application 
of perchloride or persulphate of iron, or even firm plugging of the 
i^agina. It is better to dmde such a pedicle with the chain of the 
4craseur, or with the galvano-caustic wire, so as to crush or cauterise 
the vessels tliat so freelj" bleed in it when they are severed with a 
cutting instrument. The <5crasenr is of usc^also in some of the cases 
of intra-uterine growths that lie on the border-land between the sub- 
mucous fibroids and the perfectly pediculated poljqii. In such a case 
the base of the polypus may be too broad to be easily divided with 
a cutting instrument ; or there is such an extent of vascular mucous 
membrane requiring to be divided, that the cutting operation might 
give rise to an awkward amount of hemorrhage. Such a tumour I 
show you here, removed the other day from a lad}^ whom I saw 
along with Dr. Menzies. It is of more than the size of a goose’s 
egg, and was still partially imbedded in the uterine walls, to which 
it Avas attached by a flattened surface on one of its sides. The 
jiatient was reduced to the last degree of ansemia by the great losses 
of blood to vdiich it had given rise, and looked as if she Avould soon 
have sunk under a heavy gush ; so, instead of, tiding to cut the 
mucous membrane round all the tumour Avith a polj'ptome or other- 
Avise, I encircled it Avith the chain of the (5craseur, and thus effected 
its removal almost Avithout the loss of an}"" blood at all. In this case 
I used the chain-dcraseur of Ohassaignac, because the tumour lay 
along the back Avail of the uterus, and admitted of its easy applica- 
tion. But in other cases I haAm found it better to lise an dcraseur 
Avith a flexible Avire or Avire-rope, AA’hich can be passed more easily 
around the pol3"pus, and AA'hich, when draAAm tight AAuth a screAV, cuts 
its Avay readily through the pedicle. Dr. Aveling has invented an 
instrument which works someAvhat on the principle of a lithotrite. 
The hooked portion, resembling the hook of the polyptome, having 
encircled the neck, a strong thick blade is forced doAvn into its con- 
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cavity by a screw acting at tbe baiidle, so as partly to cut and 
partly to crusli tlirougli the neck on its way. It is admirably 
adapted for tbe pnrpose, and will greatly facilitate tbe safe and 
speedy removal of many pol^i. 

5. Torsion . — In speaking to you of fibroids of tbe uterus, I told 
you how easily they could often be shelled out of their capsule, and 
I Avould now add that if you seize an infra-uterine polypus Avitli a 
pair of forceps such as I have described to you, you can, by twisting 
it round and round steadily in one direction, and at the same time 
dragging it downwards, frequently enough tear it aAvay from its 
attachment to the uterus without any risk A polypus such as I show 
you (see Fig. 124) can be removed in this way, if, after dilatation of 
the cervix, the growth be firmly grasped with a strong vulsellum, 
and twisted out of its seat in the uterine walls. Torsion may be 
applied also with success to some of the mucous and vesicular polypi 
of the cervix. Grasp the neck, or, if the pol 3 'p be very small, grasp 
the entire body, in the bite of a pair of long dressing-forceps, the 
handles of which are fixed with a catch, and a few turns of the 
wrist will suffice to strangle and separate it, 

6. Scraping . — ^In the slighter cases it is not even necessary to use 
the forceps. They can sometimes be scraped off with the finger-naih 
or with a curette or gouge, as proposed by Sir Charles Locock. 
"Where there is a group of small warty excrescences in the canal of 
the cervix, which have not been crushed together during its expan- 
sion bj’’ the sponge-tent, the curette is the instrument that will serve 
jmu in best stead for their removal. 

7. Cauterisation . — The actual cautery was at one time emplojmd 
largely in the treatment of uterine disease by French surgeons, and 
small polypi of the cervix were frequentty got rid of by this means. 
I have used the red-hot galvano-caustic' wire in this way a few times 
with success ; but it does not seem to me to offer any advantage 
over the simpler ablations nuth the toi-sion forceps or curette ; and 
if, after twisting or scraping off the poljqpus, you still feel some 
doubt that all has not been completely removed, or that there is a 
fresh crop ready to spring vip in its place, you may apply some 
caustic to its root. A stick of nitrate of silver ■will usuall}”^ suffice ; 
but in some cases, more particularly where the cervix has become 
thickened and indurated, you will prefer to use potassa fusa. You 
can apply it with all safety through a tubular speculum, if only you 
be careful to neutralise the excess of alkali by the copious use of 
acetic acid in the form of wood vinegar. It has the good effect of 
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not only destroying tlie existing pol3’'pi, but of producing at the 
same time a sloughing of the mucous membrane which deprives it 
of its tendency to reproduce others. 


ON LEUCOEHnOEA. 

The discharges due to the irritation of the uterine mucous 
membrane from the presence of the pol3T)us usually dry up soon 
after the removal of the morbid, growth ; but as tliey sometimes 
continue to be troublesome for a fcAv weeks afterwards, and as 3’ou 
must have observed that I have frequently had occasion to call your 
attention to the occurrence of Leucorrhcea as a symptom which is 
present in various morbid conditions of the utenis, perhaps 3'ou 
will allow me to take this opportunity of making a few obseiT'ations 
on the conditions under which it arises, and the means by which it 
' should be counteracted. 

The quantity of mucus found on the surface of the lining 
membrane of the genital canals in ordinary' circumstances is ex- 
tremely small, sufficing simpl3’- to keep the passages moist and 
lubricated, without affording any ^excess to make its escape ex- 
ternally. But in a great variet3' of the morbid affections of the 
uterus, this mucous secretion becomes increased in quaritit3’- and 
altered in its qualitr’’, and it is thus one of the most frequent 
of the functional symptoms of many different diseases. It 
sometimes is present, horvever, where the pathological conditioir 
which first gave rise to it has in a great degr-ee sirbsided, and all 
that the patient now complains of is the constant discharge of 
“ the whites,” as it is popularly designated. So constantl3" is this 
the case, that it becomes a piatter of great practical importarree for 
3'ou to be prepared to understand the conditions under which it 
may arise, and may call for your special care and treatment. 

Pathological Nature and ANATOMiCitL Seat. 

A pale white discharge sometimes takes the place, in girls of a 
delicate constitution, of the ordinar3’' sanguineous discharge of health3’- 
menstruation. The blood may be defective in quality or deficieij,t 
in quantity to supply the usual flow j or there may be such in- 
sensibility of < the nervous system as will prevent the generative 
63'stem from responding to the degree of stimulation Avhich usuall3'' 
accompanies the monthly ovulation. But there is some degree of 
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excitement present — a certain amount of the menstrual molimen, 
and it manifests itself by the occurrence of a pale discharge, ■which 
may be only very faintly tinged "with blood. The term Leucorrhoea, 
or Fluor iUbus, is used, ho-wever, to designate the -white discharge 
■which occurs in the inter-menstrual period in the case of -n’omen 
who may have their catamenial flo-w of blood going on quite regu- 
larly, or even excessively. It may be present only immediately be- 
fore or after a monthly period, or in the more marlced cases, where 
it takes rank as a disease requiring special treatment, it may con- 
tinue throughout the weeks when menstruation is in abeyance. It 
varies greatly in amount, being so small in some instances as merely 
suffices to produce a slight stain on the patient’s linen j whilst, in 
other instances, it may be so profuse at times as to compel her to 
wear such a cloth as she wears when menstruating. Most frequently 
it has the appearance of a milky fluid ; sometimes it is more thick 
and creamy. In either case it is found, when examined under the 
microscope, to contain vast numbers of epithelial cells in process of 
degeneration, many of them crowded with molecules and granules, j 
and the walls of others already breaking do-wn, adding their con- 
tents to the multitudinous particles which float in the liquid, and 
give it its miUcy aspect. 

Again, the discharge may have a more teansparent albuminous 
aspect, particularly when we can see it escaping from the os ' uteri 
through the speculum, where rve often find it having an appearance 
closely resembling the white of an egg, and presenting under the 
microscope a large proportion of mucous fluid and fewer epithelial 
cells. In this case it feels more tough and gelatinous, and is more 
liliely to stiffen the patient’s linen lilce starch. 

In yet other cases, the discharge has a yellowish or greenish tint, 
lilce the contents of an abscess, and then it is found to be rich not 
only in broken-down epithelial cells, but in pus-corpuscles. 

AVhen we come to examine a patient -nuth the view of ascertain- 
ing the source of these leucorrhccal discharges, we find that they may 
, proceed from diflferent parts of the genital canals. 

1. From the Vulva . — On separating the labia majora pudendi, 
we may see that the matter is secreted on the mucous membrane 
lining their inner surface, and is due to some of the forms of -vnil- 
vitis which I have already had occasion to describe to you (see p 
290). 

2. From the Vagina . — ^hluch more frequently the fluid is- seen 
coming through the rima vulvce; and on examining the vaginal 
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canal tlirongli the speculum, we find it due to some form of irritation 
or inflammation of the vaginal wall. 

3. From the Utcruf . — ^^Vhcn we fail to discover the origin of the 
leucorrhcea in the vagina, we have to seek for it next in the uterus 
itself; and on its projecting vaginal portion we shall frequently 
trace its source ; hut avc are, perhaps, more likely to see that it is a 
product of some part of the interior of the uterus. We see the 
fluid escaping from the os uteri, and it may then he due to some 
morhid change going on — 1st, in the canal of the cervix; or, 2d, 
hut not so commonly, in the cavity of the uterus ; or even, 3d, ac- 
cording to some gynecologists, it may have its origin in the lining 
membrane of the Fallopian tiihes. 

In whatever part of the genital j)assages it may he localised, it 
may originate from different causes. Inflammation of the mucous 
membrane in any part of the generative tract will he attended with 
an increase in the quantity of the mucus which nomally lies 
there and lubricates the passages ; and after the acute stage of the 
, inflammatory attack has passed, the excess of secretion continues, 
and keeps up the leucorrhcea. Where inflammatory changes have 
occurred, leading to the various forms of ulceration, you will under- 
stand that the sore surface will yield a discharge ; and the same is 
seen in the slighter abrasions and erosions which so frequently are ■ 
found in and around the orifice of the uterus. On examining the 
vagina in cases of leucorrhcea, you wUl sometimes find, further, that 
it is due to some kind of eruption S2>readmg over the vaginal wall, 
or seated in the vaginal portion 'of the cervix uteri. There is a 
class of patients whom one frequently meets with in practice, who 
are too often set down as mere hyi)Ochondriacs, because there may 
be no distinctly discoverable disease of any of the more important 
organs. But their disease is very real to them, and keeps them in 
a state of continued ill-health, which unfits them for carrying out their 
usual avocations, and is attended with great depression of spirits, 
general languor, and impairment of the nervous and mental activity. 
On inquiring into the history of such a case, you will frequently find 
that she is subject to dyspepsia, and that the bowels are iiTegular 
in their action — constipation being their most common condition, 
but the constipation occasionally interrupted by a slight diarrlicea, 
when shreds of mucus, sometimes in the form of fragmentary 
casts of the intestinal canal, are passed, whilst a feeling of rawness 
or discomfort is experienced in various parts of the abdomen. On 
examination of accessible parts of the mucous canals in such patients, 



SYMPTOMS AKD DIAGNOSIS. 


731 


as in the mouth and fauces, or within the ‘ anus by means of a 
speculum, you may see vesicular or papular eruptions of greater 
or less extent, which are probably, indicative of 'the occurrence of 
similar eruptions going on throughout the intestinal tract. Now 
such patients are extreme^ liable to suffer from leucorrhcea ; and 
when we examine them with a speculum in a good light, similar 
eruptions to those occurring in the intestinal mucous membrane 
are found in the mucous membrane of the generative canal. In 
other cases, however, there is no distinct degree of inflammation 
or special foim of ulceration j but the whole mucous membrane is 
swollen and vascular, and throws out an excessive amount of secretion, 
because it is in a state of chronic catarrh. It may even be found 
to be more relaxed and pale, and the leucorrhcea is due to a want 
of tone in a constitution which is debilitated throughout, as you 
may see in patients who are the subjects of phthisis or other wasting 
diseases, or in whom the system is worn down in consequence of 
mal-nutrition or undue waste from various excesses. 

For whilst you have leucorrhcea depending on the various local 
morbid conditions to which I have referred, you may also have this 
constitutional variety where the discharge from the genital mucous 
membrane may have been set up originally in connection with some 
local mischief, but remains after the local disease is remedied ; or 
where, without the occurrence of any noticeable local change, leucor- 
rhma sets in, and is kept up in. women whose blood is poor, and in 
whom all the tissues are soft and relaxed. 


Symptoms and Diagnosis. 

1. General Constitutional Symptoms . — However it may have 
originated, when the leuconlicea is allowed to go on unchecked, it 
ultimately exerts a deleterious influence upon the system. The 
constant drain is in itself a source of weakness, *and it sooner or 
later becomes attended with a degree of dyspepsia which interferes 
with the nutrition of the patient, who becomes debilitated, pale, 
languid, and disinclined for any exertion. 

2. Local Symptoms .- — There may be no pain present, except where 
the discharge is symptomatic of some inflammatory process; but there 
is a feeling of weight and uneasiness in the pelvis, especially when 
it is caused by catarrh in the body or cervix uteri. In. such cases 
there is apt to be dysuria ; and where th’e discharge becomes 
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irritating,” tliere may be a sense of excoriation of the vulva, or some 
degree of pruritus. 

The diagnosis of the different varieties of leucorrboca ■will be 
made out to some extent by the examination of the characters of 
the discharge. When it arises in the vagina, it is usually vhitc 
and milky, is acid in reaction, and contains quantities of the scaly 
epithelial cells with ■wbicli the vaginal mucous membrane ,is 
invested. A discharge that has its origin "within the canal of the 
cervix, or in the body of the uterus, though it may be modified in 
the vagina, is usually more clear and glairj’’, of alkaline reaction, 
and presents under the mici’oscope some of the ciliated cylindrical 
cells characteristic of the intra-uterine mucous membrane. The 
full diagnosis cannot be made, however, without having recourse to 
the use of the speculum, tlirough which we can investigate the 
condition of the vaginal walls, and note their degree of congestion 
or tumidity, or detect the presence of eruptive patches. Or wc 
may find it due to some kind of eruption, abrasion, ulceration, or 
hypertrophic inflammation of the vaginal portion of the cervix uteri ; 
or^we may see that the lips of the os uteri are swollen and everted, 
and the pouting mucous membrane of the cervical canal is highly 
injected, and perhaps has the surface abraded, indicating the 
existence of catarrh within the cavity. 

Differential Diagnosis. 

You -will require carefully to distinguish a simple leucorrhoeal 
discharge from the discharge arising from some varieties of uterine 
disease, lest you waste your time in employing the measures useful 
for the cure of leucorrhoea in cases of more formidable character, 
where they will be of no avail.’ You must be on your guard, for 
instance, against mistaldng for the ordinary “whites ’’.the discharge 
attendant on carcinoma uteri The peculiar persistent feetor of the 
carcinomatous discharge, its acridity, or its occasional discoloration 
from admixture with blood, will usually keep you from falling into 
error. 

The discharge attendant on uterine polypi, as it is often of 
the same nature as simple leucorrhoeal discharge, and dependent, to 
some extent, like it, on irritation of the uterine mucous membrane, 
may more readily be misunderstood. But the discharge associated 
■with polypi is lilcely to be mixed with pus, and sometimes with 
blood-globules ; and if you will only remember never to be satisfied 
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as to tl\e real nature of any uterine disorder without instituting a 
local examination, you will be able in most cases to make a correct 
differential diagnosis. 

Tbe discharge of a pelvic abscess will be so distinctly purulent, 
that you would only be likely to confound it with a leucorrbcea 
•arising from a ceiudcal ulcer, from which tbe speculum rvould enable 
you to distinguish it. 

Discharges due to a specific infection may be undistinguisbable 
from simple leucorrbcea, except from tbe ascertaining of their origin, 
and perhaps from finding tbe urinary canal simultaneously affected. 

And lastly, a careful inquiry into tbe history of tbe case, con- 
joined with a physical examination, will prevent you from regarding 
as leucorrhceal tbe. bydrorrboea gravidarum, and tbe locliial and 
other discharges incidental' to tbe pregnant and puerperal state. 

Treatment. 

Your management of tbe case rvill vary according as you have 
to do with it in an acute or chronic form. 

A, TFhen Acute . — The acute varietj^ of leucorrlioea is dependent 
on catarrh, congestion, or actual inflammation, setting in in the 
genital ..passages, and is to be met by the use of the milder anti- 
phlogistics. Warm baths, hot fomentations, and sedative injections, 
combined with opiates and diaphoretics internally, while the patient 
is kept completely at rest, will generally serve to arrest its course. 
To attempt to restrain it by astringents at tliis stage would be 
extremely dangerous, and would probably only have the effect of 
causing the inflammatory action to extend to the uterine append- 
ages. On the other hand, you must beware of continuing to use 
depressing measures, and to make relaxing applications for too 
great a length of time. For where a discharge of this kind is set 
agoing in the generative organs, it is only too apt to become 
persistent 3 and ere long you must be prepared to have recourse to 
the treatment appropriate to it 

B. When Chronic . — The patient r&ay first come to consult j'^ou* 
after the discharge has been long established, or the acute may be 
passing over into the chronic form. In either case you will find 
that you will m.ake little progress towards cure unless you use 
means 

1. To restore and promote the General Eealth.—WMst there can 
be no doubt tliat the discharge has a tendency in itself to bring 
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atout a state of general ill-liealth, it can as little be questioned that 
the local mischief is kept up by the continued debilitj'- ; and you 
find tlie first step tou'ards rccovcrj'^ taking place udien, under the 
administration of various tonics, the digestive and assimilative 
powers of the patient are improved, and her blood becomes in-vugo- 
rated. For this purpose you may prescribe quinine, bibcerinc, or 
some bitter tincture or infusion ; but you will never succeed far 
without having recourse to the use of some of the mineral tonics, 
and, above all, to the use of iron. Pan-ish’s phosphatic synip suits 
excellently avcH, and the alnrainatc of iron is believed b}' many to 
be especially useful in such cases. 

2. UsG of Sjjccifics . — Besides administering the usual tonics, prac- 
titioners have frequently sought to hasten the . ciu’c of leucorrhcca 
by the ijse of medicines Avhich are known to have a specific elfcct 
in the checldng of discharges from mucous canals. Cubebs, copaiba, 
benzoin, capsicum, and ergot, have all been emplo 3 'ed with this 
view, and their advantages have all been advocated by various 
■wwiters. I have tried them, without obtaining any ver^’- decided or 
constant result. But I have frequentlj'- found that when I had to 
do with leucorrhcea in women who were the subjects of intestinal 
pellicular eruptions, the leucorrhcea first began to subside when 
means were used which have a marked influence on eruptions in 
other parts of the body. Tlic use of tar in the form of tar-capsules, 
administered to an amount sufficient to produce a rash on some 
part of the cutaneous surface, often does good in tliis way ; and 
their administration may be advantageously succeeded by the pro- 
longed use of small doses of arsenic. The arsenic may be given in 
combination with the iron, or other tonic which jmu have chosen 
to prescribe ; and if its use be patiently and steadil}’’ persevered in, 
jmu will often find that vaginal and cendcal eruptions disappear, 
and discharges dry up, where the previous emploj’ment of local 
measures alone had failed to jdeld a satisfactory result, 

3. Treat locally the Local Affection. — ^In the greater proportion 
of cases, however, you fail to check the leucoiThoea until you haA’^c 

'recourse to various local applications. In the milder cases, jmu may 
order the patient to make use of some astringent injection, making 
her be careful to use a vaginal tube AAdiich Avill carry the fluid up 
to the , cervix uteri, so that the AA'hole canal may be washed b}’^ it. 
A decoction of oak-bark, or other solution of tannin, is one of the 
commonest and best of A-aginal injections in leucorrhcea. Or joii 
maj' prescribe alum, or better still the aluminate of iron ; and it is 
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usually desirable to have tire canal -waslied out witb tepid water 
before administering tlie medicated douclie. The use of a cold 
douclre itself is often all that is needed, and, especially in tbe case 
of young unmarried Avomen, the employment of a cold sitz-bath 
eAmry morning is preferable to the vaginal injection, and is frequently 
successful in checldng the morbid discharge. Patients Avho have 
difficulty in making due use of injections should be asked to apply 
the astringent in the form of pessaries made with gelatine. But in 
other cases, Avhere you haAm the leucorrhcea arising from abrasions 
and ulcerations of the cerA'ix uteri, you require to have recourse to 
the use of the various means appropriate for their cure, and of these 
I propose to speak to you in my next lecture. 
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LECTURE XLVIII. 

ON CHRONIC aiETEITIS. 

Gentlemen — I purpose to direct yoiir attention to-day to the 
cliancres Mliicli occur in the uterus when it becomes the seat of 

O 

inflammation in its chronic forms ; and in doing so I shall ti'eat of 
it first as it affects the body and fundus of the uterus, and after- 
wards as it affects the ccndx uteri. 

A. Or THE Fundus and Body of the Uterus. 

"Wlien inflammation is set up in the upper segment of the uterus, 
it seldom, probably never, affects one of the layers of the uterine 
walls singly ; but it may be found originating and producing its 
most marked effects in one of these layers at a time in i)reference to 
the others, and we thus get three varieties of chronic metritis, 
according as it is seated in the peritoneal covering of the uterus, 
in its lining mucous membrane, or in the thickness of its walls. 

1. Perimetritis . — I have already spoken of acute inflammation of 
the serous covering of the uterus when speaking of pelvic peritonitis. 
When the acute stage has long passed, wo find the results of it in 
adhesions which have formed betAveen the uteiiis and the neigh- 
bouring pelvic organs, glueing it to the rectum, bladder, or sides of 
the peh'is, and gmng it a tendency to become displaced, or jjresent- 
ing an obstacle to the restoration of the organ Avhen dislocated. 

2. Endometritis. — ^Inflammation of the lining membrane is, how- ' 
ever, an affection of more ‘frequent occurrence ; at least, it comes 
before us much more frequently as a separate disease requiring our 
special treatment. It is usually associated Avith inflammation occur- 
ring in the canal of the cervix, for it is comparatively rare to -find 
endometritis going on for any length of time without the mucous 
membrane lining the cerAux participating in the mischief, Avhich maj' 
extend to the Amginal canal as Avell. Or, conversely, inflammation 
beginning at the lower extremity of the genital tract, is likely to 
spread upwards and invade the higher cavities. In the body and 
fundus of the uterus it leads to Amrious changes. The mucous 
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membrane becomes sn'ollen, and spongy, and A'ascnlar, and its 
tubules furnish a copious supply of mucus, -whicli escapes in the 
form of a clear, glairy, starchy-looking fluid during the ivliole 
inter-menstrual period. The catamenia are apt to be profuse, in 
consequence of the free escape of blood from the engorged mem- 
brane. The casts Avhich are thrown oft’ in the membranous variety 
of d 3 '^smenorrhoea were at one time regarded as the direct results of 
inflammation in the mucous membrane, leading to plastic exudations 
resembling those of croup and diphtheria in the respiratorj’’ pass- 
ages j and though we now more correctly refer these to exfoliations, 
more or less deep, of a laj’er of the uterine mucous membrane, j'et 
chronic endometritis is apt to give rise to dysmenorrhoea for tivo dis- 
tinct reasons. For, first, the tissues, which are the seat of a chronic 
and almost painless inflammator}' process, get into a temporary state 
of acute and more painful inflammation under the stimulus of ovular 
tion ; and, secondly, the congested membrane may pour out blood 
so profusel}', that it does not readily all escape through the cervix, 
and the expulsion of the clots that form within the cavitj' is at- 
tended with painful spasmodic contractions of the walls of the 
uterus. In cases where endometritis has existed for a great length 
of time, the discharge may become purulent, in consequence Of 
actual' ulceration occurring on some part of the affected surface ; 
and from the broken surface blood is apt to escape from time to 
time in the form of metrorrhagia, or perhaps only in sufficient 
quantity slightly to tinge the muco-punilent discharge. 

3. Parenchymatous Metritis. — I^Tieu inflammation attacks the 
uterus cither in its serous covering or its mucous lining, it usually 
also invades to some extent the substance of its walls. Endometritis, 
more especially, is likely to be attended with inflammatory changes 
in the thickness of the uterine parietes. But in other cases the 
morbid process originates in the parenchyma of the uterus itself, 
and holds that as its principal seat. ’VlTien occurring there it leads 
to thickening and induration of the walls of the uterus, which are 
likely to be aggravated at each menstrual period, and. give rise to h, 
painful and persistent form of uterine hypertrophy. 

. Symptoms. 

1. General Constitutional Symptoms . — Patients who are the sub- 
jects of chronic metritis, whether the inflammation affect the outer, 
middle, or internal coat, may present all the various constitutional dis- 
turbances with which you are already familiar as the concomitants 
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of uterine disease. You may even have an extensive gi’oup of the 
minor functional disorders characteristic of pregnane}’, all U’cll 
marhed in a patient, in whom the only local change consists of .an 
inflammatory action in the av.alls of the uterus. I u’ill not stop to 
enumerate these, hut avould ask you to note more particularly the 

2. Functional Distnrhanccs of the Ulcnis . — Tlie functions of tlie 
uterus may ho interfered avith in v.arious respects. First of .all, men- 
stru.ation m.ay become disordered, and usually in the direction of an 
increase in the .amount of the catamenial discharge. This is more 
likely to hc ohsei’ved in the cases ■where the mucous membrane and 
the middle coat of tho uterus are the chief seats of the mischief, 
th.an in those cases where tho serous covering is affected. In the 
perimetritic v.ariety we may’J)e even more li.able to h.avo a tendency 
to amenoiThoea hut in the other v.arieties you can readily under- 
st.and how the increased v.ascul.arity of tho w.alls of the uterus, and 
especi.ally of its thickened .and cnl.argcd mucous membr.atie, will gh'e 
a proclmt}' to menorrhagic discharges. "Where the endometritis is 
very m.arked, .and the memhuanc has become rory soft .and spongy, the 
patient m.ay even become liable to metronhagia in the inteiwals 
between the menstrual periods. 

' Then, secondly, the increased activity in the uterine tubules leads 
to an increased secretion of mucus, and the disease never exists long 
in the endometritic form without indicating its presence by a per- 
sistent leucorrheea. This sjunptom m.ay be .absent where the inflam- 
mation affects princip.ally the perimetrium, or the middle wall of the 
uterus ; but where 3 '^oii have chronic catarrh of the uterus, there is 
alw.ays ]3rcsent a discharge of cle.ar, .albumen-like fluid, .and if the in- 
fl<ammation be of long standing, or of a severe type, the discharge 
may become more or less purely purulent. 

The reproductive function of the uterus is likely, in the third 
place, to be. impaired. The patient will probably not conceive so 
readilj'-, and where, conception does occur, she is liable to be subject 
to an abortion in the e.aiiy months of pregnancy. ‘ Or, .ag.ain, if she 
esc.ape this danger it may be found that, owing to the expansion of 
the cavity of the h 3 ’pertrophied uterus, the ovum has not been 
caught in the folds of the mucous membrane as high up as usu.al in 
the fundus or bod}’’ of the uterus, but has slipped down, to gain .an* 
attachment onl}’ at the lower segment, so that a placental. presenta- 
tion .has resulted. The inflamm.atoiy changes in the muscuhar .wall 
may, moreover, have the effect of hindering the perfect develop- 
ment of the muscular fibres, so that the power of the uterine con- 
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tractions M-ill be lessened during parturition ; or such softening may 
occur in the tissues that they give way, and the labour becomes 
complicated witb rupture of the uterus. 

Let me only add, foiirlhhj, that as in inflammations of other organs, 
so in the uterus we find that the patient suffers from pain in the 
affected part. After the hot tlu’obbing pain of acute inflammation 
has long passed, a degree of tenderness remains, which may not be 
very distressing when the organ is kept at rest, but of which the 
patient is reminded b}* every movement of the part, and Avhich 
becomes aggi’avated at the monthl}' periods, when she often suffers 
from a severe degree of dysmenorrhcca. 

3. Disturbance of Neighbouring Organs . — ^AYherever tlie metritis 
has led to some degree of uterine hypertrophy, the enlarged organ 
will press upon the bladder and rectum, and the duo performance 
of their functions will be, in a corresponding degi-ee, impaired. 
But, as in all other diseases of the generative organs, you can onl}" 
form a presumptive diagnosis by judging from the functional symp- 
toms. To recognise metritis with anything like certainty, you must 
not only take into account the history of the case and the func 
tional symptoms, you must also have recourse to 

PHYsic.iL Diagnosis, 

By external palpation you may ascertain that there is tender- 
ness on pressure in the uterine region. By internal examination 
you may recognise this same tenderness, and find at the same time 
that the uterus has a feeling of unusual weight. But it is only on 
careful combined internal and external examination that jmu are 
able to estimate the exact size of the uterus, and its fixity or free- 
' dom of motion. The speculum will bo of service in the way of 
determining the source of the leucorrheeal discharge in contrast* to 
vaginal discharges, and it may show the vascular engorgement of 
the organ; but whilst, in the diagnosis of the various inflamma- 
tions of the cervix uteri, the speculum affords invaluable aid in the 
case of inflammations in the body and fundus, it is mainly useful 
for facilitating the treatment. The uterine sound must be used 
with the utmost caution in all cases of metritis, for the rash and 
forcible introduction of it would be likely to set up active mischief 
but if employed with due caution it sometimes, in such cases, gives 
important- information as to the size’ of the uterine cavity, and the 
condition of the internal surface. 
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Treatment. 

A. Medical — Ivi coTOV)5ilTOg inflarnmniioTi in Viw ntcras, yon n*il\ 
require to luive recourse to the A'arious measures which I have 
described to you as being useful in inflammation of the uterine 
appendages (see Lecture VI.) In chronic metritis, the stnge when 
active antiphlogistics are required has passed, but mercurials and deob- 
struent salts, administered through the stomach, or .applied locally, 
.are still of use. Sedatives must be prescribed for the relief of the 
pjiin ; .and v.arious a^egetablc or mineral tonics must be employed 
to invigonate the genenal health. The warm mincr.al springs of 
Ems, Kreuznach, and v.arious other Spas, are in great repute bec.ause 
of their poaver of reducing the engorgement of the uterus avhich 
results from chronic metritis. But there are many cases avhere no 
land of medic.al treatment, local orgenenal, lias any marlicd effect in 
reducing the inflamm.ation, and you must h.avc recourse to some 
means of treatment which arc more strictly 

JB. Surgical . — It is in cases of endometritis, more espcciially, 
th.at you require to make .applic.atious to the interior of the uterus. 
No surgeon avho had the m.an.agcment of a case of chronic in- 
fl.ammation of any part of the skin, or any part of the mouth or 
fauces, leiiding to eruptions or ulcerations or c.atarrh, avould con- 
tent himself with merely seeking to act on the system, avhen he 
knew that by the '.application of some c.austic, he could stimulate 
the affected p.art more speedily to a he.alth3^ action ; hnd wo are 
not unfrequently compelled to treat obstinate .and otherwise incur- 
able inflammations in the interior -of the uterus, by the same local 
me.ans that we would cmploj^ in combating infl.ammations elsewhere. 

1. Iniroduction of Solids info the Cavity of the Utems ^ — IVe m.ay 
apply caustic to the interior of the uterus by moans of the uterine 
porte-caustique (see page 636), or by means of a sound, the point 
of which has been dipped in fused lunar caustic. ■ Where the cervic,al 
c.anal is patulous enough, I frequently introduce a small solid piece 
of nitnate of silver into the interior of the uterus by an instru- 
ment resembling a catheter, which has the opening at its point, .and 
through which the caustic c<an be pushed by means of a stilet. If 
there be a knob on the end of the stilet to make, it fit and fill the 
tube of the catheter, powdered astringents, such as the persulph.ate 
of iron,' may be used in the menorrhagic c.ases as a substitute for 
the lunar caustic. 

2. Astringent Injections . — Or astringents and alteratives may be 
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applied in the form of solutions injected into the uterus through a 
catheter. But the proceeding is attended -with pain, and frequently 
■ynth great risk, ‘especially Avhere the os is not sufiiciently patulous 
to allow of the free reflux of the liquid. I therefore prefer to have 
recourse to a preliminarj'^ dilatation by means of the 

3. Spongc-TcnL — ^^Vhen the canal of the eervLx has been opened 
through the dilatation of the sponge, you can more safely inject 
the perchloride of iron, or whatever other astringent you choose to 
employ. You may safely use the tent in cases where the disease has 
become fairly chronic, and where jmur other measures fail to set up 
the process of absorption in ' the engorged and indurated tissues. 
"Where the inflammation has affected mainly the lining membrane, 
leading to its permanent thickening, it may sometimes be desirable 
to scrape off portions of it mth Eecamier’s curette, but usually a 
solid piece of nitrate of ' silver introduced, and left in the cavity of 
the uterus, brings about a healthier action in the morbidly affected 
membrane ; and such a piece of caustic can be safely and - easily 
introduced when the canal has been opened up by the sponge-tent. 

B. Of THE Cervix Uteri. 

More frequently than in the body and fundus of the uterus, in- 
flammation occurs in the cervix ; and probably there is no uterine 
ailment that you will be called on more frequently to treat when 
you come to practice than inflammation of this region in one or 
other of its varied forms. For you will find that there are several 
distinct 

Types of Cervicitis. 

^ > 

1. Catarrhal . — ^In the . simplest variety the mucous membrane 
lining the canal of the cervix is swollen and congested, leading 
often to a slight degree of eversion of the lips of the os, and pour- 
ing out a pretty constant and- copious supply of clear mucus, so 
that it comes to be one of the commonest sources of leucorrheea. 

2. Eniptm . — Not infrequently, when you examine the uterus 
by means of the’ speculum, you see that it has become the seat of 
some kind of eruption. The catarrhal variety of inflammation 
affects mainjy the membrane lining the canal, and only rarely 
passes over the margin of the os. to invade the external aspect of 
the vaginal portion. The eruptions that are found on the cendx, 
on the other hand, are found clustering round -the orifice, very 
closely it may be, but very- seldom passing into its interior. You 
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may find almost any kind of eruption appearing here. I have 
seen the cervix the scat of an erythematous rash. Vesicular erup- 
tions are not vciy uncommon in the form of patches of eczema, 
aphthous spots, or of herpes. Herpetic eruptions arc of very 
frequent occurrence at the pudenda, ■where the skin and mucous 
membrane are continuous as at the lips ; and here, again, •where 
there is a transition from one kind of mucous membrane to 
another — from the scaly epithelium of the vagina and vaginal 
portion to the cylindrical epithelium of the cervical canal — this 
kind of eruption assumes a habitat, and appears as a lieipes 
uterinus. Pustular eruptions occasional!}' occur in the form of 
spots of acne, solitary or in groups ; sometimes co-existing vdth 
some other inflammatory changes ; at other times being themselves 
the only detectable disease. Let me add, lastly, that papular 
eruptions, such as lichen or prurigo, are sometimes present, either 
as an independent affection, or complicating some chronic disease 
in the genital canals. Where these varieties of eruption are found 
on the vaginal aspect of the cendx, they are very frequently to be 
found also on the "walls of the vagina, just as catarrh of the cervix 
is frequently associated "with the same affection in the cavity of the 
body and fundus of the uteru§. 

3. Ulcerative . — In a large proportion of cases the morbid change 
in the cervix is seen to be due to what is often enough called an 
ulcer of the womb. Many of these SQ-called “ ulcers,” however, arc 
nothing more than slight abrasions or erosions around the os 
externum. The epithelial surface has become abraded to a greater 
or less extent, leaving a red vascular surface, lubricated with clear 
mucus. lu other cases the raw surface is studded over with a 
multitude of granulations ; and this gi’anular inflammation is one of 
the commonest t}y)es of cervicitis you vdll ever meet,Avith.‘ The 
lips of the uterine oriflee are seen to be more or less swollen, red, 
and roughened on the surface, with a strawberry-like aspect, and 
the opening is unusually patulous. The granulations may ^he 
limited to a small circle around the os j ■'but though the abrasions 
I have just referred to are frequently limited to such a conflned 
area, the granulations commonly spread themselves over a larger 
surface of the vaginal portion, and can sometimes be, seen passing 
upAvards into the interior of the cervical canal. These abrasions 
and granulations are apparently, in some cases, the sequelae of 
herpetic or other erux)tions ; but their origin is not always easy to 
trace, for they haA'e often existed long before the patient Jias 
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applied for advice, and such a great varictj’- of morhific influences 
seem to result in the establishment of these loAv types of inflam- 
mation, that they are, as I have said, among the most constant 
affections of the uterus. In rarer instances, vc find the sore in 
the form of rodent, venereal, or other varieties of true ulcers. 

4 . Hypertrophic, — Corresponding to the parenchymatous variety 
of inflammation in the body and fundus of the uterus, you ivill 
sometimes meet -with cases of inflammation in the cervix -which 
leads not so much to changes on its surface, or in its lining 
membrane, as in the muscular and connective tissue of its vails. 
You -will find this in two distinct classes. In the first, the chronic 
inflammatory changes lead to a simple thickening and enlargement 
of the Avails of the cervical portion, mainly, in all probability, from 
a hypeiyilasy in its connective-tissue elements. In such a case, the 
organ presents an increase in size, but retains its normal consist- 
ence, or may feel somCAvhat softer and more lax than the healthy 
cervix. In the second class, the cervix is not only enlarged, but 
at the same time the tissues become condensed and indurated, and 
have a feeling hard and inelastic as that of a scirrhous growth ; and 
as there are apt to be some irregularities on the surface — some 
indentations, more particularly at the margins of the os — this 
hypertrophic form of inflammation Avith induration is very apt to 
be mistaken for a hard cancer. But in this case the induration* is 
confined to the A\aginal portion of the uterus, which projects, freely 
moA'able, into the fornix A"agina3. 

There are no more frequent affections of the female organs than 
these various inflammations in the cer\"ix uteri, for they are matters 
of every-day occurrence ; and I must noAv ask your attention to the 
symptoms which they produce, and the means by Avhich they are to 
be recognised. 

Symptoms. 

A. As with other uterine diseases, so here there is a train of 
constituiional disturbances set up, Avhich may lead the- patient to 
consult a iwactitioner, but wliich are not of themselves sufficient to 
indicate the nature of her ailment. 

B. hfor are the local functional disturbances of sufficient value 
to do more than direct the medical attendant to the uterus as the 
seat of the mischief. 

i. Painful or Profuse Menstruation. — ^Among the local functional 
disorders Ave note first the distui'bance of menstruation, Avhich usually 
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goes in tlio direction of mcnorrliagia or d 3 'snienorrhcea. Tlie 
catamenial flow may be natural, or may be even diminished in 
quantity, and may pass painlessl}’' away ; but in the greater number 
of cases tlie discharge is rather free, sometimes i)rofuse, and A'ciy 
frequently its escape is attended Avitli pain, 

2. Leucoirhccal Discharges arc present to a greater or less extent 
in all these cases. "Where there is an actual excoriation or ulcera- 
tio‘n 3 the discharge is purulent or muco-purulent, otherwise it is 
clearer and albuminoid in its aspect. !Morc frequently tlian any 
other symptom, it is the leucoiThooa which compels the patient to 
seek your aid. 

3, Local and licjlcx Pains in other cases prove the source of 
greatest distress. The patient exjicrienccs an uneasiness which is 
aggravated by all exertion, and which amounts. sometimes to actual 
suffering in the uterus itself ; or she suffers from a dysuria which 
you vainly try to relieve by all the sed.atives in the pharmacopoeia, 
but which disappears at once when j-ou addi’ess your treatment to 
the cure of a granulating sore on the cervdx ; or the pain may be 
experienced in some of the other favourite seats of neuralgia, which 
owns as its originating cause a uterine disease, as in the spine or 
under the mamma, of, most frequently of all, over the sacrum. 

» Diagnosis. 

I might add that there is often enough impairment of the re- 
productive powers ; but none of the symptoms, nor all of tliem in 
combination, enable j'ou to decide as to tlie nature of the maladj’. 
To make a correct diagnosis jmu have recourse to a physical exami- 
nation, and here, more than in any other, kind of uterine disease, 
you will learn to appreciate the value of the speculum. The finger 
which has been educated to recognise the sensation imparted to it 
by the cervix uteri in its various morbid deviations, vill often be 
able to detect quite certainly many of the forms of ulceration and 
inflammatory hypertrophy and induration. But jmur finger will 
not know what it feels, until your e^'e has often seen it; and even 
when the sense of touch has been educated to the utmost, it would 
be rash to carry on the treatment of any case of inflammation of 
the cendx, without occasionally ha^^ng recourse to the use pf the 
speculum in order to get' a view' of the diseased p.art; and whether 
for the diagnosis or the treatment of cervical inflammation, the 
speculum is simply indispensable. 

Probably the disease with wliich you will be most likely to con- 
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found some 'of the varieties of chronic inflammation of the cervix 
nteri is carcinoma in the same locality. The symptoms of the one 
disease very closely resemble the symptoms presented by the other 
and though the pain of carcinoma is usually more intense and con- 
stant, the mcnon’liagia more irregular and excessive, and the 
leucorrhmal discharge more fetid or irritating, yet the diflerences 
are all differences in degree, and may not be pronouheed enough to 
varrant you in coming to a conclusion vithont instituting a local 
examinatioil. Even on attempting to make a physical diagnosis, 
you may fall into error unless you are careful to note the exact eon- 
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dition of the cervix •, for both in the simple and in the malignant 
disease you may find the .cervix enlarged, and thickened, and hard, 
and presenting some irregularities on the surface. •But there is one 
point of distinction that will almost always keep yon right in your 
differential diagnosis between the two diseases. "When speaking of 
carcinoma of the cervix uteri, I pointed you to its liability to pass 
speedily from its primary seat* to invade the neighbouring tissues. 
The result of this spreading of the mischief is found in the degree 
of fixity which is imparted to the cancerous uterus.' Not only does 

Fig. 132. Diagram of carcinoma of the cervix uteri, illustrating the manner 
in which the disease spreads to the vaginal walls and fixes the lower portion of 
the uterus. 

Fig. 133. Diagram of inflammatory hypertrophy and induration of the cen-ix 
uteri, showing the restriction of the mischief to the vaginal portion of the uterus 
48 
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the organ hecome hard, hut it feels fixed and immovable in the' 
roof of the vagina to vliich the cancerous infiltration lias extended 
(see Fig. 132). The induration ani enlargement vhich result 
from chronic inflammation, on the other hand, are limited to the 
vaginal portion of the uterus, and the exploring finger can not only 
pass freely up along the cernx uteri, and perhaps feel that the 
vaginal portion is elongated, but it finds that the ivliole organ is 
freely movable (see Fig. 133). In cases ivhere the disease is still 
strictly limited to the cervix around the os tincaj, the speculum ivill 
reveal to you the difference between the everted edges and the 
smooth, reddish, vascular surface of a simple sore, and the inverted 
edges and irregular, nodulated, ashy surface of a cancerous ulcer. 

Treatment. 

In the treatment of chronic inflammations of the cen'ix uteri you 
require to have recourse, first, to constitutional measures likely to 
improve the general health of the patient ; and, secondly, to local 
measures fitted to counteract and cure the disease. 

I. Constihilional Measures . — ^The health becomes impaired under 
the long-cpntinued discharges, and you must apply .appropriate 
hygienic and dietetic means to h.ave the health restored. The 
patient m.ay be obliged to take a more liberal diet than she had been 
in the habit of using ; and it may be needful to administer quinine 
or other tonics, veget<able or minenal. But in the greater proportion 
of cases, at least in the better ranks of life, the deterioration of the 
he.altli has resulted r.ather from excess than deficiency of food ; and 
it is often desirable, in conducting the treatment of a patient with 
chronic metritis and cervicitis, to make a complete change from her 
ordinary style of living, and restrict her to Ihe use of fish, chicken, 
and other white food, and to forbid the use of any stimulants. The 
lighter food will' be more likely to be completely digested and assi- 
milated, and will all go to nourish the system, vdthout exliausting 
the digestive appar.atus, whereas the chemic.ally more nutritious 
ingesta in which she used to indulge were less perfectly assimilated, 
and kept up a degree of distress in the digestive orgiuis, which had 
a depressing influence on the system at large ; for the nourishment 
of the body depends not only on the quantity and quality of food 
introduced into the stomach, but more immediately upon the pro- 
portion in which that food is digested and absorbed. I have often 
seen patients, for example, suffering from gastric ulcerations, who 
glow tliinner and weaker so long as they tried to feed themselves 
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on "butclier meat and solids, begin to fatten and grow strong at once 
on betaking themselves to a diet consisting only of whipped-up eggs, 
milk,' and bland non-stimulating fluids. Perhaps you vdll bear this 
in mind in treating patients who are the subjects of chronic disease 
of the uterus, and I doubt not you will sometimes meet vdth cases 
where your local measures seem to produce only a limited amount 
of good, but where they tell at once when you put the patient on a 
regulated course of diet. But you will find that, however much you 
may get the general health improved, you cannot put an end to her 
most distressing s 3 Tnptoms, without having recourse, further, to 
some 

II. Local Measures. — ^The means of local treatment will vary 
much according to the various forms under which the disease may 
present itself to our observation. 

1. Local Blood-letling. — ^Frequently, where the cervix is engorged 
and hypertrophied, and deeply injected, as seen through the speculum, 
the abstraction of a couple of ounces of blood greatly relieves the 
distress from which the patient suffers, and favours the good effect 
of whatever other remedies may 'be considered desirable. The 
blood-letting may be effected by means of leeches applied to the 
cer^^x through a leeching-tube or speculum, or you may scarify the 
cervix around the os tincce with any sharp-pointed cutting instru- 
ment, such as a tenotomy-knife with a long stem, with which you 
make a series of small incisions around the os, and, in aggravated 
cases you make the punctures deeper. It is well to make the patient 
sit over a dish of hot water, to favour the flow of blood ; and, if she 
has a nurse on whom you can rely, you may order a warm vaginal 
douche to be administered, special care being taken that the patient 
is not wetted and chilled during the proceedmg. 

2. Counter-irritation. — ^^¥liether or not you deem it desirable to 
practise the blood-letting, you will, in most cases, do much good to 
your patient by applying counter-irritation to the lower part of the • 
abdomen, in the epigastric or iliac regions. A series of small' blis- 
ters, an inch square, one being applied every second or third night 
along the iliac spaces, often have an admirable influence in hastening 
the reduction of the internal inflammation ; or you may produce an 
eruption by means of tartar-emetic ointment, or paint tincture of 
iodine above the pubes until the skin becomes tender. 

3. Local Bcohstruents. — The iodine may be used,’ further, in the 
way of a local deobstruent applied through the speculum with a 
brush to the cervix uteri. I have seen the process of absorption 
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begun in a tliickened and inflamed uterus or cervix that had resisted 
other modes of treatment, after the patient liad used some pessaries 
made with mercprial ointment; and the use of the mercurial pes- 
saries may ho followed up with the introduction of pessaries con- 
taining iodide or bromide of potassium, or iodide of lead. 

4. Caustics and Aslringcnts . — AVhen the surface is abraded or 
ulcerated, you require to apply some of the gentler caustics, so as 
to stimulate the surface, which resembles that of a weak or indolent 
ulcer, to take on a healing action. There is nothing more useful 
in the general run of cases than lunar caustic, which may bo ap- 
plied solid on the end of a quill, or in a solution of twenty-four 
grains to the ounce with a brush or piece of cotton wadding. It is 
to be-apidied through the speculum ever}' four or five days; some 
astringent or alterative, or more sedative lotion or ointment, being 
used in the interval. Its prolonged rejjeatcd use, however, is apt 
to be followed by a troublesome degree of contraction and indura- 
tion of the os xiteri, and it is desirable to vary its employment with 
some other application. Strong tincture of iodine fonns one of the 
most satisfactory applications you can make to the granulating 
ulcer of the cervix, all the more if there be some degree of hyper- 
trophy present ; and it will of itself, in many cases, be the means of 
effecting a speedy cure. Sulphate of coixper may oftexi bo ap 2 flied 
with benefit as an alternative ; and in tlie vascular forms of ulcer, 
which bleed easily when touched with the, finger or speculum, I have 
often found the happiest results from the ajqxlication of a saturated 
solution of perchloride of iron in glycerine. ’ In the eruptive forms of 
disease, more especially in the acne cases, I have been best satisfied 
with the butter of antimony applied through the speculum with a 
brush, and followed by the application of some carbonate of soda 
to neutralise its excess. Besides making these concentrated appli- 
cations, you are usually obliged to have recourse during the intervals 
to the injection of some astringent lotion. You may order some 
of the astringent vegetable infusions, as of oak-bark or matico, or a 
weak solution of some mineral salt, as the sulphate of zinc or 
aluminate of iron. Some patients have a difficulty in making 
inoper use of injections, and in such a case you may 2 wescribe the 
astringent in the form of a pessary, the best material for the 
manufacture of the pessary being gelatine, which, when boiled with 
a small proportion of glycerine, takes up most of the substances 
which are found useful in the local treatment of uterine disease 
The boiled gelatine, charged with the medicament, is run into copper 
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moulds of tlie slmpe of a. small Minid tullet ; it becomes firm 
on cooling, and dissolves witli the heat of the body ■when it lies in 
the vaginal canal. Only make sure that the patient is instructed 
to pass the pessaries up far enough, so that, when dissolved, the 
vaginal portion of the uterus is bathed by them, and you will have 
all reason to be satisfied with the result of their emplojunent. 

I have been speaking as if it were the vaginal portion of the 
uterus alone to which you were to make your applications. But you 
will understand that in many cases the principal seat of the mis- 
chief is within the canal of the cerudx, and in that case you must 
be careful to push your caustic into the canal as far as the os 
internum. AVhen jmu are using the caustic quill, this is easily 
enough done through the speculum, or -^nth a pair of long dressing- 
forceps. A jnece of cotton dipped m tincture of iodine, or a strong 
solution of caustic, may be caVried into the ceiwix when the os 
tincpe is sufficiently patulous. It is sometimes difficult, however, to 
make a thorough apifiication in this way ; or you may wish to make 
an alternative application when the nitoate of silver seems to be 
ha'\dng too little effect on the progress of the sore ; and then I re- 
commend you to make use of long arrow-shaped pessaries, such as 
our chemists here have been in the habit of making for us, of dried 
sulphate of zinc, etc., which can be passed along the cervical canal, 
to lie and become dissolved there. Where there is any suspicion 
that the metritis has affected the lining membrane of the uterine 
ca-vity as well, the soluble intra-uterine pessary of sulphate of zinc 
■ or nitrate of silver has an admirable effect in producing an alterative 
action in the affected membrane. 

5. Escliarotks . — Where j’-ou have to do with cases of inflamma- 
tory hypertrophy with induration, however, you will be compelled to 
apply some of the more powerful escharotics, such as chloride of 
zinc, or strong nitric acid, or the' dried sulphat.e of zinc. I have 
found the best results in these cases from the employment of 
potassa fusa. You introduce it with a caustic-holder through a 
c 3 dindrical sphculum, and must take care to press it firmly against 
the thickened, hardened lip or lips of the os uteri, and make it to 
sink into any protuberant nodules. You immediately pour in some 
wood vinegar, and wash the whole cervix carefully and thoroughly, 
so as to neutralise the caustic potash. If now you look through the 
speculum, you will see that you have produced an indentation on the 
formerly projecting surface ; and, if need be, you may make a fresh 
application to any other portion of the cervix, remembering always 
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to ■wash the part copiously -with vinegar, and to make the patient , 
use a vinegar-and-'water douche subsequently. In a day or tu o a 
slough separates, and leaves a healthy sore on a softened cervix, 
which soon heals up under the application of some astringent 
injections or pessaries. 

6. Sedatives. — Occasionally, as I have stated, the patient suffers 
from local pains, which may demand the local application of opium 
or belladonna pessaries, hfore frequently she suffers from a feeling 
of heat and imtation, .due sometimes to the nature of the discharge, 
and sometimes to the kind of eruption which exists in the cervix 
and vagina. 'In these cases you may prescribe some soothing 
emollient injection, or pessaries of borax or oxide of zinc. But the 
most efficient remedy is bismuth, which you may prescribe in the 
form of pessaiy, or which you may apply, better still, in the foim 
of powder, either through a common si^eculum, or bj' means of a 
small tube. I have been in the habit for several years of introducing 
it through a tube ivather narrower than the smallest-sized speculum, 
and have seen maiy cases where the irritation was relieved imme- 
diately, and where, under its persevering use, the dischaige has finally 
dried up and disappeared. 
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LECTURE XLTS. 

ON PROLAPSUS UTERL 

Gentlemen — ^The uterus is subject to various displacements, and I 
■wisb now to direct your attention to the kind of displacement of it 
wliiclv you will most frequently be called on to treat in your practice 
— that, namely, where the organ falls downwards to a gi-eater or less 
degree in the pelvic cavity, or descends so low as to protrude through 
the vulva. Let me read to you first the history of two of the 
patients who have been in the ward, and the note that has been 
made of their physical condition. 

Case I. — E. R., aged 60, married, began to menstruate so early as twelve yejira 
of age. The disehargo returned regularly every month, and continued each time 
for about five or six daj's. Ceased to menstruate about fifty. Has. borne five 
children — the last twenty years ago. Has enjoyed unbroken health all her 
lifetime. 

About five weeks ago she first observed the uterus protruding slightly from 
the orifice of the vagina, and her attention was only accidentally drawn to it by 
observing a few stains of blood ujwn her linen. The bleeding ceased, and was 
replaced by a white discharge, small in quantity. The uterus never protruded 
externally to the vulva, and she has never sufiered from pelvic pain or weight, 
and has only occasionally felt an aching in the back. 

On admission . — She enjoys perfect health, with the exception of the uterine 
derangement. She has a slight leucorrhojal discharge, whicli, on examination, is 
observed to proceed from the os uteri. The uterus is procident, and lies im- 
mediately within the vulva. It is a little larger than natural, but perfectly 
mobile and easily reduced. Its lips are large and oedematous, and a slight ring 
of ulceration exists around the os uteri, but without any notable amount of 
hypertrophy and induration. The vagina is very much relaxed, and the posterior 
wall of the bladder hangs loosely into it. 

Case II. — J. M., age twenty-one, unmarried, menstruated first at the age of 
fifteen, and every month afterwards — the discharge continuing each time for four 
or five days without pain. 

Gave birth to a boy at the full time two years ago. Made a slow recoveiy, 
and, on account of peculiar circumstances, was obliged to stop nursing at the 
third week, and give the child to the care of another, and go herself into service. 
The service she engaged in was household work of an unusually severe kind' 
calling forth on her part great and protriicted exertions. 

• The catamenia returned about the third month after delivery and reassumed 
its usual periodicity and duration. Four months ago the uterus prolapsed ex- 
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tenially. Previously to that date she Imd felt di-agi^ng pains ahont the pelvis and 
sides. For three rontimious months the uterus v as hanging outside hefore .she 
mentioned her condition to any one. A physician then saw Iici, leeched and 
leduced the uterus, but it did not remain ivithin ; for immediatel 3 ’ on resuming 
heru'oik it again came outside. From that date until lier ndnfission, although 
she reduced it every night on going to bed, yet on rising in the morning it again 
fell out, and remained so during the daj-. Dining four months it Ii.is therefore 
been almost constantlj’ hanging outside of the vagina, and 1ms consequently been 
subjected to friction of the thighs and dress, and occasioimll}- to slight injuiics. 
At fust slie saj's it uas not much larger than one fist, but Intterlj' it has become 
equal in size to tuo. Since the first oecuriencc of the jirolapsus, there lias nimn’s 
been a thick fluid resembling buttcmilk discharged from the suiface of the 
tumour and vagina, occasionallj-, but not frequently, mixed -with blood. During 
the same peiiod also she has had usuallj' some difficult}’ in voiding urine, and 
generally a little pain vhen passing it. . 

On admission . — She is a stiong robust woman, of niddy complesion, and 
enjoys good health. The tumour had been reduced previous to liei admission. 
The vagina is loose, much conugntod, hard and deficient in sensibility, of a 
nhitish icd colour, and contains a good deal of nhitc, cuidy, semi-fluid matter. 
The uretln-a is very much thickened. The uterus lies very low in the vagina, it 
feels laige and is very mobile, and a slight cough on the pait of the patient pro- 
duces its e.x pulsion thiough the vulva. The os uteii is small, and* situateil at 
its loner end, and surrounded by a small inegular ulcer. Its lips are thick and 
induiated. Theie is also an ulceiated spot on the anterior siufacc of tlie tumour. 
Length of the utciinc cavity foui inches. 

Degrees of Descent. 

The iiteins, as it falls dotvnxvards, may bo met tvitli in different 
stages of its descent, and the two cases to which I have directed 
your attention illustrate sufficiently tlie two principal classes into 
which patients suffering from Descensus uteri are divisible, as f<ir as 
regards the degree of dislocation. In the first the descent is “ In- 
complete,” and Ave haA’'e a case of Procidentia uteri, the organ falling 
down so far that it has come to rest on the floor of the peh’is, and 
is ready to protrude through the vulva. In the second the descent 
is “Complete the uterus has slipped over the edge of the perineum, 
is precipitated quite out of the pelris, and has earned A\ith it the 
upper extremity of the vaginal canal — the ease is one of Prolapsus 
uteri. In its doAvnxAmrd progress the uteras at first retains its 
normal inclination, nearly in the line of the axis of the peh’ic brim ; 
but when it reaches the floor of the pelris its loxver extremity 
begins to look forwards, instead of backxvards ; and a subdivision of 
the cases of incomplete descent has been made according as this 
change in dix’ection of the long axis pf the uterus has taken place or 
not. But, Avhatever the degree of descent, you xvill probably find 
that the patient suffering from prolapsus uteri is at the same time 
the subject of one or more of the folloxving 
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Attendant Pathological Conditions. 

1. Elongation of the Cervix Uteri . — ^Tlie cervix uteri sometimes 
becomes tlie seat of a longitudinal bj-^pertropliy, -whicli may be so 
great as to cause the orifice to reach the floor of the jielviSj or even 
to appear at the vulva. Tiiis elongation of the cervix may lead you 
to suppose that you have to do with a case of prolapsus uteri, when, 
in reality, if you carefully examine the whole organ, you may find, 
that the fundus uteri, instead of being depressed, is elevated. But, 
on the other hand, elongation of the cervix is one of the commonest 
accompaniments of prolapsus uteri.- The vaginal portion can be 
ascertained by the finger to be unusually long, and a sound will 
pass readily, for a distance of three and a half or four inches, into a 
large proportion of procident uteri. 

2. Hypertrophy and Congestion of the whole Organ . — ^The increase 
of length, however, is not always limited to the cervical portion, of 
the uterus. In many cases the enlargement affects the whole organ. 
Even if there were no hypertrophy of the uterus ere it, began to 
descend in the pelvis, you can readily conceive how the interference 
w'ith the free circulation in its walls, which will result from the 
compression of its blood-vessels, will lead to a persistent congestion 
and engorgement of its tissues, and leave the walls thickened and 
hypertrophied ; and this secondary hypertroifliy of the uterus will 
have the effect of aggravating and keeping up the tendency to dis- 
placement. 

3. Displacement of neighbouring Organs. — As the descending 
uterus drags down and inverts the walls of the vagina when it has 
descended far enough, it necessarily carries with it the adjacent walls 
of the neiglibouring organs. It tells first upon the back wall of the 
Bladder. The vesico-vaginal septum is pushed down in a very 
marked degree in most cases of prolapsus uteri, and escapes iTom 
the vulva before the organ has fairly cleared the perineum. The 
urethra is at the same time pushed downwards and forwards, and 

. its walls become thickened, as do all the parts around the displaced 
organ. This dislocation of the bladder makes micturition difficult, 
and the more the patient strains, if the uterus be not pushed up 
into the pelvis, the more the escape of the urine will be hindered. 
It is only at a later stage that the anterior wall of the Rechm gets 
drawn dowmvards, because the point of its fusion with the vaginal 
wall is' at a lower level j but the function of the organ maj’’ be, and 
usually is, interfered Avith from the A^ery beginning of the descent of 
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the uterus, by the pressure of it on the rectum rendering defecation 
difficult. In the large masses that have fallen down between the 
patient’s thighs in special cases, jve ma)’- sometimes be able to discover 
some loops of thoJ72te7/ncs,forthebowelslie directlyin ajiposition with 
the fundus uteri when it is in its normal position, and when it begins 
to sink, they descend into the pelvis with it. In some cases por- 
tions of the bowel find their way into the recto-vaginal pouch of the 
peritoneum, and get carried out with the protruded pelvic organs 
through the vulva. 

4. Changes in the Exposed Tumour . — ^^Vhilst the utenis is still 
within the vaginal cavity, the mucous surfaces of the cervix and of 
the contiguous vaginal walls are commonly the seat of a copious 
leucorrhmal discharge, which keeps the parts continually moist. 
But when it has become precipitated externally, the exposed mucous 
membrane dries up aud hardens ; and where the prolapsus is of long 
standing the surface comes to present the appearance of slcin covered 
with epidermis rather than of a mucous membrane invested with 
epithelium. Veiy frequentlj^ as in the patient in the ward, you 
will find simple ulcers forming on various parts of the surface, par- 
ticularly at or around the os tincae. In some cases the ulcerations 
of the os have healed, and in contracting have led to occlusion of 
the os. But more frequently the sores, like those in a congested 
varicose limb, are difficult to heal ; and though they can be got cured 
almost completely, they are speedily reproduced unless the organ be 
replaced and retained within the pehds. 

Etiology. 

The causes of prolapsus uteri have sometimes been divided into 
two classes, according as they, 1st, predisposed the uterus to descend 
from its proper position, or, 2d, were immediately influential in pro- 
ducing the displacement. The cases of sudden production of prolapse 
of the womb are, however, comparatively rare, and the causes which 
then produce it act in the same manner as some of those which have 
a more remote influence. You will find that they may in general be 
ranged in three different categories, although it is to be remembered 
that the same causp may operate in more ways than one. , 

1. Increased TFeight of the Uterus . — YTiatever adds, in the first 
piece, to the weight of the womb, will have the effect of causing.it 
to sink, to some degree, within the pelvis. ' Even the phj'siological 
enlargement of it in commencing pregnancy can usually be found 
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’ to be attended Avitb a temporaiy depression in its .position. The 
effect becomes more marked in cases "wbere the uterus is enlarged 
permanently in consequence of inflammation and thickening of its 
u'alls, or the presence of a polypus or fibroid tumour, or from sub- 
.dnvolution after delivery, or frequent miscaniages. The addition to 
the Tveight may not be confined to the substance of the uterus, but 
may be due to the pressure exerted upon it through the medium of 
the superincumbent ^dscera j and it is by this means that severe 
exertions come to operate as a cause, sometimes immediate, some- 
times more remote, of prolapsus uteri. 

2. Iiehxaiion of the Uterine Supports . — Some of the causes which 
operate in the way of adding to- the weight of the uterus, increase 
•the tendency to falling down of the organ by, at the same time, pro- 
ducing a relaxation of its supports. The result of frequent preg- 
nancies or miscarriages, for example, is seen not only in the hjqoer- 
trophy of the uterus, but in weakening and stretching of the uterine 
ligaments. Whatever stretches, and softens, and relaxes the round or 
broad ligaments, or the utero-vesical folds of the peritoneum and 
pelvic fascia, or the walls of the vagina, will leave the uterus more 
or less free to descend from its proper position ; and when once it _ 
begins to sink, there will be a constant tendency to increased dis- 
placement, from the progressive engorgement of the uterus and the 
increased strain on its already weakened su 2 )ports. 

3. Upright Position . — The effect of all the agencies that tend to 
depress the womb w'ill be greatly increased, the more the patient is 
obliged to maintain the upright position for lengthened periods. 
And this continuance in- the upright position will come to be in 
itself a cause of i^rolajisus whenever the patient, from the carrj^ing 
of weights or otherudse, is constrained to keep the pelvis with the 
plane of its brim more horizontal than usual ; for then the uterus 
will at once be pressed on more directly by the superincumbent 
viscera, and will tend to sink more readily into the pelvic cavity. 

Symptoms and Diagnosis. 

It sometimes happens, as in one of the patients whose' history I 
have cited, that the Avomb may have dfescended to a certain extent 
• in the pelvis, without having given rise to such distress as to make 
the patient aAvare that she is the subject of any pathological condi- 
tion. Usually, however, it betrays itself, like other uterine dis- 
placements and diseases, by a series of 
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I. Functional Fislurhances . — "We have, frs(, the usual group of 
general constitutional aifections, which we have had occasion to note 
in connection with so many other uterine affections ; and, second, 
local functional derangements of the uterus itself and the neighbour- 
ing organs, such as menorrhagia, leucon-hcea, sense of weight in tho> 
pehds, pains in the loins, frequent inclination to go to stool, and 
urgent calls often to empty the -bladder, which can only ho accom- 
plished with difficulty. In the severer degrees of it, moreover, pro- 
gression is greatlj"^ interfered with, and all the symptoms become 
aggravated when the patient assumes and maintains, for anj'^ length 
of time, the upright position. The patient who comes to consult 
you will veiy frequently tell you at once, besides, that she has got 
a falling down of the womb ; but, even if there be a mass 'protruding 
from the ^udva, you cannot tell what it really is without investi- 
gating its 

II. Physical Condition . — When you have to do with a completely 
prolapsed uterus, you will find a tumour, the fonn of which is 
usually oblong, and narrowed . at the lower . extremity, where you 
will be able to discover a transverse opening — the orifice of the 
uterus. The surface of the tumour is foimed by the inverted walls 
of the vagina, through wliich you will be able to feel the outline of 
the uterus. If the abdominal walls be not too thick, palpation 
over the pubes enables you to trace the absence of the fundus 
from its usual position ; but the parts are in general so far 
relaxed that you can replace the prolapsed organ and define 
its enlargement by a simultaneous external and internal examiua- 
tioq. That the transverse depression at the lower end of the pro- 
tuberance is really the uterine orifice, and not a mere ulcer on the 
surface of a tumour, you can decide by introducing the sound, whicli 
will readily pass through up to the fundus uteri. You will, at the 
same time, in most cases, discover an elongation, more or less pro- 
nounced, of the cavity of the uterus. 

Differential Diagnosis. 

There are various morbid conditions of the uterus and vagina, 
which are liable to be mistaken for prolapsus of the uterus, and 
from which you must know how to distinguish it. 

1. Cystocelc . — Very commonlj'-, when the uterus descends in the 
pelvis, a fold of the anterior wall of the vagina descends in front of 
it, and escapes first from the vulva. But such a prolapse of the 
vesico-vaginal septum may occur, though the uterus retains its normal 
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situation ; and, as patients are apt to suppose that they have a 
falling dovn of the 'womb -whenever any abnormal part makes its 
appearance at the vulva, you will .sometimes he led to suppose that 
you have to do -with a case of prolapsus uteri wdiere only a cystocele 
exists. A vaginal examination wdll usually satisfy you at once that 
the uterus is in its normal situation ; and, on passing a sound or 
catheter into the bladder, you are able to determine distinctly the 
nature of the protrusion. 

2. Beciocek . — A similar descent of the recto-vaginal septum 
sometimes, though much more rarel}', occurs, and is to he diagnosed 
bypassing the finger through the anus and into the projecting pouch, 
while the os uteri can he felt higher up in the vaginal canal. 

3. Inversion of the Uterus . — Where the uterus has become 
inverted, the fundus lies, with its exposed mucous membrane, low 
down in the pelvis, and even sometimes protrudes from the A'agina, 
so as to resemble a simply prolapsed uterus. Tlie history of the 
case will usually guide you to a tolerably correct guess as to the 
nature of the -accident ; for the inversion is in most cases found im- 
mediately after pai’turition, and gives rise at once to symptoms of 
'distress, whilst the prolapse-of the organ is commonly produced very 
■gradually, and may not attract the patient’s attention until it begins 
to protrude externally. Then, Avhen you make a local examination, 
the absence of the os in the lower part of the Uimour -will lead you 
to search for the lips of it encircling the base ; and, on attempting 
to pass the sound through the cendx, you will find that it only 
enters for a few lines, and is arrested at the point where the uterus 
is folded down upon itself. The prolapsed uterus, moreover, can be 
readily pushed upwards into its places so as to be felt between the 
exploring fingers and the hand placed above the pubes, whilst the 
inverted organ can only be returned after careful manipulation. 

4. Polypus . — Polypoid growths from the uterus and vaginal 
Avails have also been mistaken for prolapsus uteri, hut may ahvays 
be distinguished by determining the position of the orifice of the 
uterus, and introducing into it the uterine sound. 

Prognosis. 

This kind of uterine displacement may be attended ’Avith no 
impairment of the uterine functions, and does not aliA-ays hinder-the 
occurrence of impregnation. In the majority of cases, however, it 
is attended with a decided degree of ill-health, and though it does 
not usually lead to any fetal issue, it keeps the patient in a state of 
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continual discomfort, and unfits her largely for her usual employ- 
ments, and it shou's "no tendency towards a spontaneous cure. 
Indeed, unless it he subjected to some kind of treatment, the pro- 
bability is that it ■will only become more and more aggravated, and 
the question with you will bo how you can best remedy or relieve 
the mischief. For 

The Treatjiext 

is tAVofold, according as you adopt some operative measures calcu- 
lated to effect a radical cure, or are restricted to the employment of 
means likely to palliate the j^atient’s symptoms. Let mo speak 
first 

A. Or THE PALLIATn^E MEASURES. 

1. Best and Horisonial Position. — If you meet with a case where 
the uterus has been suddenly forced down through the vulva in 
consequence of some violent exertion, it is quite possible that the 
keeping of the patient at rest and recumbent for a length of time, 
after you have replaced the uterus, may have the effect of allowing 
the injured ligaments to recover their power, so that the organ shall 
be afterwards kept in its proper position. In such a case the 
restriction of the patient to rest and the liorizontal position would 
have all the value of a curative measure. But in the generality of 
cases it is only valuable as a means of resting the ligaments which 
have been over-stretched, and which have an opportunity of in some 
degree recovering their tonicity when they are no longer on the 
Strain ; and it aids further in promoting the reduction which you 
will try- to bring about in the congested utenis by means of 

2. AntipMogistics and DeoVstruenis. — I have told you that you 
will commonly enough find the uterus in these cases of prolajisus the 
seat of an inflammatory engorgement, which you must try to subdue 
ere you have recourse to the use of any appliances to retain the organ 
in its position. AVith this view it is sometimes useful to apply a few 
leeches, and afterwards to make the patient use mercurial pessaries, 
or pessaries of iodide of lead or potassium, whilst she is kept at rest, 
and the state of her emunctories is carefully attended to. 

3. Local Astringents and Tonics. — Then, further, the v'aginal 
walls are all relaxed and lubricated by the leucorrhoeal discharge, 
and you will seek to counteract this by means of injections of oak- 
bark, or of sulphate of zinc or iron and alum, or an}’- similar sub- 
stance, which will have the effect of checking the discharge and- 
bracing up the softened tissues. 
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4. Mechanical Support . — ^But tliougli you liave succeeded in 
replacing tlie prolapsed uterus, you -will find that, in order to retain 
it in position, you must have recourse to the application of mechanical 
supports. Otherwise, as soon as the patient gets up and goes about 
again, the organ begins to descend, the congestion returns, and all 
the good of her few weeks’ rest is in a few days undone. Now 
there is an endless variety of instruments that have been invented 
and employed for the retention of the prolapsed uterus. Tlie veiy 
number and variety of these vaginal pessaries, as they are called, 
prove how imperfectly any one of them is fitted to control in all 
cases the prolapsus ; yet often enough* you will meet with cases 
where the introduction of a well-fitting pessary wdU keep the uterus 
in situ, and procure for the 
patient a degree of comfort to 
which she may long bavebeen 
a stranger. I show you (see 
Fig. 134) the instrument which 
• I have found serviceable in the 
largest number of cases. It 
consists of an oblong shelf, 
with a slightly concave upper 
surface, on whicli the uterus 
rests, and having attached to 
the middle of its inferior sur- 
face a stem, which, when the 
instrument is in position, lies 
between the lips of the pii- 
• denda, and by means of which 
the patient can remove it from time to time. The two -extremi- 
ties of the shelf rest on the inner surfaces of the two iscbia, and 
the notch in its anterior border prevents undue pressure on the 
urethra or neck of the bladder, although in cases of marked cysto- 
cele it is better to make the pessary without the notch. It is very 
light and cheap, being made of gutta percha ; and you can easily 
make one at any time to suit any particular case. It has not the 
disadvantage of causing any expansion of the vaginal walls, as is 
the case with the air-bag which some practitioners prefer, nor is it 
apt to go wrong, like the hinged pessary of Zwanck, which it 
resembles in the kind of support it affords. But, like all vaginal 
pessaries, if left in the canal without being frequently removed and 

• Fig. 134. Pessary for prolapsus uteri. 
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cleaned, its presence increases the lencorrhoeal disdiarge, and if it 
be left all too long, the" discharges almost certainly become foetid, and 
the vagina!' vails inaj’’ even ulcerate around the circle of pressure 
exerted by its rim. Hence the necessity for its frequent removal, 
both that it may be cleaned, .and tlnat some astringent injection 
may be‘ thrown into the vagina. 

In some cases you will find th.at you can best afford relief by 
applying a bandage round the lover part of the abdomen, so as to 
jn’ess upon the abdominal vails .above the pubes, and prevent the 
dovnvard pressure of the .abdominal upon the pelvic viscera. The 
efficacy of the support tints .afforded by Hull’s and simil.ar band.agcs 
is often increased b}' fitting a perineal pad to the lover border, in 
the form of a T bandage. A band.age of this sort is sometimes use- 
ful in cases vhere a A'.aginal pess<ary is vorn ; and some practitioners 
prefer to apply a pessary fixed on a strong bent virc, the external 
extremity of vhich is fixed over the pubes in a belt or bandage 
Strapped round the patient’s pelvis. But whilst in a large propor- • 
tion of cases you will bo able by such means to procure comfort for . 
your patients, there .are others where you will give more effectu.al 
relief, and* sometimes accomplish a perfect oire, by having recourse 
to some 


B. Oe the OPERAXn^E jrEASUBES, 

1. producing Adhesion bchccen the hoo Labia Ptidcndi . — In pro- 
lapsus uteri of long standing, the i^erincum is stretched and softened, 
and has lost ,all power to support the uterus, vhich, after it has 
escaped through the vulva, presses backwards on the border of the 
perineum, and tends to produce an atrophy of its tissues. So much . 
is this the case, that at last the perineum m.ay not only be useless 
for the purpose of ret<aining the uterus itself within the pelvic cavity; 
it fails even to afford a ’floor on which a ret.aining pessjiry might 
rest. In such casesi it seemed natur.al to suppose th.at great ad- 
v.antjige would be obtained by m.aking a raw surface, of a horse-shoe 
shape, on the fourchette and labia pudendi, and bringing the wound- 
surfaces together, so as to close more or less completely the v<aginal 
orifice. The idea was earned into practice by Fricke .and others 
with the simple interrupted suture, and by Kock and G'eddings 
with the quill suture, many • years ago ; .and more recently the 
operation has been performed in one or other of these methods by 
many surgeons — ^metallic wires being used instead of silk sutures, 
and with satisfactory results. I need not repeat to you the details 



OPERATIVE lilEASUEES OF TREATMENT. 


761 


of tlie operation, -wliicli I have already described in showing you how 
to repair the ruptured perineum. (See page 653.) Sometimes this 
operation of episioraphj’-, as it is called, leaves the vulva so narrow 
and the pelvic floor so firm, that the uterus no longer is able to 
escape, and the patient is cured of her prolapse. In other cases, 
where the new perineum is not sufficient of itself to retain the 
uterus, it j’^et forms a floor on which a supporting pessary can rest. 
Sometimes it relaxes and becomes re-distended, and in such a 
case the operation may he repeated, and a more complete closure 
effected. 

2. Producing Adhesion letioeen Surfaces of ilie Vagina. — I believe it 
wus first proposed by Dr. Marshall Hall to treat cases of bad prolapsus 
uteri by making raw surfaces on the vaginal walls in a longitudinal 
direction, and bringing ‘the wounds together Avitli stitches, so as to 
produce a narrouung of the vaginal canal. His proposal was carried 
out by Hemming and Ireland in our outi country, and in France by, 
Velpeau and Berard. It is, however, only since we have learned the 
value of metallic sutures in keeping together the raw surfaces long 
enough to ensure their firm cohesion, that this operation of elytro- 
raphy has been more systematically employed by Dr. Marion Sims 
and others, by paring two strips of the mucous membrane from the 
anterior wall of the vagina — not running parallel to each other, but 
converging like the limbs of the letter V. The apex, where the 
limbs meet, falls at the lower extremity of the vagina, behind the 
urethra ; arid the divergent points at the upper extremity, in front 
of the cervix uteri, have been joined together by a transverse strip 
by Dr. Emmett. The operation is not a difficult one to perform, 
and it has the good result of rendering the vagina so narrow that 
the uterus can no longer descend through it. 

3. Prodttcing Cicatricial Contractions in the Vagina. — I have 
warned you of the necessity for the frequent removal of vaginal 
pessaries, lest the permanent, though slight, pressure exerted by the 
rim on the walls of the vagina should at length produce ulceration 
on its mucous membrane. Now such a result is sometimes desirable 
if we can keep the patient at rest afterwards until the ulceration 
has healed ; because, as it heals, the contraction along the circle of 
the cicatrix may produce such a naiTouring of the canal of the 
vagina, that the reproduction of the prolapsus will be prevented. 
The ulceration that has thus occurred accidentally, has in various 
ways been produced intentionally. It has been procured by makiim 
the patient wear a large pessary, which would exert more pressure 
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than usual on the Avail, or by maldng her Avcar a metallic pessary of 
copper, Avitli a ring of zinc round the margin, as suggested by-Dr. 
Graham Weir, that by a slow galvanic action the tendency to 
ulceration might be hastened. Phillips and others have had re- 
course to caustics j and Dicffenbach, Lawrie, etc., have ai^ilied the 
actual cautery to produce a more firmly contracting scar in the 
vagina. Some French surgeons have made use of serrcs-fines, and 
Bellini resorted to an operation called colpodesmoraphy, Avhich con- 
sisted of the passing of a stitch in a circle around the upper part of 
the vaginal canal underneath the mucous membrane, and gi-adually 
tightening it, till, in ten days, a portion of the vaginal mucous mem- 
brane sloughed and left a contracting scar. Tliese various proceed- 
ings all lead to results which for a time may be most satisfactoiy. 
The cicatricial ring forms a shelf on which, the uterus rests and is 
prevented from descending. But if the conditions which originally 
led to the production of prolapsus be still present, the probabilitj^'is 
that the cure Avill be only temporary, as the cicatrix gradually 
softens ; and if the cervix once begins to project through, it acts 
like a wedge, Avhich soon expands the circle. You Avill, therefore, 
find it more satisfactory to have recourse to the other operation, 
and produce a diminution of the calibre of the canal along nearly 
all its length, according to the methods of Sims and Emmett. 

4. Amputation of the Cervix Uteri . — The resources of surgeiy 
are not, hoAvever, exhausted by the procedures to Avhich I have 
referred. In cases Avhere there is less a descent of the Avhole organ 
than an elongation of the cervix, and even in cases Avhere a dis- 
tinctly prolapsed uterus presents a marked hypertrophy of the 
cervix, amputation of the projecting vaginal portion may be had 
recourse to. The tissues in such cases ai’e usually very tough, and 
I have seen the chain of Ohassaigiiac’s licraseur give Avay during the 
operation ; but, Avhen such an accident happens, the operation may- 
be completed with a pair of scissors, and there is usually little or no 
bleeding from the vessels, Avhich had become occluded under the 
compression of the instrument. Should there be any threatening 
of hemorrhage, it can be easily controlled by means of the persul- 
phate or perchloride of iron, 

5. Extirpation of the Uterus . — I ought to add, that in some in- 
stances Avhere prolapsus uteri has been associated Avith malignant 
disease of the cerrix, the removal of' the whole,^ organ has been 
resorted to. It Avas effected, by means of the ligature, by Recamier 
and Marjolin. Cruveilhier proposed, as a safer means, opening 
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into tlie back wall of the inverted vagina, drawing out the uterus, 
and then excising it •, and, in one case, Langenheck, after cutting 
across the vagina, drew do^vn the uterus, dissected it from the 
peiitoneum without opening into the peritoneal ca^nty, and excised 
it, leaving only a small portion of the fundus which was^found 
healthy. Such a formidahle procedure, however, you would never 
dream of having recourse to, in an uncomplicated case of prolapsus 
uteri; for this condition, though productive of great discomfort, 
has no tendency to a fatal issue. It can often be cured by the par- 
tial closure of the vulva, or by procuring sufficient contraction of the 
vagina ; and the distress it causes can at least be lessened by the 
use of some of the mechanical appliances to which I have directed 
your attention.. 


1 
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LECTURE L. 

. ON RETROVERSION OE THE UTERUS. 

Gentlejien — A .patient who .'came to my house the other day re- 
marked that she had come walking, and added that it was the first 
time she had Avalked out of doors for three years. Such, an incident 
is of not infrequent occurrence. The lady I refer to talked with 
another, with wliose sister she was acquainted, and that sister had 
for about fifteen years been unable to walk ; and I wish to teach you 
to-day what it was that prevented these ladies, as it 2 )rcvents others, 
from walking, and to teach you also how you may relieve their 
symptoms and rectify their malady. 

Pathology. 

The uterus in its normal position stands with the fundus at the 
level of the plane of the pelvic brim’, and the os looking downwards 



Fig. 135. 


and backwards towards the hollow of the sacrum, so that its axis 
corresponds to the axis of the brim of the pelvis. (see Fig. 135, a). 
Lying immediately behind the bladder and in front of the rectum, 
it is subject to constant slight changes in position, in consonance 
with the alternate distension and evacuation of these organs. Its 

Fig. 135. Diagram of the unimpregnatecl uterus, a. In its normal upright 
dhection, and in a state of, b, retroversion, and, c, anteflexion. 



PATHOLOGY. ^ ■ 


765 


ffiore iutimate connection witli the bladder, in particular,, will cause 
it to incline 'more. 1 or less decidedly from, the ’ straight line of its 
ordinary . situation :when' that organ, empties or.fillsj so that we can- 
not regard the uterus as holding a rigidly fixed relation to the pelvic 
walls and pelvic contents. The fundus uteri may be turned forward 
to a' very appreciable extent rvithout passing the range of its normal, 
anatomical situation j for in childhood ■ such a deviation is the rule 
rather than the exception, and its more upright position may be only 
assumed at or subsequently to the period of puberty. 'A very dis- 
tinct inclination of i the fundus uteri towards the bladder may thus 
exist within perfectly physiological limits ; but when the dislocation 
occurs to. a greater degree it begins to give rise to symptoms of dis-. 
tress, and the pathological condition of anteversion or anteflexion (see 
Fig. 1 35, c) is established. It is of the dislocations backwards, how- 
ever, that I vdsh to speak to you just now ; because;. although you- 
will more frequently .find the uterus anteverted in making post- 
mortem examinations, or when you have occasion to make a vaginab 
exploration in the absence of any marked symptoms of deviation, 
yet the retroversions are of greater importance clinically ; and in 
cases where symptoms, of deviation exist you will, according to my 
experience, much more frequently find the uterus retro verted (see 
Fig. 135, J) .than anteverted. And if I describe to you the means' 
of detecting and rectifying' -a retroversion of themterus, you will-be 
able to apply the principles of diagnosis and treatment to .the other- 
uterine deviations. . Some writers have insisted much on the.' dis- 
tinctions . between the difi’erent .varieties . of dislocation backwards, i 
For, as you -will see represented in this diagram . (Fig. 136), the' 



whole utenis .naay be turned backwards; the flexion taking. .place at. 
the upper. extremity of the vaginal, tube, when you have the condi-, 
tion to which the term Hetroversion (a) should be .properly, restricted. 
In such cases the axes of the body and cer\ix uteri run in a straight . 

Fig. 136; 'Diagram of posterior dislocations of the .uterus, a. Retroversion 
proper ; b, retroflexion. • ■ ' 
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line at an angle, more or less acute, to the axis of the vagina, Bilt 
sometimes the flexion takes place in the uteins itself, commonly at 
the level of the os internum, an4 then the axis of the body forms an 
angle vith the axis of the cenux, whilst the latter corresponds more 
nearly with the axis of the upper part of the vagina. The delation 
is then described as Ketroflexion (h). The degree of displacement 
varies in different cases, so that in the case of the retrofloxions, for 
example, the bodj' may be bent on the cervix so as to bring the 
fundus down to the level of the os tincre (see Fig. 136, h). In other 
instances the flexion is not so great ; whilst in a third class the 
fundus may fall much lower (see Fig. 135, li), and descend as far as 
the bottom of the recto-vaginal fold of the peritoneum. All these 
variations in the kind and degree of displacement are not, however, 
of veiy great practical importance ; for they are not separated by 
any distinct lines of demarcation, and they may all arise under tJie 
same conditions, produce the same symptoms, and are amenable to 
the same remedial measures. 


Etiology. 

Among the conditions that favour the occurrence of retroversion, 
we find hypertrophy of the organ, from whatever cause, occupying 
a leading place. In a large pi’oportion 'of cases of retrovemion of 
the uterus the organ is found to bo more or less enlarged — some- 
times from sub-involution after parturition or abortion, sometimes 
from chronic metritis, sometimes from the presence of a fibroid 
tumour in its walls. If you bear in mind the danger of this dis- 
placement occuning immediately subsequent to the evacuation of 
the gravid uterus, it will make you careful not to apjfly a binder or 
pad in such a manner as to exert any undue pressure over the 
fundus, and it will lead you to caution your patient against the 
risks of rising too early, whilst the organ is still heavy, and its 
supports relaxed ; for these two other elements may also .come into 
play in bringing about the dislocation, namely, on the one hand, 
direct pressure, as from a binder, or the weight of superincumbent 
viscera, or straining of the abdominal muscles; and, on the other, a 
weakening of the ligaments that serve to retain the organ in its 
normal situation. Of these, probably the most important for the 
prevention of retroversion are the recto-uterine folds of the peri- 
toneum, with the underlying layers of the pelvic fascia, and the 
round ligaments running from the upper angles of the uterus towards 
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the ingiy.nal canals. -Some pathologists have sought for the cause 
of the production in atrophic changes occurring in the uterine 
Avails; but although at the point of flexion such change is most 
unmistakable, it may perhaps be as frequently a consequence as a 
cause of the displacement. And I ought to add that Avhilst a pelvic 
peritonitis, which has left the fundus uteri tied to the rectum, may 
undoubtedly become a cause of displacement for the organ, yet in 
most cases Avhere we find them co-existing, it is not ahvays easy to 
come to a conclusion, as to whether the adhesion be a cause or a 
consequence, or merely a complication of the retroversion. 


Frequency. 

Eetroversion of the gravid uterus has long been known and recog- 
nised as an occasional complication of early pregnancy, but vqi till 
fifteen or twenty years ago the displacement of the unimpregnated 
organ was regarded as a condition of the greatest rarity ; and when 
I Avrote'*a memoir bn the subject in 1848, I quoted the opinions of 
some of the principal writers* on the diseases of women, who all 
agreed in speaking of "this as an exceedingly rare disease. All 
gyncecologists, however, have now come to regard it as a condition 
of every-day occurrence, and this change in opinion has been brought 
about simply by the facility and certainty with Avhich we can now 
recognise it. We see the same revolution taldng place in regard to 
the ideas as to the frequency of other diseases. Thus Dr. McCIin- » 
lock tells us that he met with some seventy cases of pelvic cellulitis 
during the seven years of his Mastership of the Rotunda Hospital, 
Dublin ; Avhile in the record of cases observed during the same 
length of time by his predecessor. Dr. Collins, there is a notice of 
only two. Noav, in all probability, there Avere about as many cases 
during the service of the earlier as of the later observer, but they 
Avere not recognised and recorded, because the attention of the pro- 
fession had not at that time been so fully aAvakened as it afterwards 
became to the symptoms and diagnosis of pelvic cellulitis. ' So there 
were doubtless cases enough of the retroversion of the unimpreg- 
nated uterus in the hands of practitioners, where the patients 
were supposed to be the subjects of some other form of disease. 
My predecessor, Dr. Hamilton, for example, in his Outlines of Mid- 
wfery, says; “An unequal projection, of different sizes, is occasion- 
ally discovered on the posterior part of the uterus, resembling in 
shape the tubera Avhich form upon the surface of the liver, but^dif- 
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fering from tubera in being of a more resisting texture, ancl^in being 
pained on pressure. From the cases wliicli have fallen under the 
author’s notice, it appears to him that the following is the progress 
of this fortunately rare disease. At first there is ’ a slight enlarge- 
ment of the uterus, with a little thickening and tenderness of its 
posterior surface, occasioning a sense of bearing down on making 
any unusual exertion, and an obscure gnawing pain towards the 
back part of the pelvis. In the-progress of the disease the posterior 
surface of the uterus becomes more and more unequal, till at last a 
distinct projection, like a walnut, or even larger, can be felt on 
examination per anum. At tins stage of the disease the patient can 
neither stand nor sit upright, such is the continued uneasiness in 
the back part of the pelvis. It is remarkable that in this, as well 
as in several other of the local diseases of the uterus, the catamenia 
continue to flow as usual. In the early stages of this disease the 
progress has been generally checked by the means employed in cases 
of chronic enlargement of the utenis ; but in the? latter stages — that 
is, after the circumscribed projection has taken place, no other means 
of treatment have hitherto proved successful.” Some of these 
cases which thus puzzled Dr. Hamilton,*! have had occasion to 
examine, and the “ unequal projection ” which ho speaks of, I have 
found to be the .retroverted fundus of the uterus. I have seen a 
patient vdth a tumour which was thought by some to be a displaced 
ovary: by others it was regarded as a fibroid tumour; Dr. Hamilton 
» thought it a specimen of the tumour which he had described ; Sir 
Charles Clarke had diagnosed carcinoma uteri ; and after all it was 
a case of retroversion of the uterus. The nature of it was clearly 
enough proved by the use of the sound, in the manner I shall have 
to show you when I tell you how you may recognise the mischief. 
But until the practice of exploring the condition of the uterus by a 
sound passed into its interior came into use, the retroversions which 
we so frequently meet with now used simply to be overlooked or mis- 
understood." I first came clearly to recognise the retrov'ersion in the 
case of a patient whom I saw with the late Dr. Abercrombie. I went 
at once to two other patients with similar tumours, and b}' the same 
means found them also to be the subjects of the same displacement. 
But it is, time that I sh'ould tell you more definitely the kind of 
symptoms that are present in such cases, and describe the manner at 
which you .may arrive at a "satisfactory diagnosis. 
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Symptomatology, 

■ In a large proportion of cases tlie uterus may be bent back- 
wards without giving' rise to. any marked symptoms. In other in- 
stances, however, the patient may 'become the subject of .a series of ' 

•I. General Constitutional Disturbances: — Any of' the secondary 
sympathetic phenomena that are liable to be produced during the 
progress of other uterine diseases may be excited by retroversion of 
the organ. I have seen the most varied groups of these functional 
derangements occurring in patients avIio, from their history of them- 
selves, might be guessed to be pregnant, or to be the subjects. of 
some grave disorder of the sexual system ; but in whom no other 
change could be detected than a displacement backwards of the 
uterus. 

II. Local Functional Disorders. — ^kluch more constantly the dis* 
placement gives rise to some local disturbance. It may indicate its 
presence, for example, by 

1. Disturbed Menstruation. — ^When the uterus is bent" upon itself 
its canal becomes occluded at the point of flexure, so that the free 
escape of the monthly discharge is impeded, and the patient suffers 
from dysmenorrlicca in consequence of the spasmodic efforts excited 
in the uterus to empty itself of its contents. ’-’The-detention of the 
blood -within' the cavity is liable to be attended with the formation 
of clots, tlie expulsion of wliicli may add to the patient's suffering. 
Where there is some degree of hypertrophy associated with the dis- 
placement, the patient may be the subject of menorrhagia. -Much 
more 'rarely she is the subject of anienorrhoea. 

2. Impaired power of Beproduction. — Anteversions of the ut6rus 
are more common than retroversions- in the 'case of sterile women 
who have never borne children at alb; but women who have given 
birth to one or two children, and have then become barren, are fre- 
quently found to be subjects of retroversion. In many cases-this is 
the sj'mptom that leads the patient to seek professional advice and 
aid, and the prognosis in sterility, superinduced on ■ retroversion,- is 
happily of the most favourable kind. 

3. Interference with Bladder, Rectum, and poiwr of Progression. 

IWien the uterus becomes folded 'back in the pelvis it exerts a-'pres- 
sure on the neighbouring organs -which interferes directly with the 
due performance of their : functions. The bladder, in one class of 
cases, is not allowed to distend completely, and the patient has fre- 
quent calls to urinate. In another, the urethra gets -compressed at 
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its origin, so that the evacuation of the organ is effected only vith 
pain and difficulty. In like manner the rectum is pressed upon, and 
occasionally becomes tlm seat of an imtativc mucous dian’hcea ; 
more frequently its lumen is narrowed, so as to render defecation as 
difficult as in organic stricture of the bowel. In yet other instances, 
the pressure affects more the nerves passing through the pelvis, and 
the patient suffers from pains in the lower limbs, and, lil^e the ladies 
of whom I spoke at the commencement of the lecture, progression 
becomes difficult, and sometimes impossible. It is not easj' to under- 
stand why a displacement, which in some women causes little or no 
disturbance, should dn others be the cause of such marked distress ; 
but though we may not be able to explain it, the fact remains, and 
I have seen many women who for years had been unable to take 
any out-door exercise, and in whom the power of progression was 
restored on the restoration to its proper position of a dislocated 
uterus. 

Physical Dlvgnosis. 

li\liat, then, you vrill ask, are the means by which we are to 
detect this kind of dislocation ? Let mo tell 3 'ou that the speculum 
in 'Such cases will jdeld you no information. Dr. Robert Lee, who 
deprecates the abuse of the instnimcnt, speaks us if it could aid us 
in the detection of a uterine displacement ; but whilst it may enable 
us to discover some co-existing ulceration of the cervix uteri, it will 
not guide us in any degree tU the discovery of retroversion.’ 

1. Tactile Emmination . — Tlie touch will tell us whether the os 
uteri is in an abnormal situation, and lopldng in an unusual direc- 
tion. "We may find the orifice directed forward, so that in cases 
of complete retroversion, where the whole organ is turned back 
at the roof of the vagina, we have to pass the finger up behind the 
sj’^mphysis pubis to feel the os uteri. In cases of flexion of the body 
on the cervix, the direction of the ceinix and the situation of the os 
may be more natural ; but, in any case, we can feel the displaced 
fundus through the posterior wall of the vagina. That it is the 
fundus uteri we can often satisfy ourselves by making a 

2. Combined External and Internal Examination . — ^The finger or 
fingers of the right hand in the vagina can detect the presence of a 
tumour behind the cervix uteri, and may determine, with some little 
degree of accuracy, its connection vdth the uterus ; but it is only 
when the left hand is placed above the pubes, so as to fix the organ 
and trace its limits from above, that we can make out its exact lie 
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and condition. We can tlien define the outline of the uterus, trace 
the continuity of the retroflected fundus with the body and cervix, or 
recognise the horizontal lie of the retroverted organ, and determine 
the degree to which displacement has occurred. "V^^ien you have 
become familiarised with the practice of g 3 Tiecological exploration, 
this combined external and internal manipulation will, in a multr- 
tude of cases, leave you perfectly satisfied as to the real state of 
matters, and warrant you in forming your diagnosis and instituting 
a corresponding line of treatment. 

3. Use, of the Sound . — ^Until your fingers have got accustomed, 
however, to detect and distinguish the various diseases and displace- 
ments of the uterus, you will require to educate yourself, as the 
profession in general has educated itself, to diagnose ■with certainty 
the displacement by iheans of the uterine sound (see Fig. 137). 



Previously to the introduction of the practice of intra-uterine explora- 
tion, we had all, as I have told you, often enough felt the retro- 
verted fundus uteri, but it Avas not until the sound had shown us 
Avhat it really was, that Ave learned afterwards to recognise it by the 
sense of- touch alone. And there are still many cases Avhere the 
unaided palpation and examination Avill leave us in uncertainty as to 
the nature of the .patient’s malady, and where the sound Avill make 
it clear beyond the shadow of a doubt. The sound enables us 
to detect the dislocation, because, first of all, after the point has 
entered the canal of the cervix, it becomes arrested at the place of 
flexion, and will not pass on into the cavity of the uterus in the 
usual line of the pelvic axis. If noAv the point of it be directed 
baclcAvards toAA'ard the holloAv of the sacrum, AAdiile the handle is 
raised toAvards the sjunphysis pubis, instead of being pressed as 
usual on the perineum, the point Avill be found passing baclcAvards 
and sinking into the substance of -the tumour. The finger in the 
vagina can then feel the sound distinctly in the interior of the tumour, 
AA'hich you thus conclude to be the displaced fundus uteri. If still 
there be some doubt, the sound may be turned on its axis, when 
it Avill be felt lifting aAva}' the tumour from behind the cervix uteri 
Fig. 137. The uterine sound. ► 
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(see Fig. 138); and if now the hand tl)e placed over the pubes, it 
can discover the fundus uteri in its normal situation, and the sound 
in its interior. Finally, if the displacement be^ of old standing,- you 



will find, on the withdrawal of the sound, that the fundus null 
topple over again very soon, and be felt once more in the .form 
of a tumour through the postei’ior vaginal wall. 

Differential Diagnosis, 

1. Pregnancy . — have stated that many of the minor constitu- 
tional symptoms of pregnancy may be developed in connection with 
this, displacement-; and in a -married woman, anxious to have a 
family, -the idea is very likely to arise that she is pregnant when she 
is redly ithe subject of a .retroversion of the uterus. ‘The sound 
would settle the question at once, but it must never be used where 
a patient has passed a period or two, and where, therefore, there is 
the possibility of the presence of an ovum in utero. If, in such a 
case, the results of your vaginal exploration, combined until external 
palpation, .-leave you in. any doubt, you must call in the .element 
of time to decide the -question ; and after suspending your decision 
for a few weeks, the progressive enlargement of the uterus, and con- 
tinued abeyance of the menstrual discharge, on 'the one hand, will 
deepen the conviction that you have to do with, a case of pregnancy ; 
or the unchanged condition of the . uterus, and the presence of the 

Fig. 138. Diagram of the position of the retroverted uterus h, and its replace- 
ment to c by the sound d ; c, the rectum ; f, the saci-um ; a, the vagina. 
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catamenia, "will warrant you .in using' the sound to prove it to bo 
retroversion. 

■ 2. Fibroid -Tumour. — ^Tlie disease with wliicli it is most likely to 
he confounded, and from which it is, perhaps, most difficult to dis- 
tinguish it, is fibroid tumour of the uterus. A fibroid on the back 
wall of the uterus,'’when touched tlirough the roof of the vagina, 
may have all the feeling of a retroflected fundus uteri, and ,may 
resemble it most deceptively in size, shape, and situation as well. 
Nor is there any kind of difference in the functional disturbances 
which could guide you in distinguishing .between them. But the 
sound will clear up the matter for you in any case j and even 
when yoir have a retroversion caused by the growth of a small 
fibroid in the back Avail of the uterus, you Avill discover the dis- 
placement by the direction followed by the sound on entering the 
caAnty, and you AAill be able at the same time to trace t^ie thicken- 
ing in the uteiine Avail betAAuxt the sound and the exploring finger, 

3. Ovarian Tumours behind the Uients. — When the ovary has 
fallen doAvn behind the uterus, and more especially if it be enlarged 
and adherent to the posterior AA'aU,' the sense of touch may leave 
you uncertain as to its nature ; but the use of the sound Avill tell 
yon that you have not to do AA'ith a retroverted uterus. 

4. Inflammatory and Hemorrhagic Tumoicrs. — ^In pelvic cellulitis 
or peritonitis, and hematoma, you may have the inflammatory 
deposit, or the blood-clot, localised behind the uterus ; and if the 
history of the case be of such an indefinite character as to leave 
you in doubt as to the nature of the swelling, the sound again Avill 
resolve the doubt. The more diffused outline of the inflammatory 
SAvelling or. of the hematocele Avill usually, hoAvever, be an index of 
its real nature, and Avill .make you the more cautious in the use of 
the sound, lest by its rash introduction you produce some irritation, 
and rekindle, into an acute form, an inflammation that.had become 
chronic and quiescent. 

6. Extra-Uterine Pregnancy. — ^You may be in doubt as to AA’hether 
a tumour felt betAveen the rectum and vagina be the retroA^erted 
fundus uteri, or an ovum lodging and undergoing development in the 
recto-vaginal pouch of the peritoneum, till the introduction of the 
sound into the uterus in its normal direction excludes the possi- 
bility of retroversion. 

6. Carcinoma. — have knoAvn’a simple retroversiorffof the ute- 
rus regarded as_a case of cancer; and, on the other hand, I have 
seen a case of cancerous disease of .the rectum Avhich had decep- 
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lively tlie feeling of a retroverted uterus. In the former case the 
sound tells vdiat it is, and in tlie latter vdiat it is not. * 

7. Stricture of the Rectum. — If you will remem1)er the liability of 
patients to suffer from difficulty of defecation, who arc the subjects 
of retroversion of the uterus, you will bo on your guard 'against 
making the mistake which has been made time and again, of sup- 
posing them to bo the subjects of stricture of tho rectum. You 
have only to make a combined external and internal examination, 
or introduce the sound into the uterus, and you will be kept from 
the vain effort to relieve the patient’s symptoms by passing bougies 
into the rectum, and you will be guided to a surer means of relief 
and a more satisfactory cure .of her condition. 


Treatment. 

Tliese .displacements of tho uterus, as I have shown you, are 
extremely common ; but you must not suppose that in every case 
they call for special treatment. On the contrai'j', you m.ay discover 
a retroversion in women in whom it is producing no marked symp- 
tom of distress, and in w'hom it would, therefore, be altogether 
wrong to interfere for its reduction. Where it produces some dis- 
turbance of the functions of the rectum, however, or of the bladder, 
or the uterus itself, you will be obliged to use means to relieve tho 
symptoms and to rectify the dislocation. 

1. Postural Treatment. — Some have recommended that the patient 
should be kept for a length of time in the horizontal position, and 
the late Dr. Eigby used to advise patients to lie in the prone 
position, as that which was likeliest to benefit the morbid condition. 
Such a measure, however, is of no avail to restore the displaced 
uterus in those cases which most urgently call for treatment; and it 
is only likely to be of service in those cases where a patient, who 
had suffered from retroversion, has conceived and given birth to a 
child. Such a woman would do well to prolong her post-partum 
l^eriod of recumbency for a couple of weeks beyond the usual time, 
in order to avert the chances of the reproduction of the dis^jlace- 
meilt whilst the organ is still- enlarged and hea^y. 

2. Removal of Co-existing Morbid States. — Some practitioners 
have fallen into the mistake of supposing, because cases of retrover- 
sion occasionally are found without any marked disturbance being 
produced, ^liat the displacement ’never, under any circumstances, 
causes distress or requires distinctive treatment., Now, whilst I 
have only to state this opinion to show you its absurdity, I must 
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warn you against a mistake you might he apt to make in an oppo- 
site direction, if you were to undertake to rectify a retroverted 
uterus, and overlook any co-existing morbid condition. I shall have 
to point out to you, in a little, how j'ou may best treat a case of 
retroversion Avhere the uterus is hj’pertrophied. What I wisli to 
impress on you' now, is the necessity of noticing, and using all appro- 
priate means to reduce any chronic metritis, or other inflamma- 
tory complication which may be present, before having recourse to 
the reposition of the organ. AVere you to attempt to replace a 
retroverted uterus, in or around whicli there was inflammatory 
action in progress, you would run the risk of aggravating the mis- 
chief, Avithout the prospect of .attaining an}"- useful result. But, 
after all the concomitant riiischiefs have been remedied, you Avill 
feel compelled to use means for the 

3. liesloration of the Uterus to Us Normal Situation. — Sometimes 
you maj’- replace the dislocated organ by means of one or rivo 
fingers passed up behind the cervix and pressing upon the 
fundus Avhilst the •patient is laid someAvhat in the prone position- 
Ordinarily, you Avill be making use of the sound to perfect 
your diagnosis ; and at the same time you Avill employ it as a 
means of treatment for restoring the uterus to its proper place. 
This you can do, as I have described, by simply turning the 
sound , on its axis. As its extremity revolves ndthin the cavity of 
the uterus it lifts up the fundus and leaves the uterus in its normal 
situation (see Fig. 138). Some surgeons prefer to use a special 
instrument for effecting the reposition, consisting of a sound, 
furnished at two and a half inches from its extremity Avith a joint, 
Avhich alloAvs of the point being set at various angles to the stem by 
means of a screAv or spring worked from the handle. It Avas 
supposed that there Avas more safety in eleA'ating the uterus by 
means of an instrument Avhich made no revolution in its interior ; 
but I have never met Avith such difficulty in the restoration of any 
uterus Avhich I thought it needful to replace, as to tempt me to use 
the special instrument instead of the ordinary sound. The sound 
turns easily enough in a uterus AA'hich is not bound doAvn by 
inflammatory adhesions ; and such a uterus one need not attempt to 
lift up rapidly by means of any variety of repositor. The uteru*s, 
hoAvcA^er restored, in some few cases retains its place ; and, if the 
patient keep carefully at rest for sonie time afterAA^ards, she is 
permanently cured. This is more likely to occur Avhere the 
dislocation is recent, and has been suddenly brought about. • Usually, 
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as I have hinted, the fundus’falls back again as the sound is ■with- 
drawn. Where this happens, and the condition is not of too long 
standing, you may hope to succeed by replacing the uterus every 
day or two with the sound, and keeping the patient quietly in bed 
‘or on a couch. But even the repeated reposition of the organ does 
not often suffice. The walls of the uterus have got thinned at the 
point of flexion, and the supporting stractures are all relaxed, and 
you find that you make no progress unless j'ou can adopt some 
means for the 

4. Bdention of the Bcpiaced Ulerus . — Yarious proposals have 
been made for maintaining the uterus in silu until it should have 
recovered its tone sufficiently to retain its position for itself, such as 
the introduction of plugs into the rectum, or packing the roof of 
the vagina with sponge Or lint, or distending it with a bladder or 
elastic bag. Cauteries and caustics liavc been applied to the pos- 
terior aspect of the vaginal portion of the cervix uteri and to the 
corresponding surface of the back wall of the vagina to biang about 
their cohesion ; and plastic operations have been suggested for 
effecting the same object, under the idea that the adliesion of the 
cervix to the vaginal Avail Avould tend to lift and keep up the 
retroverted fundus and body of the uterus. But these proposals 
haA^e been almost completely eliminated from ordinarj^ practice, and 
the retention of the uterus is sought to bo effected by means either 
of vaginal or intra-uterine pessaries. 

Isi. Vaginal Pessaries . — ^In a large proportion of cases the uterus 
can be supported, and all the symptoms of distress relieA’ed by 
making the patient Avear a lA’-aginal pessary. Dr. hleigs made great 
use of a simple ring for this purpose ; but the so-called “ lever ” 
pessaiy proposed by Dr. Hodge of Philadelphia is gre.atly to be 
preferred. It is a ring draAvn out into an elongated shape, so as to 
make it lie comfortably in the vagina — the tAvo sides adapted to 
the lateral walls of the vagina, and keeping them gently on the 
stretch, Avliile the upper extremity lies behind the cenux uteri, and 
is bent fonA'^ard so as to keep up a constant pressure on tlie fundus 
and bod3^ i The doAA'er extremity has a slight curve in the opposite 
direction, so that a lateral vieAV of the instrument shoAvs it to liaA^e 
a sigmoid shape ; and the lower extremity is sometimes made open 
like a horse-shoe, so as to avoid pressure on the urethra. The 
instrument is usually made of A’ulcanite j and if jmu have applied 
one correctly adapted to any, particular case, tile patient Avill 
commonly be able to AA^ear it for a long time Avithout any incon- 
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venience ; and ■whilst it keep? the organ steadil}’’ pressed upwards 
it is found to present no obstacle to marital intercourse. Probably 
there is no kind of ’ vaginal pessaiy more widely used at present for 
the relief of retroversion of the uterus than Professor Hodge’s closed 
or open lever pessaries. Before they were introduced into this 
countiy I had begun to make \ise of the instrument which I now 
show you (see Fig. 139). It was invented by a patient of my own — 
a lady from kladeira. I 
had treated her for retro- 
version, and so far with 
success that, soon after 
returning home, she had 
become enceinte. Subse- 
(luently to her confine- 
ment, however, the retro- 
version had returned, and 
.she had managed to pro- 
cure relief for herself by introducing into the vagina this kind of loop 
pessary before coming back to see me. I have used it ever since in 
innumerable cases, and with most satisfactory results. It is made 
of gutta percha, which, as you know, becomes so soft when put into 
boiling water that it can be moulded into any form. You will 
make a pessary best by rolling a piece between the palms of the 
hands until a solid ball has been made, cpiite smooth, and free from 
all fissures and indentations on the surface. If now you make the 
finger and thumb meet by forcing them through the substance of 
it, you have a ring formed which is not liable to any solution of 
contiiiuity, and which you can widen and mould with the fingers 
into any requisite size and conformation. During the process of 
manipulation the gutta percha becomes gradually firmer, and when- 
ever you have fashioned the instrument you must put it, whilst still 
somewhat soft, into cold water, where, in a few minutes, it becomes 
firm and fit for use. Let me warn you against making ‘your vaginal 
pessaries, whether for prolapsus or retroversion, of some of the speci- 
mens of gutta percha that are sold in the shops. You will some- 
times be offered material that has been greatly adulterated, and 
which is so soft when boiled that it cannot easily be manufactured 
•into pessaries; or the pessary softens and loses its shape with the 
lieat of the patient’s bod}^ and so falls out, or becomes useless. Most 
of the sheet gutta percha is of this deteriorated kind. The best is 

Fig. 139. Pessary for retroversion of the nterus. 

61 
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sold in solid sticks, more than an inch in thickness, and though it 
is of a higher price, it is still so cheap that the pessaiy made of it 
is the most inexpensive variety you 'can employ, and it possesses the 
advantage of being easily made at any time to fitHny particular case. 
The patient learns ■without the least difiiculty to take it out for 
. herself occasionally at hed-time, and to oil and I’c-introducc it in the 
morning. It lies -with its broader extremity directed backwards to 
the hollow of the sacrum, and its narrow extremity, which, as you 
will perceive, is bent slightly but somewhat ahruptl}’ on the general 
plane of the loop, lies immediately in front of the fourchette of the 
vulva, with its concavity adapted to the mucous surface o'f the peri- 
neum. My friend, Dr. Priestley, of London, modified the instniment 
by ha-vdng it made of vulcanite, and keptm situ by means of external 
supports ; hut if you choose good gutta percha for the manufacture 
of the pessary, j'ou ■will find that it is elastic enough to retain its 
place perfectly well from the pressure of the vaginal walls, and the 
patient can then go on wearing it, unconscious perhaps that she has 
any foreign body in the vagina, except from the comfort which it 
affords her, 

2d. Intra-uterine I’cssarics . — ^MHien you have replaced the uterus 
ly means of the sound, 3^11 cannot help wishing you could hold it 
there long enough to let the organ recover its tone and retain its 
proper set. But the question arises, "Will the uterus bear the pre- 
sence of a foreign hocl3' in its interior 1 Ex- 
perience lias replied that in properly selected 
cases the intra-utcriue pessar3'^ can he worn 
without an}' drawback ; and for many 3'ears 
before I had found a vaginal pessaiy that 
would give relief I hud recourse to the use 
of the stem-pessary for the cure of retrover- 
sion, and in many cases still we are forced to 
use them where the vaginal instrum'ents have 
failed. You may introduce a simple stem- 
pessary (see Fig. 14 o, a h d), resembling 
tuat which I recommended to 3*ou for the cure of amenon'hoea, 
only in this case the stem may be made of the same metal as 
the bulb, of copper or of german silver. Or, if 3mu please, the 

Fig. 140. Iiitra-nterinc stem-pessar}', for the cure of retroflexion, a. Lower 
or vaginal aspect of the bulb ; h, upper surface of the bulb, on •which the cen-ix 
rests ; d, intra-uterinc portion, or stem ; c, pioint of the staff used to facilitate 
the introduction. , 
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whole instrument may be made of Tulcanite, as some gynecologists 
believe that the lighter material makes it more likely to remain 
mthin the uterus. It may be introduced with the fingers 
alone, or with the aid of the staff (c). In some cases it has a 
tendency to fall down, or in cases of 
long-standing retroversion the uterus 
may fall backwards, with the instru- 
ment in its cavity. Flexion of the 
uterus on itself is rectified, but the 
version of the entire organ may remain. 

I tried at one time to overcome the 
difficulty by adapting the stem, by 
means of a spring, to a metallic ring 
in the vagina (see Fig. 141). Now, 
however, I commonlyintroduce a small 
vaginal pessaiy under the intra-uterine one, with the good result 
in many cases of alike preventing the instrument falling out, and 

the uterus from falling backwards. 
It is mainly in those cases, how- 
ever, where the uterus is bent on 
itself, whilst the cervix remains 
in its normal situation, that the 
simple stem-pessary does good- 
Where the whole organ inclines 
to fall backwards, the flexion 
talcing place, as I have said, in 
the uj^per end of the vagina, you 
.require to have the intra-uterine 
pessary and the uterus kept in 
position by another arrangement 
such as I now show you (see 
Fig. 142). You pass the stem 
/, of the utero-vaginal portion / g h, of the instrument into the 
cavity, c, of the retroverted uterus, d, as you do a sound, and replace 
it in the same way as you would replace it with the sound. You 

Fig. 141. Spring pessary, for retroversion. 

Fig. 142. Wire-pessary for retroversion of the nteius. d is the outline of 
the utenis, in the eavit 3 ’,'c, of -whicli lies the intra-uterine stem, /, of the pessary); 
(j is the hulb on which the cervi.v uteri rests, and should have been represented 
as of greater relative breadth ; 7i is a flattened tube which passes through the 
vagina, and to uhich there is adapted a stilel, c ; the stilet is fixed by a wire 
frame, a b, which is adapted to the ptibes. 
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then hend hack the wire frame, a h, on the stilet c, in order to ho 
able to slip the stilet into the tuhnlar imrtion, Zi, of the ntero- 
vaginal half of the apparatus j and finally you adapt the ex- 
panded upper extremity, a, of the flexible udre to the anterior 
surface of the puhes. It takes a sufficient hold over, the mons 
veneris to keep the entire apparatus in its proper position ; and' in 
this ■\vay I have often succeeded, Avhen other means had failed, to 
relieve the patient’s sjTnptoms. One sometimes secs a retroversion 
cured after the instrument has been -worn for two or three weeks ; 
in other cases not till after many months have elapsed. In somo 
instances the retroversion returns, even when it has been worn for 
some years. You would only cmiiloy it where other means have 
failed; you would never dare to apply it where there was any inflam- 
matory action present ; and you would remove it at once on the 
supervention of any inflammatory’’ symjitoms. But it need not be 
removed during the menstrual period, for the catamenial discharge 
is not greatly, often not at all, increased from its presence ; and 
dysmenorrhoea is usually in abeyance when the uterus is kept 
straight. Yarious modifications of the intra-uterinc and utero- 
vaginal pessaries have been employed by dilTerent practitioners in 
England and on the Continent, but I have not been convinced that 
they offer any advantage over those which I have described to you. 

5. Use of the Spongc-teni. — ^hly* excellent friend. Dr. ]\Ioir, has 
made an ingenious suggestion for the treatment of obstinate retro- 
versions, which is more especially useful where the displacement is 
complicated with hypertrophy, and which I have several times 
employed with good results. You introduce a sponge or tangle 
tent into the cavity of the uterus, ■\vhich becomes at once straight- 
ened and expanded, and the organ thus rectified is more likely, on 
contracting, to retain its proper situation ; or, if yon fear a recur- 
rence of the displacement, you may make it contract on a stem- 
pessary passed into its interior. We see cure of retroversion 
occurring subsequently to a confinement or a miscamage, where the 
position of the uterus is attended to, and the patient kept at rest ; 
and the temporary enlargement of the uterus by me.ans of the 
sponge-tent, and its subsequent involution, is thus an imitation of 
nature’s only and but too rare method of rectifydng the retroverted 
uterus. t 
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ABDOMEN— S3rTOpathetic pain in wall of, 
15 ; cliange in form of, in spurious 
pregnancy, 370. 

Abscess — ^pelvic. See under Pelvic Cellu- 
litis. — Of the labia pudendi, lecture on 
(XVII.), 280. — Secondary, in surgical 
fever, 312. 

Acids used as caustics, 193. 

Acne — symptomatic of uterine disease, 20, 
617 ; treatment of, 624 ; of cervix 
uteri, 742. 

Aconite — use of, in fever, 334. 

Acupressure — ^uso of, in ovariotomy, 504, 
506. 

.^iGiNETA, Paultis— on 66.6011100 of pes- 
saries, 633. 

Alkalies used as caustics, 193. 
Amenorrhma — IcotiU'e on (XXXVIII.) 
597, (XXXIX.) 612, (XL.) 620, 
(XLI.) 632 ; from closure of vagina, 
256 ; in ovarian disease, 410 ; in sub- 
peritoneal fibroids, 675 ; symptomatic 
of perimetritis, 738. 

Amnion — dropsy of, 431. 

Amputation — of cervix uteri, 169 ; mode 
of performing, 170 ; dangers of, 173 ; 
advantages of, 176 — of mamma, 184 ; 
results of, 186 — of bones of coccyx, 
203 — of thigh, table of mortality of, 
301. 

Anaimia — from disease of uterus, 22 ; in 
cancer, 151 ; in amenorrhcea, 609, 615 ; 
treatment of, 625 ; in fibroid tumours, 
676 ; in polypi, 714. 

Anresthesia — superinduction of, in uterine 
diagnosis, 29 ; local, by freezing, etc., 
157 ; use of, in spurious pregnancy, 376. 
Andk.U; — on relation between menstrua- 
tion .and respiration, 19, 618. 
Auteversion and Anteflexion of uterus, 
705. 

Antiplilogistics — in pelvic cellulitis, 79 ; 
in pelvic peritonitis, 117 ; in lirnma- 
tocele, 132 ; in surgical fever, 321 j in 
phlegmasia dolens, 360 ; in chronic 
metritis, 747 ; in prolapsus uteri, 758. 
Antiseptics — ^to prevent surgical fever, 
330. 

Anus — fissure of, its treatment, 271 ; 


treatment of fistula in, with tincture of 
iodine, 289. 

Auan — pelvic inflammation, 96 (noic), 
106. 

AncHiocNEs — on pelvic abscess, 59, 92. 

Arrows — caustic, of Maisonneuve, 196 ; for 
interior of uterus, 749. 

Arsenic — use of, ns an escharotic, 194 ; 
use in cutaneous eruptions, 625 ; in 
mucous eruptions, 734. 

Ascites — distinction from ovarian dropsy, 
423. 

Auscultation — use of, in spurious preg- 
nancy, 374 ; fibroid tumours, 422, 681. 

Asthma in disease of uterus, 19 ; cases of 
asthma uterinum, 618 ; treatment of, 
621. 

Atlee — on gastrotomy, 696. 

Avelino — on removal of intra-uterine 
jiolypi, 726. 

I BAILLIE — on fibroid tumour of the cer- 
vix, 666. 

Bainbkidge — treatment of ovarian dropsy, 
457. 

BAnTHOLiur, glands of — inflammation in, 
286. 

B.vvle — statistics of fibroid tumemrs, 659. 

, Becquerel — case of Fallopian tube 
dropsy, 551. 

i Belladonna — use of, in pelvic cellulitis, S3. 

; BELHNr — operation for cure of prolapsus 
, uteri, 762. 

Bebnotz — on pelvic peritonitis, 94 ; on 
! hematocele, 126. 

, Bismuth, .application of, to uterus, 750. 

. Blackhall — case of albuminuria, 561. 

- Bladder — functional derangement of, in 
uterine disease, 11, 17 ; fistula, 30 ; 
, affection of, in pelvic cellulitis, 70 ; 

cancer of, 144 ; distension of, mistaken 
; for oviirian dropsy, 435 ; interference 
with, by fibroids, 677 ; displacement of, 
1 in prolapsus uteri, 753 ; interference 
c with functions of, in retroversion of 
uterus, 769. 

', Blood — effusions of, in pelvis, 121; poison- 
ing of, in surgical fever, 309 ; in puer- 
; peral fever, 324 ; measures to correct 
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poisoning of, 329 ; in plilcgmasin dolens, 
344. 

Blood-letting — in pelric inflammation, 79 ; 

in cBronic metritis, 747. 

BI/TODeli, — treatment of ovarian dropsy, 
457. 

Bonnet — on pns in Fallopian tuBe, 646. 
Boyer — on excision of mamma, 184 ; the 
treatment of fissure, 272. 

BoKEJfAN — operation for vc.sico-vaginal 
fistula, 49. 

Bright — on ovarian tumoure, 629. 
Bristowe — on pathology of fihroid tu- 
mours, 6C3. 

Broad ligament — inflammation in, 59 ; 

hematoma in, 127. 

Brodie — on use of caustics, 190. 

Bromide. See under Potassium, 242. 
Brown, Baker — ^knifo for vcsico-vagin.al 
fistula, 42 ; application of pressure to 
ovarian tumours, 443 ; operation for 
ruptured perineum, 653. 
Brunninghaesen— midwifery forceps of, 
527. 

Berdach — on vicarious respiration, 618. 
Borns — on vaginismus, 281 ; on phleg- 
masia dolciis, 343. 

CiESAEEAN operation — c.asos TCquiring, 
513. 

Camphor — use of, in dysmciiorrhoea, 236. 
Cancer. See under Carcinoma. 
Canqooin— -his caustic, 194. 

Carbonic acid — application to v.agiiia, 1 57 ; 

inhalation of, in astlima, 691. 

Carcinoma — of uterus, reflex pain from, 
13 ; causing fistula, 33 ; simulated by 
cellulitis, 65 ; lecture on (VIII.), 140, 
(IX.) 155, (X.) 168, (XI.) 183 ; fatality 
of, 140 ; differential diagnosis from 
leuconlioca, 732 ; differential diagnosis 
from simple ulcers, 745 ; differential 
diagnosis from retrovereion of the 
uterus, 773. — Of ovary, 399. — Of Fal- 
lopian tubes, 541. 

C.anincles, urethral — sympathetic pain in, 
13 ; lecture on (XVI.), 273. 

Catheter, sigmoid, for vesico-vagiiial fis- 
tula, 63. 

Cauliflower excrescence — nature 01,149; 

intra-uteriiie, 431 ; appeal ance of, 710. 
Caustics — use of, in carcinoma, 183 ; are 
they preferable to knife 1 187 ; varieties 
of, 193 ; injection of, into tumours, 197; 
application of, to interior of uterus, 244, 
740; use of, in fibroids, 702 ; in mu- 
cous poly])!, 727; application of, to cer- 
vix uteri, 748. 

Cautery— use of, in vesico-vagiiial fistula, 
35 ; use of, for urethral caruncles, 282 ; 
application to uterine polypi, 727 ; use 
of, in retroversion of the uteru.s, 776. - 


Cellulitis, pelvic — ^lecture on (IV.) 59, 
(V.) 79 ; distinction from hematocele, 
131 ; distinction from fibroid tumours, 
687 ; distinction from retroversion, 
773. 

Ccphnlotripsy — in obstructed labour, 513. 

Cerium — oxalate of, ns an anti-cmetie, 391. 

Cervi.K uteri — ulceration of, causing va- 
gin.al pain, 16 ; c.anccr of, 143 ; chionic 
inflammation of, distinguished from 
cancer, 152, 745 ; amputation of, 169 ; 
risks of amputation, 173 ; ulceration of, 
treated with sulphate of zinc, 202 ; 
inflammation of, causing dysmeuorrhoea, 
229 ; contraction of, causing d 3 ’.smenor- 
rlieca, 234 ; dilat.ation of canal, 215; 
division of, in dysmcnorrhcca, 253 ; am- 
putation of, followed by spurious prc"- 
nanc}', 380 ; division of, in fibroids, 
703 ; chronic inflanimation of, lecture 
(XLVIII.) on, 741 ; elongation of, 753 ; 
amputation of elongated, 762. 

Cn.vsSAioNAC— his ecrascur, 171. 

CnnvERS— oil causes of death after opera- 
tions, 302. 

Chloric ether — in dysmenorrhrc.a, 236. 

Cliloroform — liniment, 83 ; local .applica- 
tion of vapour to uterus, 157 ; inliala-- 
lion of, in cancer, 160 ; use of, in dj'S- 
mcnorrhcca, 236 ; local application to 
skin, 240 ; use of, in peritonitis, 335 ; 
administration of, in spurious pregiiancj’, 
376 ; use of, in puerperal mania, 578. 

CiiERCiiiEE— on pelvic cellulitis, 60. 

Clamp for securing ovarian pedicle, 505. 

Cearke, Sir Cii.Vrles — c.aso of fibroid 
tumour, 691. 

Cl.arais hystericus in uterine disease, 16. 

Clay — on ov.ariotomy, 485. 

Coccj’godynia — lecture on' (XII.), 202. 

Coccj-.x — pain of, 202 ; anatomy of, 207 ; 
injuries of, in labour, 213 ; surgical in- 
juries of, 215 ; m.alforin.atioiis of, 216 ; 
deficient developraciit of, 217 ; tumours 
of, 2l8. 

COGHILL — metallic suture-twister, 51. 

Collapse — after pelvic operations, 174. 

Collins — statistics of forceps and cranio- 
tomy, 516, 518 ; on frequeiic}' of cel- 
lulitis, 767, 

Colloid tumours of ovary, 398. ' 

Coniura — ^in pelvic peritonitis, 120. 

Convulsions — relation of puerper.!!, to 
mania, 504. 

Cook — on dilatation of the uterus, 246. 

Cooper, Sir Astley — diagnosis of sup- 
puration, 71. 

Copeland— on the treatment of fissure, 
272. 

Cranioclasm — lecture (XXXIII.), 510; first 
case with Dr. Burns, 531 ; experiments 
with, 532 ; illustrative cases, 533. 
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Craniotomy — in olistnicted labour, 512. _ 
CiiuvElLHiEE — on peritonitis fram pelvic 
abscess, 6S ; on fibroid tumour under- 
going spontaneous enucleation, 672 ; 
proposal for e.vtirpation of uterus, 762. 
Cystocele — distinctibiifrom prolapsus xiteri, 
756. 

DAVIS — on incurability of vesico-vaginal 
fistula, 34 ; on phlegmasia dolens, 342. 
Decidua — dysmenorrlioeal •membrane re- 
sembling, '232. 

Disault — curability of vesico-vaginal 
fistula, 35. 

Dewees — on carbonic acid gas, 158. 
Diagnosis — lecture (I.) on uterine, 1 ; 
surgical, 6 ; medical, 7 ; means of 
physical, 28 ; of vesico-vaginal fis- 
tula, 33 ; of pelvic cellulitis, 69 ; of 
pelvic peritonitis, 112 ; of hematocele, 
129 ; of carcinoma, 152, 745 ; of dys- 
menorrhcca, 235 ; difiereutial, in ovari.in 
tumouis, 415 ; of Fallopian tube dropsy, 
547 ; differential, of, 548 ; of sub-in- 
volution, 690 ; of superinvolution, 602 ; 
of fibroid tumours, 084 ; of vaginal and 
intra-uterine polypi, 716 ; of ulcerations 
of cervix, 744 ; of prolapsus uteri, 757 ; 
of retroversion, 770. 

DiEFFENBAOH — use of metallic sutures, 38. 
Diet preparatory to operations, 321 ; in 
chronic metritis, 740. 

Disoutients — ^use of, in hematocele, 134; 
use of, in fibroid tumours of the uterus, 
691. 

Dooheutt — on pelvic cellulitis, 60. 

Dropsy — of ovary, lecture on (XXV.) 394, 
(XXVI.) 409, (XXVII.) 429, (XXVIII.) 
443, (XXIX.) 451, (XXX.) 403, 
(XXXI.) 483— of uterus, 431— of Fal- 
lopian tube (XXXIV.), 539. 

Drags — pleasant, administration of, in 
amenorrhcea, 628. 

Dupdytken — on amputation of cervix 
uteri, 169 ; case of spurious pregnancy, 
381 ; on excision of polypi, 724. 

Dyce — on excision of polypi, 724. 
DjTiamical symptoms of uterine disease, 
9 ; in neighbouring organs, -ll ; value 
of, 23. 

Dysmenorrhoea — lecture on (XIII.) 225, 
(XIV.) 239 ; in occlusion of vagina, 
264 ; membranous, 304 ; in disease of 
ovary, 411 ; in fibroid tumours, 675 ; 
from chronic endometritis, 737, 739 ; 
fiom cervicitis, 743 ; in retrovereion of 
uterus, 769. 

Dysuria — in uterine disease, 11 ; in pelvic 
cellulitis, 70 ; in pelvic peritonitis, 191 ; 
relief of, 162; in ov.arian disease, 412 ; 
in ulceration of cervix, 744 ; in prolap- 
sus uteri, 753. 


ECRASEUR — amputation of cervix uteri 
with, 171 ; amputation of polypi with, 
725. 

Elytroraphy for cure of prolapsus uteri, 
760. 

Embolism — aciiuso of secondary abscesses, • 
812. 

Endometritis— cause of pelvic peritonitis, 
106 ; chronic, 736. See under Metritis. 

Enucleation— spontaneous, of fibroid tu- 
mours, 672; artificial, of fibroid tu- 
mours, 696. 

Episioraphy — description of operation, 
653 ; for prolapsus utei^, 760. 

Eruptions— of skin, in uterine disease, 20, 
617 ; treatment of, 624 — in genital 
canals, 730 ; on cervix uteri, 741 ; of 
cendx uteri, 741. 

Eseharojtics. See Caustics. 

EsQTJIBOE — table of date of attack of 
puerperal mania, 557. 

Exploring-needle — use in uterine diagno- 
sis, 29 ; use in pelvic cellulitis, 72 ; 
in hematocele, 131. 

Eye — diagnosis of disease of, 6. 

FALLOPIAN TUBE— hemorrhage from 
inflammation of, 107, 126 ; dropsy of, 
lecture on (XXXIV.), 539 ; inflammation 
of, 542 ; hemorrhage into, 543 ; dropsy 
of, 643 ; c.auses of dropsy of, 644 ; treat- 
ment of dropsy of, 553 ; tapping in 
dropsy of, 553. 

Fahre — on cancer of uterus, 147. 

Fell — ^ use of caustics, 195. 

Fever — inflammatory, in pelvic cellulitis, 
69 ; hectic, in pelvic cellulitis, 71 ; in 
pelvic peritonitis, 101 ; surgical, after 
amputation of cervix uteri, 176 ; sur- 
gical, lecture on (XVIII.) 296, (XIX.) 
308, (XX.) 319 ; similarity of puerpenal 
to surgical fever, 304 ; danger of, in the 
puerperal woman, 324. 

I Fibroid tumours — variability of symp- 
toms, 25 ; differential diagnosis from 
ovarian tumours, 420 ; of Fallopian 
tubes, 540 ; lecture on (XLIII.) 659, 
(XLIV.) 670, (XLV.) 683; distinction 
from retroversion of the uterus, 773. 

Fistula — vesico-vaginal, lecture on (11.) 
30, (III.) 40 ; vesico-uterine, 33, 67 ; 
tincture of iodine injections in, 91 ; 
from cancer, 144 ; in vulva, 288. 

Fluor albus. See under Leucorrhoea. 

Fock — on mortality after tapping, 449. 

Forceps in obstructed labour, 511. 

Feancis — on silver sutures for vesico- 
vaginal fistula, 67 

Feerioiis — opinion regarding puerpera 
convulsions, 565. 

Functions of uterus — derangements of, in 
uterine disease, 9 ; indisoase of ovary, 41 0. 
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GALVANISM— use of, in late stngc.s of 
pldegniasia dolens, 302 ; use of, iu 
ovarian tumours, 481 ; use of, in amen- 
orrlicca, 047. 

G.alvano-cautcr — use of, in fistula, 32 ; 
amputation of cervi.v uteri rvitli, 173 ; 
use of, in uretliral caruncles, 282 ; am- 
putation of polypi rvitli, 72o. 

Garratt — on electricity and galvanism, 
040, 

Gastrotomy — in fibroid tumoui-s of uterus, 
095. * 

Gonorrlicca causing pelvic peritonitis. 111. 

Goocn — on puerperal mania, 571 ; on 
diagnosis of polypi from inverted 
uterus, 717 ; Ids treatment of jiolypi, 
723. 

Good — on pseudocycsi.s, 302, SOO. 

Gordon — case of fibroid tumour of F.al- 
lopian tube, 510. 

GossCTT-l-operation for vcsico-vaginal fis- 
tula, 55. 

Gout — causing dy.smenorrbrca, 229; treat- 
ment of gouty dy.sinenonliooa, 242. 

Grrcory— on the disputes between Ben- 
jamin and John Bell, 300. 

Gurrik — treatment of ovarian dropsy, 
457. 

Gutta-pcrclia — manufacture of pes.sarics 
from, 777. 

HALL, MARSHALL — on iron as an eni- 
menagogue, 020 ; radical cure of prolap- 
sus uteri, 7C0. 

Hamilton — incurability of vcsico-vaginal 
fistula, 34 ; case of spurious iiregnaucy, 
308 ; medical treatment of ovailan 
disease, 438 ; case of craniotomy, 525 ; 
on retroversion of the unimpregnated 
uterus, 707. 

Harder — on dropsy of the Fallopian 
tube, 540. 

Harvey — on spurious pregnancy in 
bitolies, 307. 

Heart — sympathetic affection in preg- 
nancy, 18. 

Hematocele — differential diagnosis from 
pelvic peritonitis, 11 6 ; lectnreon 
121 ; distinction from retroversion of 
the utei-us, 773. 

Hematoma — ^peri-uterine, see under Hem.a- 
tocele — of vagina, 130. 

Hemorrhage — after ovariotomy, 509 ; in 
hbroids, means of checking, 702 ; in 
uterine polypi, 714. 

Hemorrhoids — case of, cured by pcrchloride 
of iron, 164. 

Hemostatics — use of, in hematocele, 132. 

Hernia — mistaken for abscess, 73 ; mor- 
tality after oper.ation for, 302. 


Herpes — of labia, 289 ; of os uteri, 742. 

IIuYERDAiiL — on iielvic cellulitis, lOS. 

ITodgi; — his lover pessaries, 770. 

lloomi— on inflammation of Fallopi.an 
tubes, 514 ; case of Fallopian tube 
dropsy, 545. 

Hospitals — development of surgical fever 
in, 325. 

Huguieu — on inflammation of Bartholini’s 
gland.s, 287. 

Hydatids — distinction of, from ovarian 
disca,se, 420. 

Ilvdrocelc — treatment of, with iron wire, 
400. 

Hydrometra — di.slinction from ovarian 
drojrsy, 431. 

H}'droncjdirosis— f-iii c.ircinoma uteri, 144. 

Hymen — imperfomto, 202. 

Ilyirertrojdiy of uterus — see under Snb- 
iiivoliition : from inflamm.ation, 737 ; 
.of ccr\-i.'c uteri, 743. 

Hypochondriasis, jmcrjicral, 582 ; tinc- 
ture of actea in, 582. 

Hysterotomy — in dysmenorrhooa and steri- 
lity, 253 ; in fibroid tumoui's of the 
uterus, 703. 

INFLAMMATION— chronic, of uterus, 
730. See under Metritis. 

Ingleby — opinions regarding pucrpci-al 
convulsions, 505. 

Injections — intra-uterinc, dangers of, 245; 
v.nginal, 734 ; use of intia-utcrinc, in 
chronic metriti.s, 740. 

Insanity — in uterine disease, 20. See 
under Mania. 

Intestines — functional derangements of, iu 

. uterine disease,' 17 ; fajcal collections 
in, 427 ; displacement of, in prolapsus 
uteri, 754. • 

Inversion of uterus — mode of production, 
717 ; symptoms, 717 ; di.stinction from 
fibroid tumom-s, 718 ; distinction trom 
prolapsus uteri, 757. 

Iodine — injection of tincture of, in fistula, 
91 ; in .abscesses, 92 ; in fistula, 289 ; 
in ovarian dropsy, 403 ; use of, in ul- 
cenation of cervix, 748. 

Iron — pcrchloride of, as a hemostatic, 164 ; 
injection of pcrchloride of, into tumours, 
198 ; use of pcrchloride of, as an cs- 
cliarotic, 200 ; use of, iu neuralgia, 241 ; 
muriate of, ns a prophylactic against 
surgical fever, 324 ; internal adminis- 
tration of, 389 ; saturated solution of 
pcrchloride of, in glycerine, 702 ; use of 
pcrchloride of, in ulceration of cervix, 
748. 

JACOB — on coccyge.al tumours, 217. 

JonnuT — operation for vesico-vagiual fis- 
tula, 36. 
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Jomt'!, s) mpatlietic pains in, 15 ; Young’s 
case ot loose cartilage in knee, 320. 

KEILLER — case of spvuious pregnancy, 
369 ; case of cianioolasiu, 534 
Kidneys — distension of, in carcinoma uteri, 
144 , moiablp, mistaken for oiaiian 
dropsy, 434. 

Kiman — cephalotribe, 523. 

KnviscH — on plilegniasia dolens, 313 ; 

on mortality after tapping, 450. 
Knee-jomt, reflei. pain in, 16. 

LABATT — case of spurious pregnancy, 
368. 

Labour — tedious, as a cause of bstiila, 
32 ; complicated m itli hematoma \ aginai, 
137 ; condition of os utoii aftei, 252 ; 
followed by occlusion of the vagina, 
257 ; ndes for management of, in con- 
traction of aagina, 267 , obstructed, 
modes of deliveiy iii, 510 ; injiiiies ol 
COCO} X in, 213; pieinatiire induction 
of, 514 ; inversion of uteiais aftci, 717 , 
effects of chronic metritis oii, 738 , 
retroieraion of uterus after, 766 
Laceration of peiinouin, lecture (XLII ) 
on, 644. 

L \LI,E 1 IA^DE— opci ation for \ esico-v aginal 
fistula, 36 ; pelvic hematocele, 126 , 
poite oaustique, 244. 

Landolphi — use of dliloiide of bromine, 
194. 

Lastoexdeciv — extiipatioii of utoius, 763 
LAUGirn — opei ation foi lesico i aginal fis- 
tula, 36 

Lee — on phlegmasia doleiis, 342 ; on use 
of speculum in dicjilaceinents, 770 
Leeches — application to iiteiiis, 80; in 
cliionic metiitis, 747 

Leucorrhcea — a 8} mptom of utei me disease, 
10 ; m pelvic peiitonitis, 101 ; in can- 
'cer, 151 , treatment of cancerous, 165 , 
lesults of, m children, 259 ; infantile, 
291 ; in fibioid tumours, 676 ; in 
pol}pi, 714 , lectuieon (XLVII ), 728 , 
symptomatic of cndometiitis, 738 ; in 
disease ot cervix, 744. 

Lever — on puerperal mama, 562 
Ligatuio — application of, to uietliial car 
uncles, 281 , of aiteiies, mortality fioin, 
302, 495 , of pol}pi, 723 
LisruANC — on amputation of cervix uteri, 
169 

Liv er — derangements of, m uterine disease, 
18 ; eiilargeiiient of, mistaken for ov .aiian 
tunioui, 432 

Lizars — cases of o\ ariotomy, 485. 

Lochia — suppression of, in phieginasi.a,343 
Locock — use of biomide of potassium, 
692 ; tieatmeiit of mucous poljpi, 727. 
Loins — s} nipalhetic pains in, 15 


MACFARLANE — on excision of mamma, 
184 

Mackixtosh — his leeching tubes, SI ; on 
obstiucfive d}smcnoirliooa, 233 ; his 
uteiine dilators, 245. 

M'CLtXTOCK — on pelvic cellulitis, 63 (nole), 
75 ; on frequency of cellulitis, 767. 

M'Doiveel, Ephraiji — on ovariotomy, 
485. 

Maisoxneuve — I lls caustic arrows, 196. 

Mamma — sympathetic pains in, fiom utei- 
ine disease, 14 ; caremoma of, 183 , 
changes of, in spuiious pregnancy, 370 

Mania, pueiperal — lectuie on (XXXV ) * 
555, (XXXVI.) 570 ; case of, 555 ; 
period of occurrence, 556 ; Esquiiol’s 
table. 557 ; etiology of, 557 ; patliolog} 
of, 558 ; cliloioform in, 560 ; con- 
nection vvitli .albuminuria, 561 ; pio* 
positions regarding its connection witli 
albunimiiria, 563 ; in first deliver les, 
566; s}mptoms of, 568 ; dangers iii, 
570 ; pulse in, 570 ; tre.atment of, 572 ; 
ancient hospitals for, 573 , ancient 
treatment of, 574 ; bleeding in, 575 ; 
vascukar sedatives, 576 ; opium in, 
577 , cliloroioim in, 578 , depiirants in, 
579 , lestiaint in, 581. 

Mauchxl DE Calvi — on pelvic cellulitis, 
69. 

Marshali, — on galv.ano cauterisation, 173. 

Mato — on excision of mamma, 184. 

Meckel — on double monstcis,* 220 

Medullary cancel. See iiiidei Caicmoma 

Meigs — moitality .after tapping, 460 ; his 
ring for displacement of iiteiiis, 776 

Meissner — opeiation of Fallopian tube 
dropsy, 552. 

Menoiiliagia — s} mptom of disease, 10 , in 
cancel, 150 , means of ’ arresting, 163 , 
ease of, 202 ; symptomatic ot 'fibroid 
tumours, 676 ; treatment of, 701 ; 
s}mptomaticof polypi, 714 ; in chionic 
metiitis, 738 ; fiom ceivicitis, 744 , in 
retroversion of viteius, 769 

Mensti nation — aggravation of s}mj)toiiis 
of uteiiiie disease during, 21 , pelvic 
inflammation from airested, 109 , for- 
mation of hematocele during, 127 ; 
painful (see under D}smenoirbc8a), 225 ; 
.ilteratioii dining spurious piegnancy, 
364 ; distill bance of, m ovarian diopsy, 
410 ; disturbance of, in fibroid tumouis 
of uterus, 675 ; disturbance of, in 
chionic metiitis, 738, 743 ; distnib 
aiice of, m letioversion of uterus, 769. 

Mercury — use in inflammation, 82 ; per- 
nitiate of, as an escbaiotic, 194 ; pes- 
saries of, m membi-anous dysmenorrlioea, 
243 ; in ovarian tumoui's, 438. 

Metiitis — a cause of submvolution, 689 ; 
lecture (XLVIII.) on chronic, 736 ; 
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pnrencliyniatoiis, 737 ; a cninc of i-clro- 
version, 7GG. 

Metronliagia— ill pelvic ]ieritonilis, 103 ; 
in fibroid tuiiionr'', C7G ; fu iiteriiie 
polypi, 714. 

llutvotoine, figure end dcicriplion of, 
254. 

llLTT.vunu — use of iiietallic .‘uiturei, 38, 40. 

JIiDDrr.Doiirr — liii gnivano-cautcr, 173. 

Mineral springs — use of, in treatment of 
fibioid tiimourij, G02 ; in cliionic iiictli- 
tis, 740. 

Mom — case of luptured pcrinenni, Gfil ; 
Ids treatment of rctioveision of tlic 
uterus, 780. 

jMojON — on caiboiiic acid gas ns an niiais- 
tlietic, 237. 

Monhoddo — Ids fancy about Imniaii tails, 
207. 

Monstrosity — by inclusion, 218. 

Montgomery — on spurious iiregnancy, 
3G5. 

Murphy — scissor-pointcd craniotomy for- 
ceps, 527. 

Myomata or muscle-tuinour.s, C03 (see 
under Fibroid Tumours). 

NAEGELE — operation for vcsico-vaginal 
fistula, 8G ; Ids pei forator coinp.arcd vvilli ' 
Smcllic’s, 52G. 

Nelaton — OH pelvic bcniatoccle, 12G. 

Nervous system — sympatliotic afl'cctions 
of, in utcfino disease, 20. 

Neuralgia — ovarian, 227 ; uterine, 228 ; 
treatment of, 241 ; of vulva, 284. 

Neuromata— of vulva, 283. 

Noma — its natuio and treatment, 293. 

Nonat — on pelvic inflainiuation, 95. 

OLDHAM — on 'ovarian pain, 228. 

Omentum — disease of, distinguislied from 
ovarian tumour, 426. 

Opium — USB of, in pelvic cellulitis, S3 ; use 
of, in dysinenorilirca, 230 ; use of, in 
surgical fever, 322 ; in .spuiious preg- 
nancy, 387 ; in puei-peral mania, 577. 

OsiANDER — on amputation of cci vix uteri, 
169. 

Ovariotomy — lecture on (XXXI.), 483 ; 
(XXXII.), 497 ; cases leqiiiring, 497 ; 
mode of operation, 500 ; , Spencer 
AYells’ operating table, 501 ; operation, 
stages oi, 502 ; incision, evacuation of 
cyst, 503 ; sepaiations of adliesions, 503 ; 
inanagement of pedicle, 504 ; mode ol 
becuiing, 504 ; acupressure in, 506. 

Ovary — iiinammation of, ,106 ; case of 
inflammation, 109 ; djsmenonlioeafiom 
affections of, 227 ; tieatment ot iiillani- 
mation of, 241 ; dropsy of, death after 

. tapyiiiig lor, 297 ; disease of, confounded 
with spuiious pie'gnancy, 365 ; disease 


of, c.ausing spurious pregnancy, SSI ; 
structure of, 395 ; dis]ilaecniont of, 
413 ; dropsv of, lecture on (XXV.) 
394, (XXVr.) 409, (XXVII.) 429, 
(XXVIII.) 443, (XXIX.) 451, (XXX.) 
4G3, (XXXI.) 483, (XXXIl.) 497 ; 
distinction of tumours of, from fibroid 
tumours, GS5 ; distinction of tuinouin 
of, from letiwer.-.ion of uterus, 773. 

PAGET — on cancer, 147; on pathology 
of fibroid fuinonrs, CC2. 

Pain — symjiathetic in uterine disease, 12 ; 
in pelvic cellulitis, G9 ; of cancer, 1 49 ; 
of cancer, means of lelieving, 15G ; in 
the cocejA, 203 ; duiiiig menstruation 
(see under Dy.smeitoirhcea), cause of, 
231; in jihlegmnsia dolens, 311; in 
fibioid tumours, 677 ; in chronic iiietiitis, 
737, 739 ; in cen'icitis, 711. 

Palpitation — svmpatlieticofiiteiinediseasc, 
18. 

Paracentesis. Sec under Tapping. 

Pni.alysis — loc.al, from utcrino disease, 20. 

P.aiametritis (see under Pelvic cellulitis), 
59 ; origin of name, 9 1 (note). 

Paiturition. See under Labour. 

Pedicle — inanagement of, in osariotomy, 
501 ; ecraseiir for dividing, 505 ; clamp 
for securing, 505. » 

Peh ic abscess. Sec under Pelvic cellulitis. 
From c.anccr, 141. 

Pelvic cellulitis — lecture on (IV.) 59, 
(V.) 79 ; distinction from retroversion 
of ntenis, 773. 

Pelvic hematocele, or hematoma — lecture 
on (VII.), 121. 

Pelvic peritonitis — lecture on (VI.), 91; 
distinction from retroversion of the 
utcius, 773. 

PERriUA — on caibonic acid gas, 158. 

Perimetritis. See under Pelvic peiitonitis. 
Chronic, 736. 

Peiineum — nijiture of, lecture (XLIII.) 
on, 644 ; operation on, in prolapsus 
uteri, 760. 

Pciitoneum — injury of, in .amputation of 
cervix uteri, 175 ; ovarian tumour 
opening into, 456. 

Peritonitis. See under Pelvic pci itonitis — 
simulated, 15; use of chloroform in, 
335. 

Pessary — intr-a-utciine, use of, in nmenor- 
ihoea, 19, 637 ; fistula’from use of vagi- 
nal, 32 ; medicated — in pelvic cellulitis, 
84; in hematocele, 134; nature and 
use in pain of r.oncer, 1 56 ; in cancerous 
Icucon-hcea, 165 ; use of intra-uterine, 
in dysmenonhoen, 250 ; in amenorihcea, 
633 ; method of introduction of intra- 
uterine, 637 ; gnlvanie, 643 ; use 
of medicated, in ulceration of cervix, 
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748 ; vaginal, for prolapsus uteri, 769 ; 
vaginal, use of, in retroversion of uterus, 
774 ; how to he made of gutta perclia, 
777 ; intra-uterine, varieties of, for cure 
of retroversion, 778. 

Phlehitis. See imder Phlegmasia. 
Phlegmasia dolens, lecture on (XXI.), 339 ; 
(XXII.), 362. 

Phlegmon — peri-uterine, 69. 

Physical diagnosis — jneans of, 28. 

Piles — case of, cured hj' perchloride of 
iron, 164. 

Pills — coating of, 629. 

Placenta pnevia — cause of, 738. 

Pclj-pi — of the uterus, lecture (XL VI.) on, 
704 ; treatment of, lecture (XLVII.) on, 
722 ; distinction from prolapsus uteri, 
767. 

Polyptome — description of, 724. 

Potassa fusa — as a caustic, 193 ; applica- 
tion to cervix uteri in cancer, 199 ; ap- 
plication in cases of cervicitis, 749. 
Potassium, bromide of — use of, in dys- 
menoiThoea, 242 ; in spurious preg- 
nancy, 386 5 in fibroid tumours, 692 ; 
observations of Sir Cliarles Lococlc on, 
692 ; dose of, in fibroid tumours, 693. 
Pott — case of excision of ovaries, 484. ' 

Pregnancy — variability of symptoms, 24; 
Spurious, lecture on (XXIII.) 363, 
(XXIV.) 379 ; distinction from ovarian 
dropsy, 418 ; distipction from fibroid 
tumours, 683 ; distinction from retro- 
■ version of uterus, 772; extra-uterine, dis- 
tinction from retroversion of uterus, 773. 
Priestley — ^liis retroversion pessary, 778. 
Procidentia. See under Prolapsus uteri. 
Pi egression — impaired power of, in retro- 
version of uterus, 763, 770. 

Prolapsus uteri — lecture (XLIX.) on, 751. 
Prophylaxis — against surgical fever, 322, 
327. 

Piostate — its analogue in the femaK 2S0. 
Prurigo — nature and treatment, 29 i. 
Psoudocyesis. See Pregnancy, Spuiions. 
Pudenda — varix of, 137 ; abscess of labia, 
lecture on (XVII.), 286 ; cysts in labia, 
286 ; partial closure of, for cure of pro- 
lapsus uteri, 760. 

Puerperal convulsion. See under Convul- 
sions. 

Pueiperal fever — distinction from peri- 
tonitis, 106 ; au.alogy with surgical 
fever, 302 ; organs affected during, 304 ; 
due to scarlatina, etc., 324 ; contagious- 
ness of, 327. 

Puerperal hj^iochondriasis. See under 
Hypochondriasis. 

Puerperal mania. See under Mania. 
Puerperal pelvic inllammation, 63 ; case 
of, 99. 

Pyaimia — after surgical operations, 310. 


QUEVENNE — on the effects of iron, 627. 

BAMSBOTHAM — on dilatation of oc- 
cluded vagina, 265. 

national symptoms of uterine disease, 9 ; 
value of, 23. 

Bayer — experiments of, on calcification 
of fibrous tissues, 695. 

Becamier — his curette, 702. 

Bcctum — deranged functions of, in uterine 
disease, A1 ; in pelvic cellulitis, 70 ; 
cancer of, 144 ; derangement of func- 
tions of, in fibroid tumours, 677 ; dis- 
placement of, in prolapsus uteri, 753, 
757 ; interference with functions of, in 
retroversion of uterus, 770 ; disease of, 
distinguished from retroveraion, 773. 

Beid — on mortality of excision of mamma, 
187 ; on structure of urethral caruncles, 
270. 

Bespiration — derangement of, in uterine 
disease, 19. 

Betroversion of uterus — differential dia- 
gnosis from ovarian dropsy, 417 ; dif- 
ferenti.al diagnosis fiom fibroid tumours, 
687 ; lecture (L.) on, 764. 

Bheumatism — c.ausing dysmenorrhoea, 
229 ; treatment of, 242. 

Bigry — on the treatment.of retroversion of 
,the uterus, 774. 

Boberton — on amenorrhcea, 60S. 

Bokitaksky — on cancer of uterus, 147. 

Boonhuyse — cure of vesico-vaginal fistula, 

35. 

Boux — on mortality of excision of mamma, 
187. 

Bupturo of perineum — recent treatment 
of, 651 ; different opinion regarding 
traatment of, 650 ; operation for resto- 
ration of, 653. 

Buspini’s styptic, use of, in menorrhagia, 
694. ^ 

SALIVATION — ^in uterine disease, 21. 

SCANZONi — fatty degeneration of uterus 
in pelvic peritonitis, 97 ; on vagin.al 
tapping of ov.arian tumoura, 465 ; cepha- 
lotiibe of, 537. 

Scirrhus. See under Carcinoma. 

Season — influence of, on mortality of opera- 
tions, 326. 

Seyjiour — on puerperal hjpochondriasis, 
583. 

SiDEY — c.ase of perforation of head, 538. 

Sigaultian operation, 512. 

Silver — nitrate of, as a local emmenagogue, 
634 ; oxide of, in fibroids, 694 ; applica- 
tion of nitrate to interior of uterus, 740. 

Sdiox — operation for vesico-vaginal fistula," 

36. 

Sims, Mariox — operation for vesico-vagi- 
nal fistula, use of metallic sutures in. 
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37, 55, 505 ; his speculum, -11 ; radical 
cure of prolapsus uteri, 701. 

Skin — .syiiipatlietic ndcctions of, 20 ; 

eruption on, during pregnancy, 373. 
SsrEMiiE — perforator compared ^villl Nac- 
gele’s, 62(i. 

S.MiTn, Tvi.En — on ci-aniotomy, 51-1. 

Sound, utorine — use of, for diagnosi.s, 28 ; 
use in diagnosis of ovarian tumours, 
422 ; use in tapping ovarian cy.st, 455 ; 
in suhinvolution of uterus, 5^)2 ; use of, 
in fibroid tuinoni-s, 070, CSl ; use of, 
in polypi, 717 ; i>sc of, in chronic 
metritis, 739 ; use of, in jirolapsiis 
uteri, 750,757 ; figure of, 771 ; use of, 
in diagnosis of retroversion, 771; use 
of, in treatment of retroversion, 775. 
Speculum — use in diagnosis, 28 ; duck- 
bill, 40, 710 ; Cusco’.s, 710 ; use of, in 
chronic metritis, 730 ; Dr. Leo on use 
•of, in displacements of uterus, 770. 
Spleen — tumour of, distinguished from 
ovarian tumour, 433. 

Sponge-tent — use of, in diagnosis, 20 ; in 
vesico-utcrino fistula, 34 ; in intra-utc- 
rinc oinccr, 140 ; ancient use of, 240 ; 
use of, in dy.smeuorrhoea, 251 ; -liso of, in 
fibroid tumour, 098 ; use of, in . intra- 
uterine polypi, 718 ; metliods of pre- 
paration and introduction, 719 ; d.angcrs 
•attendant on use of, 720 ; compression | 
of mucous polypi with, 722 ; use of, in | 
chronic metritis, 741 ; use of, in retro- 
. version, 778. 

Spurious pregn.ancy. See under Dreg- i 
nancy. 

Stahtin — his hollow needle for metallic 
sutures, 45. 

Stearoid tumours of ovary, 399. 
Stem-pessaries. See under Pessaries, in- 
tra-uterine. 

Sterility — as a sign of uterine disease, 9 ; 
from stricture of os uteri, 251 ; in gene- 
ral and in ovarian disease, 411 ; in 
fibroid tumours of the uterus, 078 ; in 
cln-onic metritis, 738 ; from displace- 
ments of the uterus, 769. 

Stimulants — use of, in surgical fever, 337. 
Stricture — of os and cervix uteri, 234 ; 
treatment of, by bougies, 248 ; by intr.a- 
uterine pessaries, 250 ; by incisions, 
252. — Of vagina, 256. — Of rectum, dis- 
tinguished from retroversion of uterus, 
774. 

Subinvolution of uterus after delivery — 
lecture on (XXXVIl.), 585 ; cases 
of, 585 ; pathology, 587 ; etiology, 
588 ; scmeiology, 589 ; phy.sical dia- 
gnosis of, 500 ; duration of, 592 ; hyper- 
trophy of uterus in, 693 ; treatment, 
593. 

Sulphuric acid — as a caustic, 183, 194. 


Super-involution of uterus, 597 ; case of, 
.508 ; causes of, 601 ; diagnosis of, 602. 

Suppuration in pelvic cellulitis, 06 ; se- 
condary, in surgical fever, 312. 

Surgical fever — after amputation of ccrvi.v, 
176 ; lectures on, (XVIII.) 296, (XIX.) 
308, (XX.) 310. 

Sutures — use of metallic, 36. 

Sviicnpe — faLil, after pelvic operations, 
'174. 

TAIL— child horn with supposed, 218. 

Tannin — local use of, in mcuorrliagia, 164. 

Tapjiing — in ovarian dropsy, -114 ; in F.al- 
lopian tube dropsy, 553. 

Ti'.M. — treatment of recent wounds, 650. 

Tent. Sec under Spongc-tent. 

TnoMAS, GAII.I.AUD — on pelvic infl.amma- 
tions, 112. 

Thromhus — pelvic, 125 ; v.iginal, 136. 

Thyi-oid gland — enlargement in uterine 
nffcctions, 21. 

Tousillotome — nsc of,forexcisionof polypi, 
725. 

Tootimchc — .sympathetic in pregnancy and 
uterine disease, 1C. 

Tox.tmia — cause of surgical fever, 300 ; 
measures for combating, 329 ; in.pbleg- 
masia dolens, 314 ; in puerperal mania, 
559. 

Tuberculosis — of F.allopian tubes, 542. 

Tumours. Sec under Ovtiry, Fibroid, 
Uterus, etc. 

Tuniing — in obstructed labour, 512. 

Tympanitis — in nterino disease, 15 ; in 
spurious pregnancy, 375 ; treatment (-f, 
392 • distinction from ovarian tumoi.r, 
426. 

ULCER — corroding, 149; chronic, of cer- 
vix uteri, 16, 742 ; differential di.sgnosis 
of himplo from cancerous, 745; of 
stomach, diet in, 746; occurring on 
pi'oTapscd uterus, 754. 

Urethra, painful caruncles of, 13, 16 ; 
lecture (XVI.) on, 278. 

Urine — .altcr.atioiis of, in pregnancy and 
uterine dise.ase, 17. 

Utenis. See under Corvi.x. — ^Diagnosis of 
disease of, 1 ; iiTitable, 26 ; leecliing of, 
80, 747 ; displacements of, in pelvic 
peritonitis, 1 02 ; displacement of, in 
hera.atocele, 129 ; cancer of, 140; c.x- 
tirpation of, in cimcer, 168 ; .application 
of caustics to, 185 ; neuralgia of, 228; 
rheumatism of, 229 ; membranous casts 
of, 230 ; contraction of os, 234 ; dilata- 
tion of os, 245 ; condition of os before 
and after labour, 252 ; incision of cer- 
vix, 253 ; coagulation in veins of, after 
delivei'j', 356 ; disease of, causing spu- 
rious pregnancy, 380 ; distinction of 



INDEX. 789 


retroverted, from ovarian tumour, 417 ; 
gravid, distinguished from ovarian drop- 
sy, 418 ; fibroid, tumours of, 420 (see 
Eibroid) ; dropsy of, .431 ; subinvolu- 
tion of, 585 ; superiuvolution of, 597 ; 
atrophy of, 597 ; physical changes of, 
in amenorrhosa, 013 ; dry cupping 
tire interior of, method of, 635 ; 
undersized, 041 ; inflammatory hyper- 
trophy of, 737 ; applications to interior 
of, 740 ; prolapse of, lecture (XLIX.) 
on, 751 ; increased weight of, leading to 
prolapsus, 754 ; inversion of, 717, 767 ; 
extirpation of, in prolapsus, 762 ; retro- 
version of, lecture (L.) on, 764; nor- 
mal position of, 764 ; anteversion of, 
765 ; relaxation of ligaments of, 766 ; 
lij-pertrophy of, in retroversion, 766 ; 
frequency of displacements of, 767. I 

VAGINA — closures and contractions of, 
lecture on (XV.), 256i; flssnrcs«’ o’f tlle.i 
orifice, 270; leuoorrho''al diooiiur^elVohi, 
729 ; artificial uarrowing'of, in prolapsus 
uteri, 761. .',j' 

Vaginismus — nature ifnd treatmegU 2S4. ' 
Vaginitis — causing o'cciusioji of emial,' 
259 ; causing leucorrhoea, '729 ;.trs5t-/ 
ment of, 733. ] . - . 

Varix — pudendal, 137. ' ' ! . * 

Veins — condition of, in phlegmasia dolens, 
342 ; obstruction of, in phlegmasia do- 
lens, 352. 

Velpeau — on excision of mamma, 185 ; 
on injections of iodine into ovarian 
tumours, 468. 

Veratvum viride — use of, in surgical fever, 
334. 

Version — podalic, in obstructed labour, 
512. 

Vesico-vaginal.fistula — ^lecture on, (II.) 30, 
(III.) 40 ; from cancer, 144. 

Vidal — incurability of vesico-vaginal fis- 
tula, 34. » 

VmcHOW — on epithelial disease of cendx . 
. uteri, 147, 181 ; on leucocythosis. 311 ; ) 


on embolism, 313 ; on pathology of 
fibroid tumours, 663. 

VooEL — on pathology of fibroid tumours, 
662. 

Vomiting — in pelvic peritonitis, 101 ; 
tre.atinent of, 118 ; in spurious preg- 
nancy, 387. 

Vulva-^ocelnsion of, in children, 200 ; neu- 
romata of, 283 ; neuralgia of, 284 ; fis- 
tula of, 288 ; various forms of vulvitis, 
290; vulvitis causing leiicorrhcea, 729 ; 
artificial contraction of, in prolapsus 
uteri, 700. 

WALSHE— on cJincer, 192. . 

AVAKDnor— on v.alue of bloodletting, 325. 

Wedl — on structure of urethral caruncles, 
■ 275.' 

Weir, Graham — on intra-uterinc pes- 
saries, 640 ; vaginal pess-aries, 762. 

Wells, Spencer — amputation of cer- 
vi-ii .lieri,*' i72 pii ovariotomj’-, 489 ; 

' ovnriotdm'y itablo, 601 ; ovariotomy 
clamp, '605. ' 

jV.jhijjCS.j ^ec tinder ’Lencorrhoea. 

•’Y’^iLsoN^iar'e of cflccjgeal tumour, 217. 

IVire^ — fop* eutnrts, 36 ;’ in abscesses, 92 ; 

. in, fistula, ■,289 ; in hydrocele, 466 ; in 

. ■ cvariot’ojny,', 505. 

'’Vi'sfi-l -ch ooncolidation of blood, 312. 

Womb-stones. See Fibroid tumours, 674, 

Wdtzer — operation for vesico-vaginal 
fistula, 36. 

YOUNG — on preparation of patients for 
operation, 320. 

ZIEGLEE — on galvanism in amenorrheea, 
641. 

Zinc — dried sulphate of, as a caustic, 183, 

194 ; mode of application to uterus, 
199 ; chloride of, as a caustic, 194, 

195 ; case of malignant ulcer of cervix 
cured by, 202 ; application of dried 
sulphate to interior of canal of cervix, 
749. 


THE END 






MEDICAL 'WORKS 

PUDLISnED BY 

D. APPLETON & COMPANY. 


Uarlccr on Sea-Sicimess. 1 vol., ICmo. 15 cents. 

Bellcvne and Cliarity Hospital Heports. 1 vol., 8vo. Cloth, 
$4.00. • 

Bonnet’s Winter and Spring on tlic Mediterranean. 1 

vol., 12ino. Cloth, §3.60. 

Ba-ris’s (Henry G.) Conservative Sitrgery. Cloth, §3.00. 
Billot’s ©l>stctric Clinic. 1 vol., 8vo. Cloth, $4.60. 

Flint’s Fliysiology. (Vol. 4 in press.) 8vo. Cloth, per vol., §4.60. 
•Hnxley £c Yonmians’s Fliysiology and Hygiene. 1 voL, 
12mo. §2.00. 

JTolinston’s Cliemistry of Common Bifc. 2 vols., 12mo. Cloth, 
§4.00. * 

Betterman’s Kceollections of tine Army of tlie Fotomac. 
1 vbl., 8vo. Cloth, §2.00. 

Bewes’s Flaysiology of Common Bifc. 2 vols., 12mo. Cloth, 
§4.00. 

Mandslcy on tlic Mind.- 1 vol., 8vo. Cloth, §3.60. 

Meyer’s Electricity. 1 vol., 8vo, Cloth, §4.60. 

Niemcyci"’s Practical Medicine. 2 vols., 8vo. Cloth, §9.00. 
Sayre’s Clnl»-lbot. 1 vol., 12aio. Cloth, §1.26. 
iran<inercl’s Treatise on Bead Biscascs. Cloth, §2.00, 
Tilt’s Uterine Tlierapcntics. 1 vol., 8vo. Cloth, §3.60. 

Togel’s Biscascs of Cliildren. 1 vol,, 8vo. Cloth, ,§4.60. 

Flint’s Mannal on Urine. 1 vol., 12mo. Cloth, §1.00. 

"Van Bnren on Biscascs of tlie Bcctum. 1 vol., 12mo. §1.60, 
Barnes’s Olistetric Operations. 1 vol., 8vo. §4.60. 

Hammond’s Fliysics and Pliysiology of Spiritualism. 
1 vol., 12mo. §1.00. 

Neftel on Galvano-Tlicrapcntics. 1 vol., 12mo. §1.60. 

Hammond’s Biscascs of tlie Kervons System. 1 vol.,'8vo 

§ 6 . 00 . 

Billrotli’s General Surgical Fatliology and XIi.erapen> 
tics. 1 vol., .8vo. Cloth, $5.00. 

Mandsley’s Body and Mind. 12mo. Cloth, §1.00. 

Strond’s Physical Cause of the Beath of Christ. 1 voL 

12mo. $2.00. . 

Feaslee on Ovarian Tnmors. 

Neumann on Slcin Biscascs. 

Comhc on the Management of Infancy. 1 to!., 12mo, §1.60. 

T- Simpson’s Complete Worhs. Vol. I. §6.00, (Vols! 
II. & III. in press.) _ V \ . 

Barker oh Fnerpcral Biscascs. 

Howe on Emergencies. 

Markoc on Biscascs of the Bones. 

r ** Any of tliesc works will he mailed, post free, to any part of the United States, on re- 
ccipt of the price. Catalogues forwarded on application. 

D. APPLETON & CO., 

S-tO ,£■ SSI Uroadicay, JfetD Ibrfc. 





A quarti:rly in:vii:w 


or 

DISEASES OF THE NERVOUS SYSTEM, 

MEDICAL JURISPRUDENCE, 

AND ANTHROPOLOGY. 


editi;d by 

WILLIAM A. HAMMOND, M. D., 

Professor of Diseases of tlie lilliiil and Kcrvoiis System in the Rcllovno Hospital Medical Col- 
lose; riiyslcinn-ln-CliIef to the Hew Y'ork State Hospital for Diseases 
of tliyKcrvousSj'stcin.ctc, etc. 


Eacli Numlter contains not loss titan 203 pages, maldng ono largo Volume 

annunllv, * 

THE VOLUME BEGINS WITH THE JANUARY NUMBER. 


Every Physician and Eatvycr shonhl read it. 


This Journal is not designed for medical readers only, btit for lawyers and 
literary men generally. We have the honor to have now on our subscription- 
books the name of nearly every Superintendent of an institution for the treat- 
ment of mental diseases, besides a great many prominent District Attorneys. 
In fact, to this class, whose especial duty -it should be to study mental aberra- 
tions and idiosyncrasies, the Pstciiolooicai. Joohsal is invaluable. 

By a change of type, the publishers have been enabled to add almost one- 
half the former amount of matter to each number, without advancing the sub- 
scription price. 


JfOTICES OF XHF TJiFSS. 

“ Contilns able e.ssays on medical questions of Importance and scncml Interest. Under tho 
management of Dr. AVilliam A. Hammond, tills periodical has taken very high rank among medi- 
cal journals."— A’’. 1'. Times. 

"■We looked with great expectations upon tho prelect of this journal at Its first announcement, 
because wo were pretty well acquainted with tho qualities of tlio gentleman wlio assumed to stand 
ns tho conductor of tho largo onterpriso. . . . AVo will add that it has, from Its first numher, 
been printed superbly in all particubrs ; that It has been enlarged, and is now tho most elegantly- 
printed quartcriy in America ." — National Inielligencer. 

“A Quarterly that does honor to tho professions to whom It is chiefly addressed .” — New Tori 
rroild. 


TERMS, in'varialhly tu advance : 


Yearly Subscription ^5 00 

Specimen numbers by mail y 00 




